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LETTER OF TRANSMITTAL. 


Treasury DEPARTMENT, 
Washington, December 23, 1903. 
Str: In accordance with section 9 of the act of Congress approved 
July 1, 1902, entitled ‘‘An act to increase the efficiency and change the 
name of the Marine-Hospital Service,” I have the honor to transmit 
herewith the annual report of the Surgeon-General of the Public 
Health and Marine-Hospital Service for the fiscal year 1903. 
Respectfully, 
Lesitie M. Suaw, Secretary. 


To the SPEAKER OF THE HousE oF REPRESENTATIVES. 
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ANNUAL REPORT 


OF THE 


SURGEON-GENERAL PUBLIC HEALTH AND 
MARINE-HOSPITAL SERVICE. 


REPORT TO THE SECRETARY, 


TREASURY DEPARTMENT, 
Bureau or Pusrtic HmaLTH aNnpD 
Marineé-Hospirat SERVICE, 
| Washington, D. C., December 11, 1903. 
Hon. Lestrz M. SHaw, 
Secretary of the Treasury. 


Str: I have the honor to submit, for transmission to Congress, in 
compliance with the act of July 1, 1902, the following report of trans- 
actions of the Public Health and Marine-Hospital Service of the United 
States for the fiscal year ended June 30, 1903, the same being the thirty- 
second annual report of the Service, in the one hundred and fifth year 
of its existence, and the second annual report under its new name. 

I beg leave to invite attention to the fact that this report differs 
from previous annual reports in that no transactions are included 
beyond the end of the fiscal year. Heretofore it has been customary to- 
include later transactions, particularly those relating to quarantine and 
epidemic work, but it is proposed to hereafter confine the annual report 
to the fiscal year. It will be noted also that much of the matter here- 
tofore published in the annual report is now published in the several 
bulletins of the Service, making the annual report smaller in volume. 

The operations of the Service have been conducted under the act of 
Congress to ‘increase the efficiency and change the name of the 
Marine-Hospital Service,” approved July 1, 1902, and new regulations 
in accordance therewith promulgated November 29, 1902. 


SANITARY CONVENTION OF AMERICAN REPUBLICS. 


In accordance with resolutions passed by the Second International 
Conference of the Pan-American States, held in the City of Mexico, 
October, 1901, to January, 1902, the first general international sani- 
tary convention of the American Republics was held at Washington, 
D. C., December 2-5, 1902. Eight Central and South American 
Republics, Mexico, and the United States were represented in the con- 
vention, which passed resolutions relating to sanitary and quarantine 
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measures and effected the formation of an International Sanitary 
Bureau to aid and be aided by the several republics and to be perma- 
nently located in Washington. The transactions of this convention 
have been published in full as Senate document No. 169, Fifty-seventh 
Congress, second session. A summarized account will be found in the 
report of the Division of Scientific Research. 


PLAGUE CONFERENCE. 


Under section 7, act of July 1, 1902, 22 States and Territories hav- 
ing joined in a request, representatives of the boards of health of said 
States and Territories were convened in Washington January 19, 1903, 
to consider the plague situation in California. Resolutions were passed 
which have materially aided the Service in the prosecution of its work 
in Chinatown, San Francisco. The transactions of this conference 
have been published in full in the Public Health Reports of January 
23 and February 6, 1903, and a summary of the same will be found in 
the report of the Division of Domestic Quarantine. 


ANNUAL CONFERENCE WITH STATE AND TERRITORIAL HEALTH 
AUTHORITIES. 


The first annual conference of State and Territorial health authori- 
ties with the Public Health and Marine-Hospital Service, under sec- 
tion 7, act of July 1, 1902, was held in Washington June 3, 1903. 
Twenty-two States and Territories were represented. The delegates, 
in turn, gave synopses of the laws under which their respective boards 
operate, and a resolution was adopted favoring the formation of com- 
mittees on special diseases and special sanitary subjects for the consid- 
eration of such questions relating to the same as might be referred to 
them by the Surgeon-General. The transactions will be published in 
full in the near future. An interesting account of this conference 
will be found in the report of the Division of Scientific Research. 

The two conferences above mentioned have developed a spirit of 
harmony and cooperation between the State and National governments 
in matters of public health, which is of great present value and in the 
future there will doubtless be demonstrated in still greater degree the 
benefits of this provision of the law. 


THE NATIONAL QUARANTINE SERVICE. 


Maritime quarantine has been conducted at 37 national quarantine 
disinfection and inspection stations in the United States proper, 5,922 
vessels being inspected before entry and 352 vessels disinfected. 

In October, 1902, by request of the State health authorities of Maine, 
inspectors were stationed, and are still maintained, on the northern 
border of that State to prevent the introduction of smallpox from the 
province of New Brunswick. 

The inspection service on the Mexican border has been continued 
against the introduction of smallpox, yellow fever, and later the plague, 
which last disease made its appearance in Ensenada, Lower California, 
and Mazatlan, upon the west coast of Mexico. At the close of the fiscal 
year special attention is directed to the Texas-Mexican border against 
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the entrance of yellow fever, now prevailing at some ports in Mexico, 
inspectors being on duty at El Paso, Eagle Pass, and Laredo, in aid of 
the Texas State quarantines at the same ports of entry. 

National quarantine has been conducted through officers of the serv- 
ice in all the principal ports of Porto Rico, Hawaii, and the Philippines. 
In Porto Rico and Hawaii the expenses are paid out of the annual 
Congressional appropriation for quarantine maintenance. In the Phil- 
ippines the quarantine expenses are paid from the funds of the islands 
under Executive Order of January 3, 1900. The recrudescence of the 
cholera epidemic in the Philippines has necessitated the maintenance 
of a stringent outgoing quarantine upon all vessels from Manila to the 
uninfected ports in the islands as well as to ports in the United States 
and its other insuiar possessions. A quarantine of five days is imposed 
on army transports before allowing them to sail for the United States. 
In addition to the chief quarantine officer in the Philippines and his 
assistants stationed at Manila, assistant surgeons have been on duty at 
Iloilo and Cebu. During the latter part of the fiscal year an assistant 
surgeon was stationed at Jolo. An examination by an officer of the 
Service showed that the Pasig River is contaminated with cholera. 

The last Congress appropriated $80,000 for improvements to the 
station on Quarantine Island, in Honolulu Harbor, and measures are 
under way for effecting the required improvements. 

Service officers are stationed in the United States consulates of five 
ports in Cuba: Habana, Matanzas, Nuevitas, Santiago, and Cienfuegos. 
These officers exercise supervision over all outgoing vessels bound for 
the United States or its insular possessions. The disinfecting barge 
Sanator, owned by the Service, has been continued at anchor in Habana 
Harbor and used for any required disinfection of vessels bound for 
the United States. 

Service officers are stationed at seven fruit ports in Central and 
South America to inspect fruit vessels departing for our southern 
ports and to enforce special regulations under which said vessels may 
avoid quarantine detention at the port of arrival and consequent ruin 
of their cargoes. 

On account of the prevalence of plague in China and Japan medical 
officers have been detailed for duty in the offices of the United States 
consuls at Yokohama, Nagasaki, and Kobe, Japan, and Hongkong and 
Shanghai in China. 

On account of yellow fever in Mexico officers have also been detailed 
for duty in the consular offices at Vera Cruz, Progreso, and Tampico. 

New regulations for maritime quarantine and for the Mexican and 
Canadian borders have been prepared, and were promulgated by the 
Secretary of the Treasury April 1, 1903, in which practical recognition 
is given to recent advances made 1 in the study of the origin and propa- 
gation of epidemic disease. 


SMALLPOX. 


Reports published weekly in the Public Health Reports show the 
_ continued prevalence of this disease ina mild form in nearly every 
State of the Union. During the fiscal year 1903 in 44 States there 
were reported 42,590 cases with 1,642 deaths, a mortality of 3.86 per 
cent. The distribution of literature on the prevention and suppression 
of smallpox has been continued. 


H. Doc. 3838——2 
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Cases of this disease have continued to appear in the Chinese dis- 
trict of San Francisco, 38 cases being reported during the fiscal year. 
The aid afforded the municipal authorities has been continued, and this 
joint work has no doubt served to confine the disease to its original 
limits. Owing to the fact that the efforts of the health officials of San 
Francisco had been carried on under unusual difficulty and that an 
increase in cases was reported in the latter part of the summer of 1902, 
with the approval of the Department a Service officer was specially 
detailed to the State of California to ascertain conditions, particularly 
in the Chinese settlements outside of San Francisco. Sanitary inspec- 
tions during November and December by this officer, in conjuntion 
with a representative of the governor, developed the fact that no 
centers of infection existed in these outside districts. In December 
last the Surgeon-General visited the State to confer with the State 
and local health officers. A cordial understanding was reached and 
the way prepared for future cooperative action more decisive in char- 
acter. After the inauguration of the new State officials last January 
the special representative of the governor, the sanitary officials of San 
Francisco, and the Service’s representative effected a gratifying coop- 
erative plan of campaign for the destruction of plague infection in 
the Chinese district. The work has been and is being prosecuted satis- 
factorily, and is expected to be continued for a considerable time 
before complete surpression is attained. 


YELLOW FEVER. 


Fortunately no cases of this still dreaded disease have been reported 
in the United States during the fiscal year, although it is now prevailing 
in some of the ports of our southern neighbors. Cuba has continued 
to be free from this disease. 

The work of the Yellow Fever Institute, mentioned in the last two 
annual reports, has been continued, and five bulletins, Nos. 9 to 13, - 
have been issued. Bulletin No. 13 is of special importance and isa 
study of the etiology of yellow fever, the report of a working party 
of medical officers stationed at Vera Cruz, Mexico, from May to Octo- 
ber, 1902, and whose labors were afterwards continued in the United 
States until March, 1903. At the present time a second working party 
is continuing the investigation at Vera Cruz to repeat and confirm (or 
otherwise) the findings of the first party and make such additional 
experiments as may be prompted in the course of their investigations. 


MARINE HOSPITALS AND RELIEF. 


The relief statistics for the year are as follows: 


‘Lotal number ofpatients: 2.22.22. 0.23 ne eee ree 58, 573 
Number of patients treated ‘in: hospital: 2.3520 abe ee ee 13, 567 | 
Number of patients treated in dispensary Sis: cee oe ee ee eee ee 45, 006 
Total number of days relief in Hospitglea ic hae ee eee 383, 389 
Excess in number of patients over previous year ...........-..-..-.--.2-- 2, 263 
Excess in number of days’ relief over previous year .................-.--- 26, 620 


‘The Service controls and operates 23 hospitals, 22 of these being 
owned by the Government. The hospital building at Dutch Harbor, 
Alaska, is leased, but the lease will not be renewed for the ensuing 
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year, as the amount of relief work at Dutch Harbor does not warrant 
the further maintenance of a relief station at that port. In addition 
to the marine hospitals there are 121 relief stations where seamen 
receive hospital and dispensary treatment. A relief station was estab- 
lished during the year at Nome, Alaska, where two buildings on the 
old military reservation have been assigned for the use of the Service. 


NEW HOSPITALS. 


New York, N. Y.—The purchase of the Seaman’s Retreat, Staten 
Island, New York, heretofore leased and operated as a marine hospital, 
was consummated during the year. The price paid was $250,000, 
appropriated by Congress for this purpose. 

Pittsburg, Pa.—The commission appointed by Department order of 
October 15, 1902, after examining all property offered, recommended 
that a part of the United States arsenal reservation be obtained if 
practicable for a hospital site. Act of Congress approved March 3, 
1903 (sundry civil act), authorized the transfer to the Department of 
five acres of this reservation at the discretion of the Secretary of War. 

Buffalo, N. Y.—A commission appointed by Department order of 
February 17, 1903, after examination of the property offered, recom- 
mended purchase of a site, approximately five acres in extent, situated 
on Main street about two and one-half miles from the city hall. 

Savannah, Ga.—Building plans for this hospital are now being pre- 
pared by the Supervising Architect. The hospital will be erected on 
land owned by the Government. 


SANATORIUM FOR CONSUMPTIVES, FORT STANTON, N. MEX. 


Two hundred and seventy-four patients have been treated during 
the year, an excess of 62 over the previous year. There were 12 dis- 
charged, recovered; 54 discharged, improved; 10 discharged, not 
improved; 150 remained under treatment at the close of the year. 
Extensive repairs have been made during the year, special attention 
having been given to increase of ward space and to the fitting out of 
commodious and well-equipped kitchen and dining-room, I have to 
renew my recommendation of last year relative to the good results 
which would surely follow the reception and treatment at this sana- 
torium of patients from the several States, to be charged a per diem 
rate based upon cost of maintenance. 


PURVEYING DEPOT, NEW YORK. 


During the year 726 requisitions were filled and supplies furnished 
to the marine hospitals, quarantine stations in the United States, and 
its dependencies, to the Immigration Service, and to vessels of the 
Revenue-Cutter Service, and the Coast and Geodetic Survey. 


AID TO OTHER SERVICES. 


Aid was given to other services as follows: To the Revenue-Cutter 
Service, in physical examination of 884 applicants for enlistment, of 
_ whom 121 were rejected; to the Steamboat Inspection Service, by the 
examination of 1,525 pilots as to visual capacity, of whom 80 were 
rejected; to the Life-Saving Service, by physical examination of 1,226 
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surfmen, 51 of whom were rejected; to the Coast and Geodetic Survey, 
by physical examination of 63 applicants, with 12 rejections; to the 
Light-House Service, by physical examination of 3 applicants for 
enlistment; to the Customs Service, by physical examination of 115 
employees and 5 rejections. ‘Twenty-one employees of other services 
were also examined physically, as were also 426 American merchant 
seamen, of whom 44 were rejected. 


MEDICAL INSPECTION OF IMMIGRANTS. 


During the fiscal year 857,046 immigrants were inspected by the 
officers of the Service as to their physical fitness for admission, as pre- 
scribed by the immigration laws. One officer has been stationed at 
Naples, Italy, and another at Quebec, Canada, in the interest of the 
medical inspection service. Examinations are conducted at 32 ports 
in the United States, and on account of the large number of immi- 
grants entering at New York, Boston, Baltimore, Philadelphia, New 
Orleans, and San Francisco medical officers have been assigned to duty 
at these ports exclusively for the examination of arriving aliens. 
Under the law the expense of these inspections is met by the immi- 
eration fund. ‘The relation of the Bureau and of the medical officers 
engaged in this work to the Immigration Service is defined in the reg- 
ulations of the Public Health and Marine-Hospital Service, approved 
by the Secretary of the Treasury and the President, and during the 
year a book of instructions for the guidance of medical officers in the 
inspection of immigrants has been prepared with great care in 
the Bureau and issued with the approval of the Department. 


PERSONNEL. 


COMMISSIONED CORPS. 


At the close of the fiscal year the commissioned corps of the Service 
consisted of 109 officers, as follows: The Surgeon-General, 6 assistant 
surgeons-general, 24 surgeons, 27 passed assistant surgeons, and 51 
assistant surgeons. Hight candidates passed a successful examination 
for admission to the corps and were commissioned assistant surgeons. 


ACTING ASSISTANT SURGEONS. 


At the close of the fiscal year there were 179 acting assistant sur- 
ae including 7 appointed for duty at fruit ports of Central and 

outh America whose services will be terminated at the close of the 
quarantine season. 


PHARMACISTS. 
At the close of the fiscal year there were 46 pharmacists, as follows: 


Pharmacists of the first class, 16; of the second class, 23; of the third 
class, 7. 


ATTENDANTS. 


At the beginning of the fiscal year there were 630 hospital attendants 
at the marine hospitals, quarantine stations, and on epidemic duty. 
The number at the close of the fiscal year was 577. 
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BOARDS. 


During the fiscal year 40 boards of medical officers were convened 
for the physical examination of officers of and applicants for entrance 
into the Revenue-Cutter Service. A board was convened June 15, 
1903, for the examination of candidates for appointment as assistant 
surgeons in the Service. Twenty-four applicants presented themselves 
and the board was still in session at the close of the fiscal year. 


EXPENDITURES. | 


SERVICE FUND. 


The balance of the appropriation for the maintenance of the Public 
Health and Marine-Hospital Service at the beginning of the fiscal year 
was $635,831.51; the receipts from all sources, tonnage tax, repay- 
ments, care of foreign seamen, and reimbursements from the Immi- 
gration Service, etc., were $947,240.98. The expenditures for the 
same period were $1,096,434.49, leaving a balance on hand at the end 
of the fiscal year of $486,638. These expenditures included improve-. 
ments and repairs to marine hospitals, heating apparatus, furniture, 
and fuel, light, and water, these items being no longer included by 
Congress in annual appropriations. 


EPIDEMIC FUND. 


The amount available of the appropriation for preventing the spread 
of epidemic disease at the beginning of the fiscal year was $654,090.10; 
the expenditure was $165,038.11, leaving a balance July 1, 1903, of 
$489,051.99. 


QUARANTINE FUND. 


The amount of the appropriation was $325,000. There were repay- 
ments for the care of foreign seamen, etc., of $2,621.83. The expend- 
itures were $322,712.02, leaving a balance at the close of the fiscal 
year of $4,909.81. 


HYGIENIC LABORATORY. 


During the fiscal year the scope of the laboratory has been increased 
with the additional features contemplated by the act of July 1, 1902. 
The Division of Zoology has been organized and the organization of 
the Division of Pharmacology is in progress. The Division of Chem- 
istry will be organized at a later date. 

The laboratory building, for which $35,000 was appropriated in the 
sundry civil act of March 1, 1901, has recently been completed and 
will be furnished and equipped during the present fiscal year. Atten- 
tion is invited to the fact that this building was provided for prior to 
the reorganization of the laboratory above mentioned, and was origi- 
nally intended for the Division of Pathology and Bacteriology alone. 
More space will be required for the new divisions, and I have there- 
fore to recommend that an appropriation for one additional building 
be made. 

The work of the laboratory has been along lines pertaining to the 
public health, examination of water supplies, a study of the action of 
various disinfectants and germicidal agents, the investigation of dis- 
eases and conditions of sanitary and economic importance. 
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INSPECTION OF VACCINE VIRUS, SERUMS, TOXINS, ETC. 


Under the regulations prepared in accordance with act of Congress 
approved July 1, 1902, arrangements have been completed to inspect 
all establishments manufacturing vaccine virus, serums, toxins, and 
analogous products, preliminary to the issue of licenses for the sale of, 
barter, or traffic in such products. 


PUBLICATIONS OF THE SERVICE. 


The following are the regular publications of the Service, namely, 
annual report, weekly public health reports, precis on various topics 
connected with the public health, laboratory bulletins, bulletins of the 
yellow-fever institute. 

Attention is invited to the necessity of legislation authorizing a 
larger issue of these publications than is now permitted by law. 

Following are the reports prepared by the assistant surgeons- 
general in charge of the several divisions of the Bureau, which give 
in detail all the transactions of the Service during the fiscal year. 

Respectfully, 
WaLtTER WyMan, 
Surgeon- General. 
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REPORT OF THE DIVISION OF PERSONNEL AND ACCOUNTS. 


By GrorGE PURVIANCE, 


Assistant Surgeon-General, U. S. Public Health and Marine-Hospital Service, in charge. 


Str: I have the honor to transmit herewith the following report of 
the division of personnel and accounts for the fiscal year ended June 
30, 1903: a 

PERSONNEL. 
COMMISSIONED OFFICERS. 
At the beginning of the fiscal year, July 1, 1902, the commissioned 


corps, including the Surgeon-General, consisted of 105 officers, as 
follows: 


Beamer OP ek ae rae teins lee Vc ey ee ye Beh ae Ce 1 
pemes  A eee mages Pe! Sekt FEA aes dass IRIS ot tL eR EO 29 
ee emery HT COWS eo oe oak Oc eng oc ad wie tee a ao le es 27 
PEEOISCa Ho SUIEOCONS hoy seat ee ene es ale eG er WA eR oa 48 


During the year one surgeon died, one surgeon resigned, and two 
passed assistant surgeons were promoted to fill the vacancies thus 
created; two passed assistant surgeons resigned and five assistant 
surgeons were promoted to the grade of passed assistant surgeon. 

Asaresult of the examination held by a board of commissioned officers 
convened to meet in Washington, D. C., June 16, 1902, eight candidates 
passed a successful examination and were commissioned assistant sur- | 
geons in this service. 

In accordance with the provisions of act of Congress approved July 
1, 1902, entitled ‘‘An act to increase the efficiency and change the 
name of the United States Marine-Hospital Service,” the commissioned 
officers detailed for duty in the Bureau in charge of Bureau divisions 
(under paragraph 12 of the regulations) were given the rank of assist- 
ant surgeons-general while so serving, as follows: 

Division of personnel and accounts, Asst. Surg. Gen. George Purvi- 
ance in charge; domestic quarantine division, Asst. Surg. Gen. A. H. 
Glennan in charge; division of marine hospitals and relief, Asst. Surg. 
Gen. L. L. Williams in charge; division of foreign and insular quar- 
antine, Asst. Surg. Gen. W. J. Pettus in charge; division of sanitary 
reports and statistics, Asst. Surg. Gen. G. T. Vaughan in charge; 
ape of scientific research, Asst. Surg. Gen. H. D. Geddings in 
charge. 

The corps at the close of the fiscal year June 30, 1903, consisted of 
109 officers, as follows: 


CSTE ONT ESE a ae MIN is A= A aA vai Bl Sh a ee ED 1 
eee Lem enn aAl yo. 20 a ee ee eS, eee eee 6 
Pe ete ah te ee ek aR, WTS Jee Re ure 24 
Deen ewan Pima one ya Pode te ti ely octet bd re ae awl a wn 27 
2 TEES CEE EE ee Sa tear ome FO) ee ne a 51 
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An advisory board for the Hygienic Laboratory was also provided 
for in the act above referred to, to consist of three experts to be 
detailed from the Army, the Navy, and the Bureau of Animal Indus- 
try, Department of Agriculture; the director of the Hygienic Labora- 
tory, Public Health and Marine-Hospital Service, and five other mem- 
bers who were to beappointed by the Surgeon-General with the approval 
of the Secretary of the Treasury. In accordance therewith, on June 
26, 1903, the Surgeon-General of the Army detailed Maj. Walter D. 
McCaw, of the U.S. Army, on November 28, 1902, the Surgeon-Gen- 
eral of the Navy detailed Surg. George F. Urie, of the U.S. Navy, 
and on November 24, 1902, the Secretary of Agriculture detailed Dr. 
D. E. Salmon. | 

Under approval of the Secretary of the Treasury, dated October 23, 
1902, the Surgeon-General, on February 19, 1903, appointed the fol- 
lowing persons: Prof. Frank F. Wesbrook, of the University of Min- 
nesota, for a period of one year from July 1, 1902; Prof. William T. 
Sedgewick, of the Massachusetts Institute of Technology, for a period 
of two years from July 1, 1902; Prof. Victor C. Vaughan, of the Uni- 
versity of Michigan, for a period of three years from July 1, 1902; 
Prof. Simon Flexner, of the University of Pennsylvania, for a period 
of four years from July 1, 1902; Prof. William H. Welch, of the 
Johns Hopkins University, for a period of five years from July 1, 1902. 


CHIEF OF DIVISION OF ZOOLOGY. 


In accordance with the provisions of the same act, Dr. Ch. Wardell 
Stiles was, by Department letter of August 16, 1902, transferred from 
the Department of Agriculture to the position of chief of the division 
of zoology in the Hygienic Laboratory. 


NONCOMMISSIONED OFFICERS. 


Sanitary inspectors.—Iwo sanitary inspectors served during the 
entire fiscal year, namely, J. Y. Porter, at Key West, Fla., and R. I. 
Bowie, at Nagasaki, Japan. | 

Acting assistant surgeons. —At the beginning of the fiscal year there 
were 181 acting assistant surgeons; 39 were appointed, 38 were sepa- 
rated from the Service by limitation of appointment, and 3 died, 
leaving on duty at the close of the fiscal year 179 such officers. 

For further information in regard to the appointment and assign- 
ment of certain acting assistant surgeons, reference is made to that 
portion of this report which refers to acting assistant surgeons under 
foreign detail and acting assistant surgeons for domestic duty in con- 
nection with the prevention of the spread of epidemic diseases. 

Medical inspectors.—One medical inspector, E. F. Smith, served 
during the entire year at Honolulu, Hawaii, and one, J. McDonald, 
was appointed for duty at San Francisco quarantine station. 

Internes.—At the beginning of the fiscal year there were 10 internes 
on duty at the various marine-hospital stations; 11 were appointed 
and 11 separated from the Service by reason of resignation, leaving 
at the close of the fiscal year 10 internes on duty. 

Pharmacists.—At the beginning of the fiscal year there were on duty 
1 senior pharmacist and chemist, 1 senior pharmacist and assistant 
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chemist, 1 junior pharmacist, chemist and special disbursing agent, 
25 senior pharmacists, and 17 junior pharmacists, aggregating 45 
pharmacists. 

In accordance with the provisions of the regulations of the Service, 
approved November 21, 1902, the above titles were abolished and the 
title of pharmacists of the first, second, and third class created. The 
number of pharmacists of the first class was limited to 16, and all 
pharmacists who have served a period of three years and passed a sat- 
isfactory examination are entitled to promotion to the second class. 

Two pharmacists were reinstated during the year and 1 resigned, 
leaving the number at the close of the year 46, divided as follows: 


Momrret AG SL atone Hie .Criss ee ye te Fe oa ot 16 
Wer neicis OF bile SCcOmarelnses ey. Ses Se hl et a OP re es. 23 
PP ererimecisis Olt Ne Um IeGsClies aan ree St Sk oh eed ec LS Sete id 7 


Pilots and marine engineers.—Under the provisions of paragraph 
63 of the regulations of this Service, approved November 21, 1902, 
pilots and marine engineers were given the title of noncommissioned 
officers, and on June 30, 1903, there were 11 pilots and 21 marine 
engineers on duty. 


HOSPITAL ATTENDANTS. 


At the beginning of the fiscal year there were 630 hospital attendants 
employed in the various marine hospitals, quarantine stations, and on 
epidemic duty. Six hundred and nineteen were appointed and 672 
were separated from the service, leaving at the close of the year 577, 
as shown by the following table: 


Appointed | Separated 


(aie ea . In Service : In Service 

Branch of Service in which employed. during from 
July 1, 1902. year. Cervice: June 80, 1903. 
Marine Os pital SEBVACE. foo 2s ap cine wae sores 871 365 394 842 
TIARA ON pPCt a Ns poe oe Fk COOL TP ae Rdg eae E AEE 220 211 232 199 
ESRC ML Ce A oe es oe te PIS FeO ine hp 389 43 46 36 
ARO ea sae.= 0 See, Se et ers sae RE 630 619 672 577 
Eivihinn pained slam dase wee eyes oad eee oe 64 28 23 69 


The quarantine table includes 34 attendants employed in the Terri- 
tory of Hawaii and 26 in the island of Porto Rico. 

The epidemic table includes 1 attendant at Matanzas and 13 employed 
on the disinfecting steamer Sanator at Habana. 


SPECIAL DETAILS OF COMMISSIONED OFFICERS. 


FOR DOMESTIC DUTY. 


October 4, 1902.—Surg. A. H. Glennan was relieved from duty at 
Habana, Cuba, and from special temporary duty in the Bureau, and 
assigned to duty on the Pacific coast in charge of the plague labora- 
tory, San Francisco, Cal. 

June 10, 1903.—Surg. A. H: Glennan was relieved from duty in 
San Francisco, Cal., and detailed as assistant surgeon-general, in 
charge of the domestic quarantine division in the Bureau. 

July 17, 1902.—Surg. W. J. Pettus was relieved from duty at 
Cleveland, Ohio, and detailed as assistant surgeon-general, in charge 
of insular and foreign quarantine division in the Bureau. 
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May 11, 1903.—Asst. Surg.-Gen. H. D. Geddings, upon a request 
from the State board of health of West Virginia, was directed to visit 
the town of Elkins, W. Va., and make an examination of the water 
supply of that town, and determine by analysis made in the Hygienic 
Laboratory, from samples taken, if the condition of the water is 
responsible for the outbreak of typhoid fever at that place. 

May 26, 1903.—Passed Asst. Surg. Rupert Blue was directed to 
assume command of plague laboratory, San Francisco, Cal., relieving 
Surg. A. H. Glennan. 

October 21, 1902.—Asst. Surg. J. F. Anderson was detailed as assist- 
ant director of the Hygienic Laboratory. 

April 25, 1903.—Asst. Surg. J. F. Anderson was directed to proceed 
to Great Falls, Mont., and vicinity, for the purpose of making a thor- 
ough investigation as to the recrudescence of an epidemic of so-called 
‘*spotted fever,” and to make recommendation as to measures to be 
taken looking to the eradication of the disease. 

March 17, 1903.—Asst. Surg. W. A. Korn was assigned to duty at 
Philadelphia, Pa., for exclusive duty in connection with examination 
of immigrants. 

June 18, 1903.—Asst. Surg. C. EK. D. Lord was assigned to duty at 
San Francisco, Cal., for exclusive duty in connection with examination 
of immigrants. 

July 19, 1902.—Asst. Surg. A. J. McLaughlin was directed to pro- 
ceed to Ocean City, Chincoteague, and Watchapreague, Md., for the 
purpose of making physical examination of keepers and surfmen of 
the Life-Saving Service. 

March 17, 1903.—Asst. Surg. M. W. Glover was assigned to duty 
at Baltimore, Md., for exclusive duty in connection with examination 
of immigrants. 

September 11, 1902.—Asst. Surg. B. J. Lloyd was relieved from 
duty at Nome, Alaska, on close of navigation (he having been assigned 
to special temporary ‘duty at that port by Bureau order of May 3, 
1902) and directed to return to San Francisco quarantine, Angel Island, 
Cal., and report to medical officer in command for duty and assignment 
to quarters. | 

December 23, 1902.—Asst. Sure. B. J. Lloyd was assigned to duty 
at the plague laboratory, San Francisco, Cal. 

July 17, 1902.—Asst. Sur g@. Edward Francis was directed to proceed 
to Point Pleasant, N. J., for the purpose of making physical examina- 
tion of keepers and surfmen of the Life-Saving Service. 

July 17, 1902.—Asst. Surg. B. 8S. Warren was directed to proceed 
to Atlantic City, N. J., for the purpose of making physical examina- 
tion of keepers and surfmen of the Life-Saving Service. 

March 17, 1903.—Asst. Surg. A. M. Stimson was assigned to duty 
at New Or leans, La., for exclusive duty in connection with examination 

of immigrants. 
FOR FOREIGN DUTY. 


June 25, 1903.—Passed Asst. Surg. E. K. Sprague was detailed for 
an in the office of the United States consul-gencral at Calcutta, 

ndia. 

August 23, 1902.—Passed Asst. Surg. M. J. Rosenau was directed 
to proceed to Vera Cruz, Progreso, Jalapa, Coatzatoalecos, Orizaba, 
and ‘Tampico, Mexico, for duty in connection with worse party 
No. 1 of Yellow Fever Institute. 

September 15, 1902.—Asst. Surg. John McMullen was relieved from 
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duty in the United States consulate-general, London, England, and 
directed to proceed to Hongkong, China, for duty in the office of the 
United States consul-general, and relieve Asst. Surg. J. W. Kerr. 

April 27, 1903.—Asst. Surg. H. B. Parker was directed to proceed 
to Vera Cruz, Mexico, as chairman of working party No. 2 of Yellow 
Fever Institute. 

May 26, 1903.—Asst. Surg. L. L. Lumsden was assigned to tem- 
porary duty at San Juan, Porto Rico, during absence of Asst. Surg. 

. W. King, chief quarantine officer, who was granted two months’ 
leave of absence from June 2, 1903. 

July 17, 1902.—Asst. Surg. V. G. Heiser was directed to proceed 
to Manila, P. I., and report to Passed Asst. Surg. J. C. Perry for 
temporary duty and instructions for a period of one month, familiar- 
izing himself with the duties of the station, after which he was to 
relieve Passed Assistant Surgeon Perry and assume duties of chief 
quarantine officer of said islands. 

July 17, 1902.—Asst. Surg. W. C. Billings was directed to proceed 
to Quebec, Canada, for duty in office of United States Commissioner 
of Immigration at that port. Upon closing of the port at Quebec he 
was, on December 21, 1902, directed to accompany the Commissioner 
of Immigration to St. John, New Brunswick, for duty, and on April 16, 
1903, he was directed to accompany the Commissioner of Immigration 
to Quebec for duty in connection with the examination of aliens enter- 
ing the United States. 

September 20, 1902.—Asst. Surg. J. W. Kerr was relieved from duty 
at Hongkong, China, by Passed Asst. Surg. John McMullen and 
directed to return to the United States. 

October 22, 1902.— Asst. Surg. W. W. King was directed to proceed 
to San Juan, P. R., relieving Passed Asst. Surg. H. S. Mathewson 
and assuming the duties of chief quarantine officer. 

September 15, 1902.—Asst. Surg. Carroll Fox was relieved from 
duty in the office of the United States consul at Liverpool, England, and 
directed to proceed to Manila, P. L., and report to the chief quarantine 
officer for assignment to duty. . 

October 22, 1902.—Asst. Surg. Joseph Goldberger'was relieved from 
duty in the office of the United States consul at Tampico, Mexico, and 
directed to proceed to Ponce, P. R., for duty. 

April 27, 1903.—Asst. Surg. Edward Francis was directed to pro- 
ceed to Jalapa, Mexico, and report to Passed Asst. Surg. H. B. Par- 
ker for special temporary duty as a member of working party No. 2, 
of Yellow Fever Institute. , 

July 19, 1902. —Asst. Surg. G. W. McCoy was relieved from duty 
at San Francisco, Cal., and directed to proceed to Manila, P. L, and 
report to the chief quarantine officer for duty. 


DOMESTIC AND FOREIGN DUTY IN CONNECTION WITH THE OUTBREAK OF BUBONIC 
PLAGUE IN MEXICO. 


March 2, 1903.—Passed Asst. Surg. G. M. Guiteras was directed 
-to proceed to Eagle Pass and other points in Texas and Mexico for 
special duty in connection with measures to prevent the spread of 
reported cases of plague in Mexico. | 

February 28, 1903.—Passed Asst. Surg. C. P. Wertenbaker was 
directed to proceed to El Paso, Tex., and confer with the acting assist- 
ant surgeon at that place with reference to protection from bubonic 
plague, particularly if Francis wires Torreon infected. 
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December 12, 1902. sed Asst. Surg. S. B. Grubbs was directed 
to proceed to Ensenada, Mexico, for the purpose of making an Inves- 
tigation relative to the presence of bubonic plague in that vicinity, 
and to take such action as may be necessary to prevent the spread to 
the United States by land or sea. 

December 30, 1902.—Passed Asst. Surg. 5. B. Grubbs was directed 
to proceed to Mazatlan, Mexico, and confer with Mexican officials and 
make all possible effort toward definite determination of character of 
existing disease. 

January 8, 1903.—Passed Asst. Surg. S. B. Grubbs was directed to 
proceed to Guaymas and advise Bureau fully as to condition relative 
to bubonic plague, and to make such recommendation as to measures 
to be adopted as may be necessary. 

February 28, 1903.—Passed Asst. Surg. L. L. Lumsden was directed 
to proceed to Los Angeles, Cal., Phoenix, Ariz., and other points in 
the southwestern portion of the United States and make investigation 
relative to reported cases of bubonic plague, and make such recom- — 
mendation to the Bureau as the facts warrant, nominating and placing 
on duty temporary acting assistant surgeons at such places as in his 
judgment required the services of such officers. 

Lebruary 13, 1903.—Asst. Surg. Edward Francis was directed to 
proceed to Durango and other points in Mexico and make investigation 
relative to reported cases of bubonic plague, keeping Bureau advised 
as to situation. 


INVESTIGATION OF REPORTED PREVALENCE OF SMALLPOX. 


March 3, 1903.—Surg. H. R. Carter was directed to proceed to Mor- 
gantown, W. Va., and make investigation as to whether diagnosis of 
smallpox : among students at university was correct. 

Apri 5, 1903.—Surg. W. P. McIntosh was directed to proceed to 
Lumpkin, a for the purpose of making diagnosis of suspected case 
of smallpox. 


SPECIAL DETAILS OF NONCOMMISSIONED OFFICERS. 


ACTING ASSISTANT SURGEONS APPOINTED FOR DUTY IN CONNECTION WITH PREVENTING 
THE SPREAD OF EPIDEMIC DISEASES. 


By Department letter of May 6, 1903, the following-named physi- 
clans were appointed acting assistant surgeons for duty along the 
Gulf coast for the purpose of keeping the Bureau thor oughly advised 
as to the health of individuals in these localities, and for the further 
purpose of examining into health of all deck hands and employees on 
vessels and schooners touching at their respective ports: R. J. Turner, 
Bay St. Louis; J. J. Harry, Handsboro; O. L. Bailey, Ocean Springs; 
W. T. Bolton, Biloxi; W. R. Kell, Scranton; J.J. Washington, Pass 
Christian; A. R. Robertson, Long Beach; C. A. Sheely, Gulfport; E. 
M. Fahnestock, DeLisle. 

Dr. J. M. Boothby was appointed acting assistant surgeon, effective 
January 16, 1903, for duty at Lowelton, Me., in connection with out-— 
break of smallpox, which was repor ted to have assumed epidemic 
form. His services were discontinued May 31, 1903. 

Dr. Estes Nichols was appointed acting assistant surgeon, effective 
April 16, 1908, Sandy Bay Plantation, Me., in connection with out- 
break of smallpox. 
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Dr. A. L. Gustetter was appointed acting assistant surgeon for duty 
at Nogales, Ariz., in connection with other acting assistant surgeons, 
for prevention of spread of plague. 

The following-named physicians were appointed acting assistant 
surgeons for similar duty at the ports set opposite their names: D. T. 
Wright, Douglas, Ariz.; E. F. Burton, Tucson, Ariz.; D. W. Bran- 
don, Naco, Ariz. 


ACTING ASSISTANT SURGEONS UNDER FOREIGN DETAILS. 


_ On October 20, 1902, the following acting assistant surgeons were 
relieved from duty in the office of the United States consuls in Central 
and South American fruit ports, viz: S. H. Backus, Puerto Cortez, 
Honduras; W. H. Carson, Port Limon, Costa Rica; D. W. Goodman, 
Bluefields, Nicaragua; Paul Osterhout, Bocas del Toro, Colombia; 
k. H. Peters, Belize, British Honduras; W. B. Robertson, Ceiba, 
Honduras. 

The services of Acting Asst. Surgs. G. E. Beyer and O. L. Pothier, 
who were appointed for duty at Vera Cruz, Mexico, effective May 6, 
1902, under the direction of Asst. Surg. H. B. Parker, in connection 
with working party No. 1 of the Yellow Fever Institute, were discon- 
tinued without prejudice, to take effect October 31 and August 15, 
1902, respectively. Prof. G. E. Beyer-was appointed acting assistant 
surgeon again, to date from May 8, 1903, for duty at Vera Cruz, 
Mexico, and directed to report to P. A. Surg. H. B. Parker for — 
duty in connection with working party No. 2 of the Yellow Fever 
Institute during the summer of 1903. 

Acting assistant surgeons were appointed for foreign duty as follows: 
S. A. Ransom, Shanghai, China, effective July 15, 1902; R. I. Bowie, 
Nagasaki, Japan, effective July 29, 1902; S. H. Hodgson, Vera Cruz, 
Mexico, effective May 1, 1903; J. F. Harrison, Progreso, Mexico, 
effective April 16, 1903. 

Drs. E. B. Alexander and C. H. Power were appointed acting 
assistant surgeons for duty at Ensenada, Mexico, effective January 7 and 
16, 1903, their services being discontinued April 30 and January 24, 
1903, respectively. 

Dr. Luther Mason was appointed acting assistant surgeon for duty 
at Glasier Lake Camp, New Brunswick, effective March 2, 1903, in 
connection with the outbreak and prevalence of smallpox reported in 
that locality. 

The following-named physicians were appointed March 13, 1903, 
for duty at the fruit ports of Central and South America, as follows: 
Paul Osterhout, Bocas del Toro, Colombia; W. H. Carson, Belize, 
British Honduras; D. W. Goodman, Bluefields, Nicaragua; W. B. 
Robertson, Ceiba, Honduras; R. H. Peters, Livingston, Guatemala; 
Fleetwood Gruver, Port Limon, Costa Rica; C. 5. Carson, Puerto 
Cortez, Honduras. 

Acting Asst. Surg. John Frick was, by Department letter of April 
24, 1903, transferred from Habana, Cuba, to Tampico, Mexico, for 
duty in the office of the United States consul at that port. 


DETAILS OF OFFICERS TO REPRESENT THE SERVICE AT MEETINGS OF 
MEDICAL AND PUBLIC HEALTH ASSOCIATIONS. 


[Reports of these officers appear under Division of Scientific Research. ] 


Asst. Surg. Gen. G. T. Vaughan: Meeting of Medical Society of 
Virginia at Newport News, Va., September 23-26, 1902; meeting of 
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the Association of Military Surgeons at Boston, Mass., May 20-21, 
1903. 

Asst. Surg. Gen. H. D. Geddings: Meeting of Association of State 
and Provincial Health Officers at New Haven, Conn., October 28-29, 
1902; meeting of Ohio health officers at Columbus, Ohio, June 29-31, 
1903; meeting of school of health officers of Indiana at Indianapolis, 
Ind., June 24-26, 1903; meeting of South Carolina Sanitary Associa- 
tion at Columbia, $. C., May 28-29, 1903. 

Surge. H. R. Carter: Meeting of American Public Health Associa- 
tion at New Orleans, La., December 8-13, 1902. 

Passed Asst. Surg. C. P. Wertenbaker: Meeting of American Pub- 
lic Health Association at New Orleans, La., December 8-13, 1902. 

Passed Asst. Surg. M. J. Rosenau: Meeting of International Sani- 
tarv Conference at Washington, D. C., October 15, 1902; meeting of 
special committee on diphtheria antitoxins at Philadelphia, Pa., 
March 7, 1903. 

Passed Asst. Surge. J. M. Eager: Meeting of International Confer- 
ence on Tuberculosis at Berlin, Germany, October 22-26, 1903. 

Passed Asst. Surg. 5. B. Grubbs: Meeting of American Public 
Health Association at New Orleans, La., December 8-18, 1902. 

Asst. Surg. C. C. Pierce: Meeting of American Public Health Asso- 
ciation at New Orleans, La., December, 8-13, 1902; meeting of Florida 
Medical Association at St. Augustine, Fla., April 8-10, 1908. 

Pharmacist A. M. Roehrig: Meeting of American Pharmaceutical 
Association at Philadelphia, Pa., September 2, 1902. 

Pharmacist S. W. Richardson: Meeting of American Pharmaceu- 
tical Association at Philadelphia, Pa., September 2, 1902. 

Dr. Ch. Wardell Stiles: Meeting of State Medical Association at 
Talladega, Ala., April 21-24, 1903; meeting of State Medical Associa- 
tion at San Antonio, Tex., April 28-May 1, 1908; meeting of Ameri- 
can Medical Association at New Orleans, La., May 5-8, 1903; meeting 
of North Carolina Medical Society at Hot Springs, N. C., June 2, 
1903. 


BOARDS CONVENED. 


For physical examination of Surg. John Vansant, as a result of 
which examination he was placed on waiting orders from August 20, 
1902. (August 19, 1902.) 

Two boards were convened, September 29, 1902, and January 5, 1903, 
for examination of Passed Asst. Surges. J. B. Stoner and G. M. Guit- 
eras, respectively, to determine their fitness for promotion to the 
grade of surgeon. Both officers passed a satisfactory examination and 
were accordingly promoted, as previously stated in this report. 

Five boards were convened, November 18, 1902; January 12, 1903; 
February 16, 1903; June 15 and June 18, 1903, for the examination of 
assistant surgeons to determine their fitness for promotion to the grade of 
passed assistant surgeon, as follows: At Washington, D. C., November 
18, 1902, V. G. Heiser; Washington, D. C., January 12, 1903, H. B. 
Parker, R. H. Von Ezdorf, and John F. Anderson; at San Francisco, 
Cal., February 16, 1903, M. H. Foster and L. L. Lumsden; June 18, 
M. K. Gwyn and W.C. Hobdy; June 15, 1903, at Washington, D. C., 
for examination of candidates for admission as assistant surgeon, 22 
applicants appeared before the board, and 9 were successful in attain- 
ing the required average; during the month of July, 6 of the success- 
ful candidates were commissioned as assistant surgeons. 
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Thirteen boards were convened at different stations for the physical 
examination of pharmacists of the second class to determine their fit- 
ness for promotion to the grade of pharmacist of the first class; with 
the exception of one ail applicants passed a satisfactory examination 
and were promoted to be pharmacists of the first class. 

Six boards were convened for examination of pharmacists of the 
third class to determine their fitness for promotion to the grade of 
pharmacist of the second class. All applicants, having passed satis- 
factory examination, were promoted to be pharmacists | of the second 
class. 
~ Forty boards were convened at different times and at various stations 
throughout the United States for the physical examination of officers 
of the Revenue-Cutter Service and application for entrance thereto. 

One board convened to meet at Washington, D. C., July 11, 1902, 
for the physical examination of applicants for positions in the Coast 
and Geodetic Survey. 

June 25, 1903, board convened to meet at Bureau for consideration 
of sketch plans and memoranda relative to hospital building to be 
erected at Ellis Island, N. Y. 

February 9, 1903, board convened to meet at Washington, D. C., 
consider an outline plan for marine-hospital building to be er ected i 
Savannah, Ga. 

August 7, 1902, board convened to meet at Washington, D. C., for 
the purpose of preparing regulations relative to securing uniformity 
of action as to the duties of medical officers in connection with the 
examination of aliens of the Immigration Service. 

August 2), 1902, board convened to meet at Washington, D. C., to 
investigate conduct of Passed Asst. Surg. A. R. Thomas while en route 
from London, England, to Manila, P. 1., and by approval of the find- 
ings of the board he was reduced 11 files in rank and placed at the foot 
of. passed assistant surgeons and placed on three-quarters pay for six 
months from September 3, 1902. 

August 26, 1902, board convened to meet at New York to investigate 

conduct of Surg. ves Perry while on duty at immigration depot. 
_ August 27, 1902, board convened to meet at W ashington, D0. 40 
revise the regulations governing the Service. 

November 10, 1902, board convened to meet at Washington, D. C., 
for consideration of act of Congress approved July 1, 1902, entitled 
‘‘An act to regulate the sale of viruses, serums, toxins, and analogous 
products in the District of Columbia, to regulate interstate traffic in 
said articles, and for other purposes.” 

December 4, 1902, board convened to meet at Washington, D. C., to 
revise uniform regulations of the Service. 

February 25, 1903, board convened to meet at. San Francisco, Cal., 
to investigate conduct of Passed Asst. Sure. A. R. Thomas, from Decem- 
ber 15 to 30, 1902. 

March 16, 1908, beard convened to meet at Honolulu, H. I., to make 
investigation relative to conduct of Asst. Surg. F. J. Thornbury. 

June 10, 1903, board convened to meet at Washington, D. C., to 
review testimony taken before board in Honolulu, convened Febru- 
ary 25, and make recommendation in case of Asst. Surg. F. J. Thorn- 
bury, and by approval of the findings of the board, he was, by Depart- 
ment letter of June 16, 19038, dismissed from the Service to take effect 
from date of the receipt by him of said letter. This letter was per- 
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sonally delivered to Asst. Surg. Thornbury on July 1, 1908, by Passed 
Asst. Surg. L. E. Cofer, the medical officer in command at Honolulu. 

June 18, 1903, board convened to meet in Washington, D. C., to 
ascertain whether any irregularities in regard to preparing for publi- 
cation and presentation the findings of working party No. 1, organized 
by Department letter of March 6, 1902, had occurred. 


ACCOUNTS. 


VOUCHERS PASSED FOR PAYMENT AND SETTLEMENT. 


The records of the Bureau show that 15,824 vouchers were passed 
during the year. Of this number 16,978 were sent to the disbursing 
clerk for payment, 570 were transmitted to the Auditor for the Treasury 
Department for examination and settlement, and 1,276 were examined 
and referred to the Auditor, they having previously been paid by 
special disbursing agents of the Service. 


FINANCIAL STATEMENT.—RECEIPTS AND EXPENDITURES, PUBLIC HEALTH 
AND MARINE-HOSPITAL SERVICE, FOR THE FISCAL YEAR ENDED JUNE 
30, 1903. 


The balance of the Marine-Hospital fund available at the commence- 
ment of the fiscal year was $635,831.51, and the receipts from all 
sources $947,240.98. The expenditures were $1,096,434.49. 


Summary, Marine-Hospital fund. 


Balance: July 4, 1902)... sete ass Ss Se ee ee Pee eee $635, 831. 51 
Recéipts tonnage Vas +. <sas4 So. Sess ohieer een eee ets See ee 907, 316. 44 
Repayment, care foreign seamen, medical and hospital supplies, ete -- 39, 924. 54 
Potala s Cts ware oles sec Se ae oles Slee eee ne ne ee eee 1, 583, 072, 49 
Expenditures. 
Maintenance of etationssz2. 25... es, Sate apc ee $758, 553. 44 
Salaries, Surgeon-General’s Office \ 2.2.25. 22.5222. 322s, 39, 040. 00 
wel, hohts,-and: Waters. aoe sec, Sree es ee oe eee 61, 191. 25 
Repairs to public buildimes ce 2.5 okt eee 101, 204. 75 
Rurmiture and repairs:.<. see 25 Pe ca ee es ee 3, 820. 44 
Heating apparatus << 2222. 2.9 RRSP He: Sc cyt re orn 4, 569. 28 
Puryeying depot-s.cc. 2 cits. <a eee ee eee 131, 055. 33 
Total ois. Se berber 5 aka: Be eae eee ee 1, 096, 434. 49 
Balance July 1, 1903S so 2Ss Se eee Bose eee ee es eee eee 486, 638. 00 


Statement of Appropriations, Quarantine Service, 1903. 


Amount-of appropriation «22252 J. See. Je eee ee ete ee $325, 000. 00 
Repayment, care foreign seamen) eb. 22a) aca eces oe eee ee 2, 621. 83 

Total avaulable-2 30 ses eek tA tes some ere cn eee ee 327, 621. 83 
Expenditures Jilly 1, 1902, to Sune 30) 1903 2 eee ee eee 319, 469. 42 


Balance July 1, 19032. 22 ee 2 cect ee: ee eye cee 8, 152. 41 
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Maintenance 
of stations, |. Medical 


salaries, sub-| .4q hospi- Total. 


Name of station. F 
sistence sup- talsupplies. 


plies and mis- 
cellaneous, 

REC yAISIaMd Dell ote meek. sot. G4 Satis IS Se hate Siveate bcd $23,279.66 | $2,939.28 | $26, 218.94 
Welawane Bred cwaler Glo ssc... wh seer Sakae ate sciae/sote fol 5, 498. 74 718. 03 6, 206. 77 
CAPCOM ALICGY WV alee ne cae cele wseey Seine a to arts ONE cede 16, 180. 65 682. 91 16, 863. 56 
mmGnU RON id Oe en a Re 6, 942. 65 308. 24 7, 250. 89 
Oe er UR TDN es See oe RS AY atte no psinn ak <ineten 11, 370. 85 414, 74 11, 785. 59 
PA MVREN SINC Wt CRON 2 preys Rec ola Beeps Soe Scie etn es Slam sha 5, 885. 61 892.75 6, 778. 36 
CMeEE ea es ne 2-8 ast Seep. Sn ca Nahe Oe on ae Sess. Sky 22,174. 80 1, 135. 01 23, 309. 81 
We ene a eters, te ye ie OA ree Geen he bob oia ag exerts 2 5, 690. 66 63. 22 5, 753. 88 
UES ngage ie] BYE ag, aL EMG tal feces eae tus hae copies ies Li ah Sa yay mee ee eee 7, 834. 29 234. 33 8, 068. 62 
SUIS PLOS JOSS conta: 5. Sate oN te mites ee ae 2 SEE eee A 7, 388. 90 694. 45 8, 083. 35 
PaO CEE 5002S 2 eek 2 25.5 ~ Re eee nee eR eSN eal tees 48, 462. 97 685. 68 44, 148. 65 
IROREeROVWilsen Ge. Washers ee) pre: eo ee aera ce aan cies 17, 454. 12 691. 43 18, 145. 55 
a seek it ReEVel: OLGS st oats ee Coe ek Gh noe Bee ards oa 12, 961.19 257.97 13, 219. 16 
opty ULON ONE | ONG ic), eaten en Ce nee, me eae Nye Gia Tene eh SS eee ce Rene 17, 882. 61 1, 361. 99 19, 244. 60 
GumnberlandiSoundy Wlagete ss 5 ash. Sos ee ceo Senin dee SU 7 S108] Pere eet eee 4,697.19 
Bie OIMROLVCR. Gates saeco. 2 oe too acos etertatet oe ne toa. ope 940 20 bee. ae ae 1, 940. 20 
IES IS GEN VINC MES Aypeta sara) aet ts tere hymen Sot mile wala clare Salsa eitesiepa ere 2,024. 79 101. 47 2, 126. 26 
tL BAe 0 ee ae ee a Pe SSS aa Same Ore ener ae 3, 523. 50 179. 38 38, 702. 88 
Wedarikoycru Hla S24. sce ne nce Ce ae aren aes LSS aes wee O8O51S 4B aaeecees te 635.78 
SiG COnTCSOOUMINGL acta a4 a5 Sao wime se ctor since ates biel eieis! tela 2 3, 378.77 236. 66 8, 615. 43 
IRXSN TSE OO UID Wee = ae ea I eee te ee Serer 10, 670. 62 2, 037. 04 12, 707. 66 
FRERMLOb yA Olea Walla anacs cae noes tecee Rae e see oe vibes may 40, 808. 58 1, 098. 76 41, 907. 29 
HL OUUOURIC Oates nclaaice 2k eRe Semis A cisiowis ak eo neers eicraeslsice mae 29, 708. 55 1, 222. 80 30, 931. 35 
AVE SE CUED ET CO UG) secretes ee te ci ye aN th seers operon, wine Sasi a Sec 1, 900. 09 227. 56 2,127.65 

CET ie a i Pe 303, 290.72 | 16,178.70 | 319, 469. 42 


Preventing the spread of epidemic diseases. 


OS GSE CN 2 CES) RRO LE A dg aang Sn eek OO lee lc ee $654, 090. 10 
Expenditures July 1, 1902, to June 30, 1903, viz: 
Foreign medical service, salaries and miscellaneous, viz, 
China, England, France, Germany, Japan, and Cen- 


MORN aes a taeacrs cytes dee tat ata ocak $39, 918. 63 
Habana, Cuba (including outlying districts), salaries, 

subsistence supplies, and miscellaneous .-.....--.--- 30, 359. 54 
Sanitary inspection in the United States, salaries, travel- 

ing expenses, and miscellaneous. .-......-......-¢. 45, 809. 59 


Yellow fever, maintenance of detention camps, pre- 

caution against outbreak of yellow fever, salaries. 

medical and hospital supplies, disinfectants, etc....- 13, 710. 59 
Vera Cruz, Mexico: Salaries, supplies, laboratory ex- 

penses, etc., special investigation of yellow fever .... 7; 623.28 
Nome and Sitka, Alaska: Medical supplies, vaccine, sal- 


aries, etc., account smallpox inspection............. 12, 511. 37 
Texas border inspection, account smallpox: Salaries 
AMC ECT ANCOUS Met sue cule tee bot eee ok = core: 10, 025. 11 
Philippine Islands, traveling expenses ..-........-.---- 80. 00 
165, 038. 11 
PENAIeC PREY! AOU ee GE att Se otto aon nie at aoe ee Oot 489, 051. 99 
Appropriations for quarantine stations. 
Chesapeake Bay Quarantine Station, act March 3, 1893: 
Be PeeiCC a MIs AO Ss Oe i ee ee ars a eens ee vies ye $6, 935. 00 
ete eel CUD ath RN hg abe ge et Ae seis Mile eM aw 255s nse Scare setae eS cess k 6, 935. 00 
Gulf Quarantine Station, act March 3, 1899: 
Dpalanige duly L902 0s. eae BEA Sa, CE eee Og Bare ema 824. 56 
eae crea raa lr el a ee een ag ans Pinan Bie eo 2a bes 824, 56 
South Atlantic Quarantine Station, act June 4, 1897: 
eee MUEN My OE Ae ore Bs as heats Me an Sa lsin Be dien oe Reais does > 453. 02 
rete Once kL Aner te al Ses ee ed on bain ase eee 453. 02 
Reedy Island Quarantine Station, act March 3, 1901: 
Ba ER IRD Or ask eee Pons) pa ets aye er ao ea he a te Li Sede pac asia saseree' 1, 307. 95 
PoeMOLOCi TIT L, 6 OU TO RLY Vn BOO oe Seed ncwid «ne eid a linewine's 2 ee 440. 00 


Reece ry eee Wet tee te inet ag hate) io eae he ee es eelex oe 2 867. 95 
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Port Townsend Quarantine Station, act March 3, 1901 
Balance July be BOO. ep tee dee ee at oie eal ayer ae ei eee $39, 800. 00 
Expenditures previously aithonzed-but not used <4. sae eee. eo: 176. 30 
Meta Ia: waitler alee oe ic eet ee aa te ek a 39, 976.30 
Balance July Ly. L903 ce eS seis sa tae ae ete epee ae ee ee 39, 976. 30 
‘South Atlantic Quarantine, act June 28, 1902: 
Amount of appropriation To 2 As aos oe coe a eee ens Rae 3, 500. 00 
Expenditures July 1, 1902, to June 30, 1903 ..........--.------.----- 170. 40 
Balance July PT O05 S25. a eae css ese oe ee eee 3, 329. 60 
Fernandina, Fla., act June 28, 1902: 
Amount Ol appropriation... 2.05. ts 252 ees 2 eer ee ee 5, 000. 00 
Expenditures July 1, £902, te fume 30,1903 oo a- Soe ces es 5, 000. 00 
Mayport, Fla., act June 28, 1902: 
Amountet appropreatioist Te eae te gto a oars ck ene ee 2, 350. 00 
Expenditures: July 1,.1902,-to June 50-1Wa secs tiga toe ees es 850. 00 
‘Balance Jialy stefO03 2: ssn Sr os ee ie ia ee ee ee aes 1, 500. 00 
Miami, Fla., act June 28, 1902: 
Amount OF AD pro pmanOn.. s¢ soe ens Seer ete PN ee ee, oe eee 23, 600. 00 
Expenditures July 1, 1902, to Jume:30, 1903 225-425. <2. Be 16, 852. 24 
Balance Jighy ds, 1903. cance tdi ees ke ee ae ae ea 6, 747. 76 
Boca Grande, Florida, act June 28, 1902: 
Amountof appeOpraliom os. 2s: hee es ee ee 3, 500. 00 
hxpenditures J tly, £902, to Jume.30; 200s 2 a2 See ee 3, 000. 00 
Balamee Daly VOOR ee eee re ae 500. 00 
Pensacola, Fla., act June 28, 1902: 
AmOUnt Oh approprianon.2. “22. oases soe oseppeea cto oe ees ae eee 30, 000. 00 
Expenditures July 1, 1902, to.Jumeo0, 1903.22... x25 so-so ee cance 25, 469. 39 
Balance J aby «ly 1908.2 oe <a 5 Sie ieee Sera eee se eee 4, 530. 61 
San Diego, Cal., act June 28, 1902: 
Amount.oF appropriation. cisst20 cars oa ee ea ee Oe ee 7, 500. 00 
Expenditures Joly I, 1902,:to-June 30; 1903 sone se ae tae oe eo 5 ee 7,481. 45 
Balance July: 19034 se sass se Pe ee ee ee ee 18. 55 
Appropriations transferred to Supervising Architect. 
Pittsburg, Pa.; act-March-31, 1902.7. S248 2255 2 soe ee eee ee $60, 000. 00 


ADMINISTRATIVE DETAILS—CIRCULAR LETTERS. 


CrrcuLAR Lerrer RELATIVE TO APPOINTMENT OF HosprTraAL ATTENDANTS. 


TREASURY DEPARTMENT, 
BUREAU OF ‘Pusic HEALTH AND MARINE-HosPITAL SERVICE, 
Washington, November 19, 1902. 


To commissioned officers, acting assistant surgeons, and others concerned: 


It is observed that at some of the stations in this Service appointments are recom- 
mended for the position of hospital attendants without regard to the standing of the 
person on the eligible list. 
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In order that the requirements of the civil-service law, rules, and regulations may 
at all times be strictly observed, officers of the Service are directed to state in the let- 
ter of nomination (if the party nominated has previously qualified), or in the letter 
recommending a probationary appointment, that the selection of the party in ques- 
tion was made from the highest three eligibles on the list who possess the requisite 
qualifications for the particular duties to be required of the appointee. If there are 
eligibles on the list whose standing is higher than the party nominated who have 
declined the position or whose addresses are not known at the time of recommend- 
ing the eligible with a lower average, this fact should be reported either in the let- 
ter of nomination or in the letter recommending a probationary appointment. 

In this connection attention is called to the fact that when the transcript of regis- 
ter of eligibles forwarded to the Bureau prior to the nomination of an attendant does 
not contain the name of the party nominated, the appointment can not be made for 
a period to exceed thirty days. Before the temporary appointment has expired the 
party should be required to qualify and a letter forwarded to the Department, through 
the Bureau, recommending the probationary appointment for a period of six months 
from date of expiration of the temporary appointment. If the temporary appointee 
fails to attain an average of 70 per cent, this fact should be reported in ample time for 
the Bureau to receive the letter prior to the expiration of the temporary appointment, 
and the services of the attendant should be promptly dispensed with at the expira- 
tion of the thirty-day appointment. 

Respectiully, WALTER WYMAN, 
Surgeon- General. 


CrrcuLAR LEeTreR RELATIVE TO PERSONAL-RECORD INDEX CARDs. 


TREASURY DEPARTMENT, 
Bureau or Pusric HEALTH AND Marine-Hospitau SERVIC, 
Washington, March 27, 1908. 
Str: I have to inclose herewith a personal-record index card, together with the 
accompanying circular of instructions, issued by the Assistant Secretary of the Treas- 
ury under date of March 25, 1908. 
You are directed to fill out the card in typewriting, in accordance with instruc- 
tions, and transmit the same to the Bureau at as early a date as possible. 
Respectfully, 
Water Wyman, Surgeon-General, 


CrRcULAR LETTER RELATIVE TO PERSONAL-REcoRD INDEX CARDS. 


TREASURY DEPARTMENT, 
Bureau or Pusric HEALTH AND MARINeE-HospiraL SERVICE, 
Washington, March 27, 1908. 

Str: There is transmitted to you herewith a sufficient number of personal-record 
index cards and circular letters signed by the Assistant Secretary of the Treasury, 
under date of March 25, 1903, to supply the medical officers and pharmacists at your 
station. 

You are hereby directed to have one of these cards filled out in typewriting by 
yourself and each of the said medical officers and pharmacists, and transmit the 
same, with as little delay as possible, to the Bureau. 

Respectfully, yours, WALTER WYMAN, 
| Surgeon- General. 

In addition to the foregoing circular letters, two Department circu- 
lars were issued during the year, as follows: 

Department circular No. 22, dated February 27, 1908, entitled 
“Information for candidates for appointment as pharmacist in the 
Public Health and Marine- Hospital Service of the United States.” 

Department circular No. 24, dated March 4, 1903, entitled ‘* Infor- 
mation for persons desirous of entering the medical corps of the Pub- 
lic Health and Marine-Hospital Service.” 


38 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


The above circulars were rendered necessary by reason of the issue 
of new service regulations, based on the act of Congress of July 1, 
1902, ‘* To increase the efficiency and change the name of the Marine- 
Hospital Service.” 

Respectfully, GEORGE PURVIANCE, 
Assistant Surgeon- General. 
SURGEON-GENERAL Puspiic HEALTH 
AND MaArtne-HospiraL SERVICE. 


DIVISION OF MARINE HOSPITALS AND RELIEF. 
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REPORT OF DIVISION OF MARINE HOSPITALS AND RELIEF. 


By L. L. WituiaMs, 
Assistant Surgeon-General, Public Health and Marine-Hospital Service, in Charge. 


Sir: I have the honor to submit the following report of the opera- 
tions of the division of marine hospitals and relief for the fiscal year 
ended June 30, 1903: 


RELIEF OF SEAMEN. 


During the year 58,573 seamen were treated at the various relief 
stations of the Service. Of these 18,567 were treated in hospital 
and 45,006 were treated as out-patients. Three hundred and eighty- 
three thousand three hundred and eighty-nine days’ relief in hospital 
were furnished. 


Excess in number of patients over previous year -.-..--.-..------------.-- 2, 263 
Pzeess in. numberof days’ relief over preylous year... . 26.00 es. - tice = 26, 620 


RELIEF STATIONS. 


During the year the Service controlled and operated 23 hospitals. 
The Government owns 22 of these hospitals. The hospital building at 
Dutch Harbor, Alaska, was leased until the close of the fiscal year 
ending June 30, 1903. Asthe amount of relief work at Dutch Harbor 
does not warrant the further maintenance of a hospital at that port 
the lease will not be renewed. The hospital equipment, etc., is being 
removed to Nome, Alaska, where two buildings on the reservation 
formerly occupied by the Army,.but now controlled by the Treasury 
Department, have been assigned for the use of the Service by Depart- 
ment order of June 4, 1903. Asa measure of economy the mainte- 
nance of a marine hospital at Delaware Breakwater, Del., was discon- 
tinued at the close of the fiscal year. <A station of the second class 
will continue the relief work at that port. 

In addition to the marine hospitals there are 121 relief stations where 
seamen receive hospital and dispensary treatment. <A relief station 
has been established during the year at Nome, Alaska. 


INSPECTION OF STATIONS. 


The following relief stations were inspected during the year, and 
appropriate action on the inspection reports taken by the Bureau: 
Portland and Bangor, Me.; Portsmouth, N. H.; Boston, Gloucester, 
_and New Bedford, Mass.; New Haven and New London, Conn.; New- 
port and Providence, R. I.; New York, N. Y.; Philadelphia, Pa.; 
Chicago and Cairo, Ill.; Cleveland and Cincinnati, Ohio; Evansville, 
Ind.; Louisville, Ky.; St. Louis, Mo.; Memphis, Tenn.; Port Town- 
send, Seattle, Tacoma, and Hoquiam, Wash.; Portland, Astoria, and 
Marshfield, Oreg.; Los Angeles, Kureka, and San Diego, Cal. 

4] 
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MONTHLY STATEMENT OF EXPENDITURES. 


The monthly statement of expenditures (Form 1956) received from 
all the relief stations of the Service during the year were duly exam- 
ined and filed for reference. 


AID TO OTHER BRANCHES OF THE GOVERNMENT. 


Revenue- Cutter Service.—Kight hundred and eighty-four applicants 
for enlistment were examined, of whom 121 were rejected. 

Steamboat-Inspection Service.—One thousand five hundred and 
twenty-five pilots were examined as to visual capacity, and 80 were 
rejected. One inspector of hulls physically examined and rejected. 

Life-Saving Service.—One thousand two hundred and twenty-six 
surfmen were examined and 51 rejected. 

Coast and Geodetic Survey.—Sixty-three applicants for enlistment 
were examined and 12 rejected. 

Light-House Service.—Three applicants for enlistment were exam- 
ined and none rejected. 

Civil Service Commission.—Three applicants physically examined 
and passed. 

Post- Office Department.—EHighteen employees examined and 1 
rejected. 

United States customs service.—One hundred and fifteen employees 
examined and 5 rejected. 


PHYSICAL EXAMINATIONS OF MERCHANT SEAMEN. 


Physical examinations were made of 426 American merchant sea- 
men, of whom 44 were rejected, and of 69 foreign seamen, of whom 6 
were rejected. 


PHYSICAL EXAMINATIONS OF OFFICERS OF THE REVENUE-CUTTER 
SERVICE. 


The following orders have been issued during the year: 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, July 26, 1902. 

The following physical standard for appointments to the Revenue-Cutter Service, 
to the grade of cadet and second assistant engineer (original appointments) is hereby 
promulgated: 

Candidates will be examined physically by a board composed of medical officers 
of the Public Health and Marine-Hospital Service. Any one of the following con- 
ditions will be sufficient to cause the rejection of a candidate: Feeble constitution, 
inherited or acquired; retarded development; impaired general health; decided 
cachexia, diathesis, or predisposition. 

Any disease, deformity, or result of injury that would impair efficiency, such as 
weak or disordered intellect; cutaneous or communicable disease; unnatural curva- 
ture of spine, torticollis, or other deformity; inefficiency of either of the extremities 
or large articulations from any cause; epilepsy or other convulsions within five years; 
impaired vision, disease of the organs of vision, imperfect color sense; visual acute- 
ness must be normal in both eyes; impaired hearing or disease of the ear; chronic 
nasal catarrh, ozcena, polypi, or great enlargement of the tonsils; impediment of 
speech to such an extent as to impair efficiency in the performance of duty; disease 
of heart or lungs or decided indications of liability to cardiac or pulmonary affections; 
hernia, complete or incomplete, or undescended testis; varicocele, sarcocele, hydro- 
cele, stricture, fistula, hemorrhoids, or varicose veins of lower limbs; disease of the 
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genito-urinary organs; chronic ulcers, ingrowing nails, large bunions or other deform- 
ity of the feet; loss of many teeth, or teeth generally unsound. 

Attention will also be paid to the stature of the candidate, and no one manifestly 
under size for his age will be appointed. In case of doubt about the physical condi- 
tion of the candidate, any marked deviation from the usual standard of height or 
weight will add materially to the consideration for rejection. Five feet three inches 
will be the minimum height for the candidate. 

O. L. SPAULDING, 
Acting Secretary. 


Imperfect color sense will not necessarily reject a candidate for the position of 
second assistant engineer. 


{Circular letter. ] 


TREASURY DEPARTMENT, 
Bureau oF Pusiic HEALTH AND MaArrine-Hospitaut SERVICE, 
Washington, April 21, 1903. 
To Commissioned Medical Officers, 
~ Public Health and Marine-Hospital Service: 


The accompanying blank form is hereby adopted as the form of medical certificate 
to be used by medical officers serving on boards for the physical examination of 
officers of and candidates for appointment in the Revenue-Cutter Service. 

This form, after being filled out and signed by the members of the board, will be 
forwarded to the Surgeon-General in duplicate, except in the case of an officer appear- 
ing before a retiring board, when one copy should be submitted to the board and 
the duplicate transmitted to the Surgeon-General for the files of the Bureau. 

It is contemplated that, from the files of the Bureau, there will be furnished all 
previous certificates bearing upon the medical or surgical history of any officer of the 
Revenue-Cutter Service who may be before a board for examination. 

When boards are convened outside of the Bureau, the necessary information will be 
supplied to the chairman of the board, and when boards are convened by telegraph, 
a synopsis of the findings of previous medical examining boards will be furnished in 
the telegraphic order convening the board, if practicable. 

When an officer is found to be physically incapacitated for service, the medical 
certificate should contain a statement under the head of ‘‘ Remarks’’ as to the cause 
which, in the judgment of the medical examiners, has produced his disability, and 
whether such disability was acquired in the line of duty. The final lines above sig- 
natures are left for insertion of statements in reply to special inquiries embodied in 
the letters of the Secretary of the Treasury requesting the convening of the board. 

Respectfully, 
WaLtTeR Wyman, Surgeon-General. 

Approved: 

R. B. Armstronea, Assistant Secretary. 


[Inclosure. ] 
Medical certificate. 
Physical examination of .-.... ...--- ‘i ee (appointment, promotion, sick 


leave, retirement, fitness for duty %). (Designate cause for examination. ) 
Applicant s.statement, of previous illness Or jury: 2. ~ nce ne sc mmtin wns ene 


ee 


a 


(To be signed by the officer or candidate undergoing examination. ) 


General appearance, .........- 400. 4. 2). WEIgnt,»-..--; Helght, <.4.5. vision 
Cinciiding «colon. sense) ...2.; rearing... ...; chest, .....-.<.- + MODDING, <2 acs : 
’ expiration, .....-. inches; inspiration, ..---- Uiieonbes Pt One Sees ore oh rei a Sal : 


«By ‘‘fitness for duty’’ in the Revenue-Cutter Service is meant physical and men- 
tal ability to serve on any station or any vessel of the Service, including prolonged 
cruises at sea. 
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nent, /t2 Boies ee ee ee abdominal orgams 7s... cts oe ee eee ee 
eenito-urinary apparatus,.................-..} urine, specific gravity, ......; reac- 
(CO ee > <li ens SIs Nelda. SCASts. sata (if microscovical exami- 
nation deemed necessary ). 

Extremities, .----- - toute o. s2.. » throatand: noses. eerste <2 

Remarks: (Cause of disability, whether in line of duty, etc.)...--..-.--.-------- 
“We certify that we have carefully examined the above-named ...... .... and 
find that he is ..-. of sound mind and is ..---- physically qualified for duty in the 


U. S. Revenue-Cutter Service, as defined in footnote .............-.--..---+-+----- 


Respectfully submitted. 


RELATION OF MEDICAL OFFICERS TO LOCAL COURTS.—OPINION OF 
ACTING SOLICITOR. - 


DEPARTMENT OF JUSTICE, 
OFFICE OF THE SOLICITOR OF THE TREASURY, 
Washington D. C., March 7, 1903. 


Str: By reference of Assistant Secretary Armstrong I am in receipt of a letter 
addressed to the Surgeon-General of the Public Health and Marine-Hospital Service 
by Charles E. Banks, surgeon in charge of the marine hospital at Chicago, II1., stat- 
ing that he has been served with a subpoena duces tecum, issued by the superior court 
of Cook County, commanding him to appear, with ‘‘all books, papers, documents, and 
history sheets and records pertaining to the treatment of said William Larsen while 
a patient in the United States marine hospital.’’ It is stated that the individual 
named is a plaintiff in a damage suit, and that the process was issued at the request 
of the defendant, a corporation. 

Section 2 of the act of the legislature of Illinois, approved January 11, 1867, ceding 
jurisdiction over the cite where the marine hospital has been erected, provides that 
‘‘All civil and criminal process issued under the authority of this State or by any 
of its officers in pursuance of law may be executed on said real estate as if such 
jurisdiction had not been ceded.’’ 

My opinion is requested as to whether the surgeon should obey said summons. 

It does not appear, nor is it suggested, that compliance with the said process would 
be contrary to public policy, and unless the production of the books, papers, etc., 
called for would be prejudicial to the interests of the Government I can see no 
objection to compliance with the summons. 


A somewhat similar question was raised in re Hirsch.(74 Fed. Rep., p. 928). In — 


that case it was held that an internal-revenue collector was not justified in refusing 
to produce, in obedience to a subpoena duces tecum issued by a state court the appli- 
cation or return made by a person who desired to pay the tax imposed by the statutes 
of the United States upon persons engaged in the retail liquor business, either by the 
nature of such documents or by alleged instructions from the Commissioner of Inter- 
nal Revenue. On appeal the ruling of the circuit court judge was affirmed by the 
circuit court of appeals (87 Fed. Rep., p. 1005). 

The letter submitted is herewith returned. 

Very respectfully, . F. A. REEVE, 
Acting Solicitor. 
The SECRETARY OF THE TREASURY. 


ee oes 
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SANATORIUM FOR CONSUMPTIVE SEAMEN, FORT STANTON, N. MEX. 
(Leeport of medical officer in command.) 


Unirep Srates Pusitic HEALTH AND Marine-Hosriran SERVICE,” 
OFrFIcE oF MEpicAL OFFICER IN COMMAND, 
Fort Stanton, N. Mex., September 1, 1903. 


Str: In accordance with Bureau order of July 2, 1903, I have the honor to submit 
the following report of transactions of this sanatorium during the fiscal year ended 
June 30, 1903: 


Statistics. 


ramen imder-treatment) Whyat, P9025 eas 2 oe ee seen etnies eee 105 
Eenee sam itheds GUnIne GN6-Vear 9. a 2s Fo so Se Seg bd nye Sole sede dic ew mbes = 169 
Pacenic wader preatment,..umen0. 1908s. se 25 to ig Po $e 2S oe Seer os - 150 
Petrelli, (iserinkOed, Cnr BNET Year.) tn, eee Se. Ee Yew gee es 124 
Ages of patients admitted during the year: - 
RR Ve NS ek es ie ee oe Gis eee Sas ass Lee Se Bic 2 ite) 
OPQ UME ADEE at ee CAN eo al ae RES ae BE BURT SAS, 3 Oe  eracjo wate 67 
PEOMCOO tres VEOts-~ 2 tt. unk ees Re ee Se EP a Ea ae 47 
LOSE UG SET GUE ee ae ee Oy! ae cn ere a ee ee ale re 29 
TET (SSS aie SAG pe ese 2 eens an Ne Oe ern Reg eae ee ( 
—— 169 
Heredity in patients admitted during the year: 
Hlistory of saberculocis 1 parents... 42. 24.2 2s. 3-24- - eye AS, Pee see 34 
Ne mstoryeo Loberculdsic.im parenten. 2oks a2. 285s ee eee ut 135 
169 


Stage of disease (first stage meaning where no consolidation nor excavation 
ean be discovered): 
BSC ee ae kein in ee et oe a tg ed SER oe 22 
Become: ard -Ghtrd smtaeeS. 2525s. oo. dee eA ES en Sela ee es SM Ses 147 
—— 169 
Area of involvement as shown by physical examination: 
ree O WN Yias 556 2 oa ert = ede i a Cad mere Sate ASE OE eis wR Ss 8 
Weir nat erelitind = 22 x. rts Says ok ee oe Se bak ae ed ape ea) LIS A 
mR ee a ag on dee aa ee ie aoe Se 25 ae RD 154 
— 169 
General condition at arrival (good, meaning well nourished and without 
grave complications; bad, meaning rather poorly nourished or with com- 
plications not necessarily fatal; very bad, meaning much emaciated or with 
grave complications, such as organic heart disease, chronic nephritis, or 
advanced laryngeal involvement): — 
IGT SEE SS ENS A ete eo Sons ae ee eas ee ey AP ak Ari atk epg Ae eT RT: 


Wery. Dad. 2.4, PLN Me ES Aas ek at Rae AM erty by SANR e  ede RN Coe RN a 60 
—— 169 
Tubercle bacilli: 
Vere Mel, preset Ante emit Ol: tio 8.220 dee oOo gattieecisg «a aecs 28 
AN Cie PReceiit JG: a pett@h 3 it cn ee are ae ee os See yb is fa 8 Bebo 141 


Other organs were involved with tuberculosis as follows: 
SPH are ae Teh Ns) ee Cae yc Ni re RNS LoD nD Hy pS sera x wits a eins Siac 16 
OS aE eh Ne he ee tN ST ER TO tet iG en Sy Oe 8 acto 3 
{PES 2 ogee OES Re Dagestan 6 ROMA ENE ica 1 ee oe gee ee eee 2 
Oe i eB eS aire Sie ath eh ik Seta > rickg met ot ae alk 8 ae oi ena CN, 
i 
4 
I 
Q 


Re er AAG Se te te a ott he > Re ie iar A Ae soit ee cs sense eg he Sie 
LOM SE CGT AEC aril] 5 ile Sorte gk Oe lg SR 26 oF A eR OR Pen ee bark eee 
PPeree CU stipiae leno rien en he ae gets Pe sore i ofthe aie of ey od 2 Re 
_Complications occurred as follows: 

Be ee Pet ae BE NY ek ad ee I oe ao Sl eat hoa ak act 19 
OT tal eee ae ee nek iene As ts WS wie hy Faepe meee 8 
3 Oe Se ae eae Ae eee ee ed ae ee vF 
BMG EE BU CNC ac Bok a et A A raged soa, PE So a Acie WS minis Sma = 4c 6 
Dene ee ier aeter Chee eee Pe Oe me ie tl teak 7 ta ade ~~ 6 
CET 28 DRS tS AE a li ol eg age a 3 
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Complications occurred as follows—Continued. 


Parapleeia (cerebral hemorrhage) =. os. 8.2 ee oe oe a 1 
Wptlepsy 22g Soest, eet ee eee eee 2 
BIsstre INcanO Sos S20 es ee ee Oe oa ee eee ee ib 
Neplritig: 25 a. oc ack Ge el st ire SR ial ee cies iene oy ce 1 
Trachoma 2c 2se ee a Se es as NEA eg Seep ee eee ees 2 
Chronie pleurisy with -elitslom jc iis Wet eek ka een aoe eee eee 1 
Record of patients who had pulmonary hemorrhage: 
Belove arrivaliomlye s.66 5 eek cos ie 20s gh a go wale pe Poe 51 
After arrival only 2 ccc jae as oie ee Seer eee te ee eae 3 
Both before amd alter arrivaly 2) 3245.5 ee eee Ci ieee 5 i 
Duration of residence of discharged patients: 
ONCE 2 VATS aro Re Gree Se as Ree ea seen eee 6 
Between i amd? yearsecss. os cotta t Set ea ee we te 
Between Gand: 2 momthge 2205 eo Cos hee seo ae ee eee 30 
Between 3-and Ormomchiss he ok ee ee ee es 31 
Wnder Smmonthe: 25 et Sees eek aoe eee ee eee ae ee ee 29 
—— 124 
Condition of the 124 patients at time of discharge: 
Apparently cured: 27 os 2 cee ee ee ee ce ere ees ee ee 12 
Inpho vedic Sos Site Nee Se eee een st er a eee ee 54 
Not. improved {2.0 ss. ok ee BG Re eee ot Sea ee. eee 10 
Died sr ie Se Se BR a ee eae es ee 48 
—— 124 


During the year we have had under treatment, in addition to the above, con- 
sumptive officers and employees as follows: 


Vhose-here Jilly $907 oc oo soe ee ice es ee ee ie ee ih 
Admitted during the year.-..-.--- Fata gate Be iy cat in GLU ena ae os NO ee cee 8 
— 19 
Still under treatment une. 30> 1903... 1s SNS ee So eh Re a2, 
oetisdurine the your: 2202 bon oi obo cee a ee eee eee 7 
— 19 
Condition of those leaving at time of discharge: 
Apparently: Curediics 2 nno os cee Re et ee ge se a eee ee 2 
DA POV.CC oes 28 tase ete oie Se eee hae ee ear ge eee 3 
Not proved.o. isc. oak on teen oo aa te oe eee os ae ee eee a2 


Several of those still here are cured. 

The large number of cases leaving before there has been time to complete their 
cure lowers very considerably the percentage of cured cases discharged, and has 
caused me to think very much of the possibility of securing greater control over the 
patients in this regard. In sending a patient to this sanitarium the Service invests 
a considerable sum of money, and it would seem but fair that there should be some 
obligation on the part of the patient to remain for a sufficient length of time to be 
cured or to demonstrate the fact of his incurability; but under existing conditions 
there is no such control, although there seems to be a moral obligation on the part 
of the patient to remain long enough to justify the expense of sending him here. 

The case charted on the inclosed statistical sheet illustrates most excellently this 
phase of the situation. It will be noted that this man, although only here two 
months, had made a gain of 15 pounds in weight and was, when he left, somewhat 
above his normal weight. The chart also shows that both lungs had cleared up 
remarkably for so short a period of treatment. This patient went to El Paso, but 
had scarcely been there a week when he wrote me that he was having hemorrhages 
and was otherwise doing badly, and asked permission to return. Fortunately for him 
I was able to take him back at once before very serious retrogression had taken place, 
and having learned his lesson he will doubtless remain until completely cured. 
Uniortunately for our statistics, it continues to be true that the most promising of 
our cases are the ones who leave prematurely; very few of the hopeless or less prom- 
ising cases leave. It is doubtful whether, without special Congressional enactment, 
we could make a binding agreement with patients prior to their transfer here which 
would enable me to control their movements. It is therefore suggested that Con- 
gress be asked to pass a law which will enable us to enlist these patients for, say, a 
period of one year, or make other written agreement with them, with appropriate 
penalty for breach of contract on the part of the patient, granting authority to the 


@ Here but a short time. 
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commanding officer to arrest or otherwise restrain those desiring to leave without his 
consent prior to the termination of their enlistment or contract. 

The treatment pursued has been as heretofore hygienic, dietetic, and symptomatic. 
All patients, whose condition warrants it, have taken daily breathing exercises dur- 
ing the year. This, I think, is of undoubted value, and has resulted in an average 
increase of 2 em. in chest mobility. 

A large proportion of our patients require treatment on account of nose and 
throat troubles. I have therefore established a nose and throat clinic, the average 
daily attendance being 12, and an additional number take self-treatment in the form 
of sprays under medical advice. 


REPAIRS TO BUILDINGS, ETC. 


' A special report of repairs and alterations has been made, but it is believed that 
the accompanying photographs will be of interest here as illustrating the value ot 
the improvements made. 


WATER SUPPLY. 


The water supply, being derived chiefly from the Rio Bonito, is very uncertain. 
It will be remembered that a reservoir was constructed by my predecessor and sup- 
plied by a ditch 3 miles long, leading from the Bonito to the reservoir. This ditch 
has insufficient fall, and is only kept in repair by the expenditure of considerable 
labor. A separate report regarding the water supply has been submitted and, in 
addition to the recommendation contained in that report, it is intended, with the 
labor of hospital attendants, to greatly enlarge the present reservoir and perhaps 
excavate an additional one, in the hope that we may be able during the time when 

water is plentiful in the river to store sufficient water to carry us over periods of 
drought. This work is now in progress. Pumping water irom the old army well is not 
only expensive and, with the present gasoline engine, uncertain, but the wells do not 
supply more than one-third the requisite amount of water. 


MILK SUPPLY. 


The present source of milk supply is inadequate, the number of patients having 
increased much more rapidly than our ability to produce milk; but this difficulty is 
gradually adjusting itself, as we are making material additions to the herd of milk 
cattle by natural increase. Many of the cows purchased were of inferior quality as 
milk producers, which has added to the average cost per gallon of the milk produced, 
since a poor cow eats as much asa good one. It is believed, however, by selecting 
the best cows of our own raising and discarding the poor ones, we will soon have a 
sufficient number to supply all the milk we need at a moderate cost. The following 
is a statement showing the present condition of the Jersey herd. It has occurred to 
me that we might increase our milk supply and, at the same time, add to the meat 
supply and furnish occupation .to some of our patients by acquiring a small herd of 
native goats, place one or two in charge of such patients as would be willing to 
undertake their care, and permitting patients to drink the milk of the goats in their 
immediate care. This matter will be brought more particularly to your attention in 
a separate communication. 

Nineteen thousand one hundred and twenty gallons of milk have been produced 
and used during the year. 

The number of Jersey cows and bulls purchased was 44... We now have— 


10 NTS Aiea i ae Re TR igre psa Be apeicraie SRre Re Skee RO Ro S68 Minh i Rr fe ee al a a Pc iy 56 
“STS Ragin oale gi NN I ae eee a 8m OPS ES TT ae eet oot aS ean oe Ck er ee a ae 3 
Ree ome et ag nee er eee te se eee eee Se ci oi ean c «asc Seeme De ee 10 
“OSE ASOT Sr ce elo gee ge, Speen, ines Search Sh Pa Sse Cy Sy ge LAY DANE ee a a a 4 
Calves: 
ree ee ce a ee ee ee ered dad ee te be re ee ee oo 26 
es ee eet eee Gee os Oe eee en ee Fe RE ets att nite eh ws ere eats och 26 
viet ee Nee, el ek oe A PR SE hs Semi diel cee 124 


RANGE OR BEEF CATTLE. 


The increase of our herd of range cattle has been very satisfactory, as shown by 
the subjoined table, and during the present calendar year has furnished our supply 
of beef for about two and a half months. It is believed that within two years, with- 
out further purchase, except perhaps a few bulls, we will be able to produce our 
entire supply of beef. 
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The original purchase of Herefords, or -beef cattle, was 206, of which 140 were 
cows. The present condition of the herd is as foliows: 


COWS eo ee ee as ee aap areata fe tS 0) Vn ag a 149 
Steers Tle nc ae ee a em he a oe ee Ie er Aa 40 
f 27 E12) cc eee it Ae eee Mey naka, sheet ad MA eames By) Pei Alas cen Tne h tee Dion P is 9k 49 
Calves of this year: 
be US o uo) a ange eg ates i Raga NIA on RE a TORN au Patkedye aod Ale Kamo in eh ys aN 63 
lL lo 0 = ja ae NED een eis FT SE Spe Ma ia pe pone Ret SE Ip <p ah oh gl 43 
Calves, umelassi ied 7 sts vance ce ok re ree ogee ne ee aia eee eee 14 
Dolls purchased. fcce Acetate eee ee ee ae ean Se ae oe eee 6 
Bulis*raised “at Steeiain 2 cg oe ee ee ite eee epee en oie eee 3 
Steers lolledtor best eae eae RS Oe oe Aaa ee De eee ee ae ee 31 
OP Ores ans so Sor ee tet eee eet ne oe ee ae hres ee mT Ee an 398 
HORSES. 


We raised last year six colts, and this year seven. The station will be abla in future 
to raise all the horses needed as saddle and work horses. 


FARM AND GARDEN. 


The present year has been a most unsatisfactory one for agricultural products. 
Two late freezes and a subsequent hailstorm of great severity almost ruined our gar- 
den three times, necessitating replanting, and in consequence all garden products 
have been very late. It is impossible at this time to give a complete statement of 
the farm and garden products of the year. 

We have about 63 acres in alfalfa, which yielded at the first cutting 91 tons of 
hay. The second crop was harvested during July, 34 tons were bailed, and the 
greater portion of it is still stacked in the field. The yield of the second crop will 
probably not fall much short of 100 tons. The third harvest will begin within a few 
days, and will probably weigh in 60 tons. In addition to this we have harvested 16 
tons of oat hay, and have about 20 acres of corn which promises to yield fairly well. 
About 20 acres each of corn and oats were almost a total loss for lack of rain. That 
portion of the crop which succeeded had partial irrigation. 

Respectfully, P. M. Carrineaton, 
Surgeon in Command. 
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Statistical history sheet— Tuberculosis. 


U.S. PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE SANATORIUM, 
Fort Stanton, N. Mex. . 


Name, E. C.; rating, fireman; nativity, California; age, 23; date of examination, June 2,1903. Fam- 
dy history (tubercular): M., no; F., yes; B., no; S., no; W., single; child. Personal history: Disease 
favoring tuberculosis, dissipation; consumptive roommate, about one year ago; normal weight, 138; 
weight now, 127; well or badly nourished, only fairly well; condition of teeth, fairly good; respira- 
tions per minute, 22; pulse, 106. 


Rn WEOnE Early—before entrance to During stay at At the time of dis- 
a : sanatorium. sanatorium. charge, July 31, 1903. 
Cows Cho WwOmg) ses. Present roubles Manche tes) mcee ses eae ere 214 NORCOUCIIE 
1908; has had slight 
cough since November. 
Sputum (ho welome\ es oss ocecc Ves msmce- March 4903 soit acemerse sem emaroae ar Very scant. 
iMimbercleacillie (ho welomey) see eGeue sees os eetieceeaeeeeee Present, June 2..... 
Mixed Imféction —“(Clardeter, |) Wee. .c2cc cascsenmees cer cate cece wn ee eee eae 
and how long). 
Mevier CaoOw TOMS) ssccer cc eer None, toxins” kanowiled geese en meee ccreeinctee eeteiere None. 
resided in hospital. 
Night sweats (how long)...--. Yes; since March, 1903...) Present, first two | None since June 4, 
nights after ar- 
rival. 
Dyspnea (how long)........- ef OSG ho Se. ce i Erate hare ates ate Seep eerie a Very slight. 
Pleurod'y rie, (Owe lO \ieceee we See ee ee eS cae ee ep eee | 
Rieunisyc@how, Lome) seaaeeese Pleuritic pain, in March, | Nonesince arrival..| None. 
1908. 
Hemorrhages (number)... ...-. SSC peeay cue = este We le eRe Sea ed Ree eyts dno ts payee hc A 


Tuberculin test (result) ....... NO st So ee ee oa Ee ee eee eee 


Report Public Health and Marine-Hospital Service, 1903. 
PHYSICAL EXAMINATION (E. C.). 


Chest measurement: At rest, 33} inches; expansion, 2 inches. Percussion: Right lung shows relative dullness in upper half, hyporesonance of left apex; right lung shows rales from 
apex. Auscultation, to base in front, and in upper two-thirds behind. Left lung shows rales in upper one-third posteriorly. 


July a/ 1903, 


Jure 27 1903. 


Over right lung, from apex to third rib, 
the percussion note is comparatively dull, 
the breathing is harsh and slightly bron- 
chial, with prolonged expiratory murmur. 
There is an occasional moist rale and an 
inconstant feeble dry rale over same area. 
This same condition exists in apex pos- 
teriorly. 


REMARKS: First stage—typical rales, bronchial involvement, etc., to be marked NII 
Second stage—consolidation, tubular breathing, etc., to be marked - ai 
Third stage—cavity, amphoric breathing, etc., to be marked = Sige 


i ‘ s that he was in U. S. transport Samo (renamed Dix) in 1901, from May to September. The.t in bunk at head of one occupied by patient was man named McClinchy, who 
Be Cod and cxpectorated between ‘bulk wood a bunk. He had all the signs of consumption, was thin and dyspneeic. McClinchy was in ship for four months. The middle of 
the floor was scrubbed daily, but was not cleaned beneath bunks nor beneath bulkhead and bunk during four-month stay of patient. The forecastle was about 10 by 25 feet, with 
three tiers of bunks on each side, having aisle of about 4 feet. Twenty-four men ate and slept in this room. There were three or four portholes and a door opening into a 


passageway. Light was hardly enough to read by. 
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Statistical history sheet 


Tuberculosis—Continued. 
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Symptoms. 


COMPLICATIONS. 


Gastro-intestinal (diagnosis). 
Genito-urinary (diagnosis) 0... 


Blood diseases (diagnosis) ¢ ... 


Bone diseases (diagnosis) ....-. 

Nervous diseases (diagnosis) . - 

Heart diseases (diagnosis) -..-.- 

Nose and throat diseases (diag- 
nosis). 

Glandular diseases (diagno- 


At the time of dis- 
charge, July 31, 1903. 


INO macs Sore ele ao tie ts Sasol 
Gonorrhea, stricture, 
chancre, in 1900. 


Enlargement of cervical. . 


weet ee ee www tee 


ey 


Hemoglobin, 50 per 
cent, June 2, 1903. 


Hemoglobin, 70 per 
cent. 


Slight, naso-pharyn- 
geal catarrh. 
Enlargement of 


sis).d rightcervical lym- 
phatic glands. 


| 


a Diarrhoea, indigestion, etc. 
b Syphilis, Bright’s disease, ete. 


e Anemia, malaria, etc. : 
ad Orchitis and hepatic conditions can be put under this head. 


Stage of phthisis, second; result of treatment, much improved; length of stay, two months; weight, 
1424 pounds; gained 153 pounds in weight. 


NoTE.—It is my opinion that softening and excavation has begun, which would make this a third 
instead of second, but there are no positive signs of a cavity. 


DISINFECTION UF WARDS AT FORT STANTON SANATORIUM. 
U.S. Pusiic HeALrH AND MArRtINE-HospitTaL SERVICE, 
OrFIcE OF MEDICAL OFFICER IN COMMAND, 


Fort Stanton, N. Mex., May 6, 1903. 


Str: I have the honor to transmit herewith report of experiments: conducted by 
Past Asst. Surg. E. K. Sprague, which shows that the building, No. 14, known as the 
hospital, and occupied by our worst cases ‘of tuberculosis, is absolutely uninfected 
with tuberculosis. These experiments, of course, do not prove that the buildings 
do not become temporarily infected, but they at least prove that they were not 
infected at the time of the experiment, and that the method of disinfection practiced, 
namely, monthly sponging with bichloride of mercury, is effective. 

Other experiments relating to the effectiveness of formaldehyde gas, as generated 
from wood alcohol by means of the Kuhn lamps, are in progress and the results 
obtained will be reported within a few days. 

Respectfully, P. M. CaRRINGTON, 

Surgeon in Command. 
SURGEON-GENERAL, Pustic HEALTH - 

AND MARINE-HospitaL SERVICE. 


[Inclosure. ] 


U. 8. Pusrtic Heatta anp Marine-Hosprrau SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Fort Stanton, N. Mex., May 5, 1903. 


Str: I have the honor to make the following report of investigations into the sani- 
tary conditions of the wards of the building now used as a hospital for our most seri- 
ous cases of pulmonary tuberculosis. It is in these wards that are finally placed 
practically all of our fatal cases, the sputa of each one of which are known by repeated 
microscopical examinations to contain myriads of tubercle bacilli. They were selected 
as the ones most liable to infection among some 50 rooms occupied by patients at this 
sanitarium. 

February 12, 1903, dust was collected from each of the seven wards on sterile cotton 
swabs from the walls, from the floor before the daily cleansing, from obscure corners, 
and from every point considered most lable to furnish tubercle germs. The swabs 
were then returned to their sterile glass receptacles and at once saturated with sterile 
distilled water. After a thorough shaking the tubes were allowed to stand for a few 
hours and later guinea pigs were inoculated intra-abdominally with about 5c. c. of 
the sediment obtained from the swabs. One of the pigs sickened and died February 
25, 1903, from a demonstrated pus infection; the others remaining in good health 
were killed May 1, 1903, after a lapse of more than twelve weeks, and a careful 
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macroscopical and microscopical examination failed to reveal any indication of the 
presence of tubercle bacilli. 
Respectfully, E. G. SPRAGUE, 
Passed Assistant Surgeon. 
Surg. P. M. CarRInaTon, 
Public Health and Marine-Hospital Service, 
Fort Stanton, N. Mex. 


PURVEYING DEPOT AT NEW YORK. 
(Report of medical purveyor. ) 


U.S. Pustic Heatra ann Martne-Hospirat SERVICE, 
OrricE oF MepicaL PuRveEyor, 
878 Washington street, New York, N. Y., July 28, 1903. 

Str: I have the honor to submit herewith report of the operations of this station 
for the fiscal year ended June 380, 1903. 

The personnel of the station as to number is the same as stated in the previous 
annual report. Two resignations have taken place within the year. The work of 
purchasing and issuing of supplies has been carried on as on previous lines, but the 
system of accounting for same has been materially changed. The system in force 
when I assumed command of the depot was the card system, which has been replaced 
by books specially printed for the purpose of keeping a concise yet more condensed 
record of all transactions pertaining to the issue of and receipt of supplies. 

In addition to the regular stations of the Service to which supplies have been fur- 
nished through this depot, I may mention that of the Immigration Service, Coast 
and Geodetic Survey, Revenue-Cutter Service, Storekeeper, Treasury Department, 
as well as the Quarantine and Epidemic services, which are under the immediate 
supervision of the Bureau, for which requisitions to the number of 726 have been 
filled. . 

The financial statement follows: 


Total cost of orders placed during the year, inclusive of fuel and packing 
material ($935.87), which are not aécounted for under the head of 


operating expenses or the depot. eis. fos ale ee eee ee $105, 472. 00 
Diy @oods etc ste Set re a ee ee eee en eae $19, 057. 17 
Medical sapplesss Abit 2: St Grea ke Es Ae ee 16, 788. 20 
Hospital stores. 2.00 = SoG Se eee Pee eee 14, 310. 17 

Surgical Cree instruments, appliances, and hospital fur- 

CUNO) s 2 USL Beas I ee Be Ree rec ae, ees Tt, 329: OF 
SSLAGOn CCUMpATeMt See 2 2c cist asl = Ske Sane PEt, Be ies 11, 006. 80 
Microscopic, bacteriological, and optical cae Pa 5, 271. 32 
Disinfecting apparatus and disiniectants............-....-- 4,441.15 
Kitchen and touséhold utensils... 2 3. eee 4,159. 65 
Beds and beddime@.. cut. 5 ashe ae es ee ee 3, 185. 02 
Medical books A JOUPINAIS ewe, Reine a Wea: ng es Sa eames 3, 055. 55 
Carieisas. 4. Cos gion ees aes Oe eee ORCS car. Sea! 2, 10419 
Wines and Neuere (<2 amc 22 fat ane ee oe ae ee 1, 663. 58 
Pharmaceutical implements, etc ....--..-.--.--.------- eo AR OaT sae 
Rubber @oodes 1. eis che Pehl SRN 2 Site es 1, 255. 56 
Paliits ancy Drauss 5 a. 5. aes ce eee se 974, 32 
Pe (eee epee eke eed Sod shee eee ee SA Se 8 ge 864. 58 
Loilet-and. wrapping paper. .2kboe 2k ae! ete Se 810. 50 
FAQS ans Sen oe Saree terre PS orld eS ee es See eee 801. 82 
Photographic and X-ray apparatus - J4/5.b. aeeeete Las. 595. 49 
Packie meaterighys 2207 Recs ots) 5 he Gee ee a aes 535. 87 
ReiMiIPOPAtOT Gis os. lSsiou--aece Geet G4 Be a eee 480. 55 
WUC e emer ete Sa sae ga pe bee sates ee ee ne oe ee 400. 00 
Chemical slassware, etc... 2 5.5 Sle Lee ee ee 231589 
Lama Gr «3.234 hee ates dle Sk gk Sy es ee ree 231,15 
Equipment purveying-depot...j. 2a. 2.0-4ieec- dee ee he ied 219. 76 
Rubber stamps:and seal presses. .-.5.. eto eal oe ee il Zies80 

—— 105, 472. 00 

Operating, Cxpensess Ge wats dank Side oe ese ele ane eee 8, 653. 31 

Streetimprin kling .)- spay ass Se ea ie, Ste haha tes ig te eee eee 35. 00 

Repairse,..-...: «<<< 55 lelis Be gcse shy arate Si sents ere perc ae oes 38. 25 


Gross @x Pencditures.. 7 er we = ee ee See eee ener Pe 114, 198, 56 
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Cr. 
By amounts included in above, specially authorized by the Department, 


payments being made from the several appropriations other than that 
of Public Health and Marine-Hospital Service..................--.- $3, 796. 43 


110, 402. 13 


Cr. 


By amounts due for reimbursement for supplies issued during 
the year to other services: 


MP AN URIIO OE VICE. -5. ocrteclet tae oft eis Gidkars, wie aie ws hoes = $16, 224. 89 
MeetigraliOi DCT VICG... 2-78 2 4 assoc ake ees oes ees 11, 341. 41 
Terie DOLVICG. soit tee Bee Se eles Sk Ee 3, 865. 73 
Appropriation enforcement Chinese-exclusion act... --- 2,181. 87 
Conastand Geodetic Survey .<..2.64. 4.0.25: +s. 5 Paces 731.18 
A OCLC (COM GAN eS Ane es i edo hoe ue, 2 at 178. 25 
Storekeeper, Treasury Department. -......----.--.--.-. 81. 03 
Revenue-Cutter Services a<- .. 3-5 eset t 2225 sl ln 79. 09 
‘ ——_—-—— 34, 683. 45 
Net expenditures chargeable to Public Health and Marine-Hospital 
eS Se ee ee ae See Cee eg to Reh. tae tere e 75, 718. 68 
(SE TC SRAS MRS ORE LS S22 aia RRM < oO fey aa ee ae A ae AY ae 16, 530. 98 
Pervinaen retort hha OM ee a oe INS eine 1 eee Ua a ee ae 600. 00 
SOR Gie SCORE = S52 A. Se os soe eth toes oo Soh hak Sal setd 92, 849. 66 
Meg MICU NGL te Ne ers ot ea a cei ea Shins oes 726 
REET AMC EMMCO = ae Sas ahi. ly ps sis page a cians heer ia ae he 10, 549 
MN IRS re Bia Sere ins 5 SB ROS Ses eps Be OBE Oe hs Oa oa pounds.. 772,174 


In addition to work performed by this depot not enumerated in the above state- 
ment may be mentioned services rendered to the Immigration Service as purchasing 
agent, for which that service made payment from its fund for the supplies furnished. 
Previous to October 21, 1902, such service was rendered without charge to the service 
affected. Department approval of the date mentioned provided authority for a charge 
of 10 per cent of the aggregate cost of such supplies as should be purchased under 
such circumstances to defray the expenses of this depot attendant on such work, 
namely, labor, cartage, packing material, etc. 

By a comparison with the previous annual statement it will be observed that the 
cost of orders for the fiscal year just ended is in excess, whereas the total net expense 
is nearly $4,000 less. 

Respectfully, Henry W. SAwrTeE.te, 
Surgeon and Medical Purveyor. 


SuRGEON-GENERAL, PusLic HEALTH AND MARINE-HospiITaL SERVICE. 
ADVISORY BOARD OF PURVEYING DEPOT. 


A board to be known as the advisory board of the purveying depot 
was constituted by Bureau order of October 22, 1902. 

This board consists of the medical officer in command of the marine 
hospital, pert of New York, the medical purveyor and the medical 
officer in charge of the medical inspection of immigrants at Ellis 
Island, N. Y., who are ex officio members of the board. The senior 
member is chairman and the junior member recorder of the board. 
The medical purveyor is executive officer of the board, conducts the 
necessary correspondence with the Bureau, has custody of all corre- 
spondence, samples, etc., and presents the same to the board for con- 
sideration. ‘The board meets regularly once in three months at the 
purveying depot, on the first Monday in July, October, January, and 
April, or oftener upon the call of the chairman. The board examines 
the schedules of the supply table (except schedules 1, 2, 3, 4, and 5), 
and makes recommendation for removal therefrom of such articles as 
appear to be unnecessary or undesirable. It also considers such com- 
munications relative to new remedies, new books, new instruments or 


52 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


other supplies or appliances as may be forwarded to it from the 
Bureau, and recommends to the Buresu such of these articles as, in 
the judgment of the board, are necessary for the use of the Service. 


NEW HOSPITALS. 


New York, VN. ¥Y.—The Seamen’s Retreat, which has been leased 
and operated as a marine. hospital since 1883, was purchased during 
the year for $250,000, Congress having appropriated that amount for 
the purpose. The property consists of approximately 10 acres of land 
in Stapleton, Staten Island, fronting on Bay street and commanding a 
view of New York Harbor. The buildings are described elsewhere. 
The purchase of this property had been recommended in the annual 
reports of the Service for the past twenty years. _ 

Buffalo, VN. ¥.—Acting under Department order of February 17, 
1903, a commission consisting of Asst. Surg. Gen. L. L. Williams, of 
this Service, and Mr. Francis B. Wheaton, of the office of the Super- 
vising Architect, Treasury Department, visited Buffalo and made an 
inspection of the various properties offered as sites for the marine 
hospital to be erected under act of Congress, March 24, 1902. After 
careful consideration of the 47 proposals received and inspection of all 
available sites, the commission recommended the purchase of the 
property offered by Mr. H. H. McPherson at a cost of $22,000. This 
property is situated in the highest part of the city. It contains about 
3 acres fronting on Main street, and located between two existing 
hospitals. Sewer, water, and gas pipes are contiguous, and the street- 
car service is of the best. The site is about 343 miles from the city 
hall. It is understood that negotiations are in progress for the pur- 
chase of this land through the office of the Supervising Architect. 

Pitisburg, Pa.—Department order of October 15, 1902, appointed a 
commission composed of Mr. M. H. Garland, collector of customs at 
Pittsburg; Asst. Surg. Gen. L. L. Williams, of this Service; and Mr. 
Francis B. Wheaton, Supervising Architect’s office, to examine the 
various sites offered for a marine hospital at Pittsburg, authorized by 
act of Congress, March 31, 1902. The 44 proposals received were 
duly considered and all available sites examined. The commission 
also examined, through the courtesy of the officer in command, the 
land now belonging to the United States and formerly used as an 
arsenal. The commission ‘unanimously recommended that a portion 
of the arsenal reservation, approximately 5 acres in extent, be secured 
as a site for the hospital, provided a transfer of the property from the 
War Department to the Treasury Department could be arranged. 

Act of Congress approved March 8, 1903, sundry civil bill, provides 
as follows: 

United States marine hospital, Pittsburg, Pa.: That the Secretary of War be, and 
he is hereby, authorized in his discretion, upon the application of the Secretary of 
the Treasury, to transfer to the custody and control of the Treasury Department as 
a marine-hospital site so much of the United States arsenal grounds in the city of 
Pittsburg, Pa., as may be required for that purpose, not exceeding 5 acres in extent, 
fronting on Pennsylvania avenue, Thirty-ninth and Fortieth streets. 

It is understood that negotiations for the transfer of this land to the 
Treasury Department are in progress. 

Savannah, Ga.—Act of Congress, March 21, 1902, having author- 
ized purchase of a site and erection of buildings at a cost of $150,000, 
or the: erection of hospital buildings at a cost of $125,000 on a site 
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owned by the Government, it has been deemed expedient to adopt the 
latter alternative and build upon the site formerly purchased as a site 
for a post-office at Savannah. This site is a strip of land 90 feet by 
245 feet, fronting on Abercorn and York streets. Before all the 
projected buildings can be erected it will be necessary to obtain the 
authority of the Congress for the purchase of an adjoining strip of 
land, 60 by 90 feet, fronting on York and Drayton streets. 

A board of medical officers was convened by Bureau order of Febru- 
ary 17, 1903, to consider and prepare an outline plan for the proposed 
hospital. A plan of a block hospital of 40 beds was prepared and sub- 
mitted to the Bureau and subsequently forwarded to the Supervising 
Architect of the Treasury Department for consideration. The essen- 
tial features of this plan are embodied in the building plans now being 
prepared in the Supervising Architect’s office. 

an Juan, Porto Rico.—An Executive order dated June 30, 1903, 
reserves the following-described land for a hospital site: 
* * * * j * * * 

For the use of the Marine-Hospital Service,a parcel of land at San Juan lying 
next west of the north-and-south line of the eastern boundary line of the military 
reservation west of the first line of defenses, near San Antonio bridge, running 300 
feet front east and west along the so-called military road and extending toward the 


north to the old stone ditch defense. 
% * * x * % * 


REPORT ON OIL-BURNING PLANT AT MARINE HOSPITAL, SAN FRANCISCO, 
CAL. 


OFFICE OF MEDICAL OFFICER IN COMMAND, 
Port of San Francisco, Cal., July 1, 1903. 


Srr: As directed in Bureau letter, April 9, 1908, I have the honor to make the fol- 
lowing report on the operation of the oil-burning plant as follows, viz, from the time 
that the plant was set in operation, about March 1, 1908, to June 30, 1908, the boil- 
ers have been in service on an average of about fourteen hours daily. During this 
time two burners were usually kept in operation, as it has been my experience that 
two burners under medium draft will consume very little, if any more oil than one 
burner under forced draft, and the steam pressure is more easily maintained. 

The amount of oil consumed during this period, March 1 to June 30, 1903, was 
634 35 barrels, costing $501.94, as compared to 164 344 tons of coal used during the 
same period last year, costing $1,020.34, causing a net saving of over 50 per cent. 
About 3.9 barrels, costing $3.04, is equal to one ton of coal at $6.20. 

There has been no: expense connected with the plant for repairs, adjustments, 
cleaning, ete., as all of this work was done by the engineer and fireman. 

The working of the plant has been very satisfactory, and besides the great saving 
in cost of fuel consumed is also very much cleaner, doing away with the smoke nui- 
sance, and saving much labor in keeping the outsides of the various buildings in 
good appearance. 

Respectfully, W. G. STIMPSON, 
Passed Assistant Surgeon. 


SuRGEON-GENERAL Pusitic HEALTH AND MARINE-HospITAL SERVICE. 


REPAIRS AND IMPROVEMENTS MADE TO BUILDINGS AND GROUNDS, 
INCLUDING WORK UNDER CONTRACT, AND REPAIRS TO HEATING 
APPARATUS OF MARINE HOSPITALS. 


Marine Hospital at Baltimore, Md. (erected 1887).—Surg. H. R. 
Carter, in command, reports the following repairs and improvements: 
The gallery floor to westward was repaired at a cost of $27.25; repairs to roadways 


of reservation, $76.50; pointing mortar joints of stone retaining wall, $298.40; repair 
of roof cutters, $67; construction of two storerooms under west ward, $901; new 
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wood fences on three sides of reservation, $252; painting exterior of surgeon’s quar- 
ters, $155; laying tile drains around buildings, $135.71, and miscellaneous minor 
repairs. 
A contract has been awarded for an adition to the executive building for space for 
an operating room for $3,232, and the work is to be completed in October, 1903. 
Minor repairs were made to the heating apparatus, at a cost of $53. 


Hospital at Boston, Mass. (erected 1860).—Surg. R. M. Woodward, 
in command, reports the following repairs and improvements: 


The plumbing system of hospital was renovated, new piping and fixtures supplied, 
and toilet rooms repaired and painted, at a cost.of $8,813.75. 

A complete system of electric light wiring and fixtures was installed in alli the 
buildings, at a cost of $1,973.50; the electric elevator repaired, at a cost of $366.60; 
new iron gate placed at High street entrance, $250; 50 lockers for patients’ clothing 
constructed in outbuilding, at a cost of $239.85; flagstaff repaired and painted, 
$135.25; artificial stone floors laid in portions of basement of hospital building and in 
toe in outbuilding, $390, and miscellaneous repairs, lumber, and painting material, 

51,256.27. 

Repairs were made to heating apparatus, including new smokestack for boilers, at 

a cost of $2,569. 


Hospital at Cairo, Ill. (erected 1885).—Surg. G. M. Guiteras, in 
command, reports the following repairs and improvements: 


General painting of exterior of buildings, repairs to porches, steps, down spouts, 
and gutters, and miscellaneous repairs and improvements, at a cost of $1,973.74. 
Repairs to heating apparatus were made at a cost of $11.93 for material. 


Llospital at Chicago Ill. (erected 1873).—Surg. Charles E. Banks, 
in command, reports the following repairs and improvements: 


Solaria were constructed in north and south balconies, at a cost of $300; repairs in 
surgical operating room, removal of benches, etc., $187.50; 9 new doors and repairs, 
$225; 3 kitchen sinks supplied for surgeon’s, passed assistant surgeon’s, and pharma- 
cist’s quarters, $260; crushed stone laid on driveways, $222.50; cleaning interior 
painting of hospital, $100; repair of stone steps, front entrance, $325; bath tub for 
attendants in laundry building, $39.30; repair and painting of flagpole, $60; and mis- 
cellaneous repairs and repair material, $650. 

Repairs to heating apparatus, $90. 


Fflospital at Cincinnati, Ohio (erected 1884).—Acting Asst. Surg. 
J. W. Stevenson reports the following repairs and improvements: 

Inclosing area way and repairs to floors, $555.40; installation of an electric-bell- 
and-call system, $168; and miscellaneous repairs to buildings, plumbing, laundry 
machinery and ranges, at a cost of $242.58. Door and window screens were supplied 
at a cost of $403. 

Repairs to heating apparatus, $125.90. 

flospital at Cleveland, Ohio (erected 1852).—Passed Asst. Surg. 
Joseph b. Greene, in command, reports the following repairs and 
improvements: 

Grading, soiling, and seeding reservation, at a cost of $4,477.50; new water heater 
installed, $537; inclosure from first story rear porch, $676; and miscellaneous repairs 
and painting, at a cost of $1,248.68. Two new boilers were placed in new boiler 


house, at a cost of $6,649.60. Special appropriation. 
Repairs to heating apparatus were made at a cost of $62.08. 


Hospital at Detroit, Mich. (erected 1857).—Surg. H. W. Austin, in 
command, reports the following repairs and improvements: 


Cement concrete walk on Wight street, $200; repairs to hospital building under 
contract, $3,046.90; and minor repairs to buildings, plumbing, and ranges, $542.46. 
Repairs to heating apparatus, $959.71. 


Hospital at Delaware Breakwater, Del. (established 1894).—Passed 
Asst. Surg. C. H. Lavinder, in command, reports the following repairs: 


Material for repair of coal bin and walks and general repair, $135.70. 
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Flospital at Evansville, Ind. (erected 1891).—Passed Asst. Surg. 
B. W. Brown, in command, reports the following repairs and improve- 
ments: 


General painting of buildings, $837.41; tile floor and wainscot in operating room, 
$370; second story to porch of executive building, $149; repairs to plumbing, $251; 
new wagon scale installed for $241; and miscellaneous repairs to buildings, $665.17. 

Repairs to heating apparatus, including repairs to boiler walls, rebuilding chimney 
tops, and repair of boiler stack, $629.62. 


Marine-Hospital Sanatorium, Fort Stanton, N. Mex. (established 
1900).—Surg. P. M. Carrington, in command, reports the following: 
The general repairs and improvements to buildings Nos. 4, 6, 10, and 11, wards and 


dining room for patients, begun during the fiscal year 1902, were completed under 
contract for $34,475. 


Contracts have been entered into for the repair and improvement of 
buildings Nos. 1, 2, 3, 9, and 13, and the corrals, for $33,830, and for 
the installation of an electric-lighting system and fire-alarm system 
for $8,440. 

Miscellaneous repairs and improvments have been made to buildings, 
and the plumbing system, including new shingles on roof of building 
No. 5 and the hay barn and installing fire hydrants, $5,191.33. 

Door and window screens supplied for wards and dining- room build- 
ings, $436.91. 

Repairs to heating apparatus, $372.97. 

FHlospital at Key West, Hla. (erected 1840).—Surg. R. D; ome in 
command, reports the following repairs and improvements: 

New concrete water-supply cistern built at north end cf hospital building, at a cost 


of $849; 101 new piles placed under wharf, boathouse, insolation ward, etc., $275; 
and general repairs and painting, at a cost of $169.30. 


FHlospital at Lowiswille, Ky. (erected 1852).—Passed Asst. Surg. G. B. 
Young, in command, reports the following repairs and improvements: 


General repairs to hospital building and stable, under contract, $2,830; painting 
walls and ceilings in hospital building, cost of material, $330.83; new gas fixtures, 
$223; change of system of water supply pipes in basement, $220; door and window 
screens, $170, and miscellaneous repairs, $602.65. 


Hospital at Memphis, Tenn. (erected 1885).—Surg. G. M. Magruder, 
in command, reports the following repairs and improvements: 


The roofs of ward buildings and stable were reshingled, at a cost of $1,089.99; 
door and window screens were supplied for wards and executive building, at a cost 
of $160.88; trees, 34 in number, were planted, cost $11.90, and miscellaneous repairs, 
cost $145.80. New tubes were supplied for laundry boiler, at a cost of $67.50. 


Tfospital at Mobile, Ala: (erected 1843).—Surg. J. H. White, in com- 
mand, reports the following repairs and improvements: 


Miscellaneous repairs to buildings and improvements were made, at a cost of $873.76; 
new wagon scales installed, at a cost of $150. 


Lh osprtal at New Orleans, La. (erected 1885).—Passed Asst. Surg. 
C. P. Wertenbaker, in command, reports the following repairs and 
improvements: 


Roofs and gutters of buildings were repaired and new tin roofs to porches and gal- 
leries and hanging gutters and down spouts placed, at a cost of $2,700; door and 
window screens supplied for wards (2) and operating-room building, at a cost of $409; 
new range for hospital kitchen, $373; three kitchen ranges for quarters, $147; tele- 
plone system installed, at a cost of $120, and miscellaneous repairs to engines, pumps, 
electric-light plant were made, at a cost of $912.74. 

Repairs to heating apparatus and repair material for same, $260.41. 
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Hospital at New York, NV. Y. (erected 185-).—Surg. P. H. Bail- 
hache in command. 

This station was occupied under lease until April 15, 1903, when 
check for $250,000, in payment for site and buildings, was delivered 
to the lessors. Act of Congress approved June 6, 1902 , appropriated 
$250,000 for purchase of site and buildings. The ‘site compr ises 9.755 
acres, fronting 488 feet on Bay street, Stapleton, Staten Island, N. Y. 

The hospital building is 300 feet long, has basement and three stories, 
and an average width, including porches, of 50 feet; is built of stone 
with brick and wood entablature, heated by eight furnaces, numerous 
fireplaces, and steam radiators. Surgeon’s house is a stone structure 
28 by 41 feet—subbasement, basement, two stories, and attic. Laun- 
dry building is a two-story frame structure 41 by 26 ‘feet. The morgue 
isa one-story frame building 15 by 25 feet, and the building called 
white house is a three-story dilapidated brick structure built (accord- 
ing to statement of residents) about one hundred years ago. 

The small house at entrance is a one-story brick, 11 feet square. 

During the year 1902-8 miscellaneous repairs were made to build- 
ings and heating apparatus, at a cost of $1,722.15. 

Repairs, i. e., new floor, etc., were made in out-patient office, in 
second story of building adjoining the barge office in New York City, 
at a cost of $214. 

Marine- Hospital office and out- -patient building at Philadelphia, Pa. 
5 1877).—Extension, 1901—Surg. Fairfax Irwin, in command, 
reports that. repairs were ‘made to the radiators in building, at a cost 
of $38.25. 

Hospital at Portland, Me. (erected 1859).—Surg. W. P. McIntosh, 
in command, reports the following repairs and improvements: 

Repairs to electric-light plant, including auxiliary dynamo, $496; new system of 
hot-water supply, including tank and fittings, $365; new pipe sewer, $1,449; repairs 
to roadways, $781; concrete walks around hospital, $246, and miscellaneous repairs 
to buildings and plumbing, at a cost of $796.92. 

Repairs to heating apparatus, $77.07. 

Hospital _at_ Port Townsend, Wash. (erected 1895).—Passed Asst. 
Surg. M. H. Foster, in command, reports the following repairs and 
improvements: 

Wood and iron fences repainted, ata cost of $290; new vestibule door at main 


entrance, $83.85; repairs to plumbing and miscellaneous repairs, $265.70; new hos- 
pital kitchen range installed, cost $295. 


Hospital at San Francisco, Cal. (erected 1875).—Passed Asst. Sure. 
W. G. Stimpson, in eoiiaads reports the following repairs and 
improvements: | 


New pumping engine for water supply, $250. A 10-inch diameter pipe well was 
driven 42 feet deep near the lake for additional water supply to station, at a cost of 
$175; tile floor and lavatory for operating room, $450, and miscellaneous repairs to 
buildings and plumbing, $1,478.48. 

Fuel oil-burning plant installed for boilers of heating apparatus, at a cost of $600, 
and piping fittings, valves, etc., supplied for repairs, at a cost of $624.05. 


Hospital at St. Louis, Mo. (erected 1885).—Surg. James M. Gas- 
Saway, in command, reports the following repairs and improvements: 
Miscellaneous repairs in executive building, under contract, $1,525; new flag- 
staff, 82 feet, $578; painting material, lumber, and tools for miscellaneous repairs to 


buildings were purchased and minor repairs made, at a cost of $1,414.24; new door 
and window screens, $131.30. 
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Iron fence on Marine avenue, and post and wire fence on other sides of reserva- 
tion, under contract, for $3,981. ; 

Repairs to heating apparatus, including smoke-consuming device for two boilers, 
$164.69. 

Hospital at Vineyard Haven, Mass. (erected 1895).—Surg. D. A. 
Carmichael, in command, reports the following repairs and improve- 
ments: | 


Miscellaneous repairs to buildings and plumbing, $402.14. Repairs to heating 
apparatus, $11. 


Tlospital at Wilmington, N. C. (erected 1859).—Surg. John Godfrey, 
in command, reports the following repairs and improvements: 

New board fence built on three sides of portion of reservation to be retained; lum- 
ber for plank sidewalk on Eighth street, at a cost of $1,021.04 for material; laying 
water main with fire plug on reservation, cost $337. A bath tub, water-closet, and 
lavatory were placed in basement of executive building, at a cost of $200 for the 
fixtures, piping, and connections; window and door screens were supplied for the 
wards, at acost of $193.66; post and plank bulkhead built on Eighth street, at a cost 
of $128; an artificial stone walk laid in front of executive, at a cost of $62.50; and 
miscellaneous repairs to buildings, tools, and material, $672.88. 


Respectfully submitted. 
L. L. WILLiAMs, 
Assistant Surgeon- General. 
SURGEON-GENERAL PUBLIC HEALTH 
AND MARINE-HOSPITAL SERVICE. 


[Norr.—The statistical tables which form a part of the report of 
the division of marine hospitals and relief will be found at the end of 
this volume. | 
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DIVISION OF SANITARY REPORTS AND STATISTICS. 


By G. T. VAUGHAN, 


Assistant Surgeon-General, Public Health and Marine-Hospital Service, in charge. 


Str: I have the honor to submit the following report of the opera- 
tions of the Division of Sanitary Reports and Statistics for the fiscal 
year ended June 30, 1903: 


CHOLERA. 


This disease has probably been more widespread during the year 
ended June 30, 1903, than at any other period during the world’s his- 
tory, having been reported in twelve countries, all in the Eastern 
Hemisphere (omitting isolated cases resulting from transportation by 
ships), as follows: 

ARABIA. 


In September, 1902, 9 cases and 9 deaths from cholera were reported 
as having occurred at Hodeidah. 


BORNEO. 


From May 23 to June 5, 1902, there were reported at Bandjermas- 
sin 78 cases of cholera, with 72 deaths. 


BRAZIL. 


During the week ended January 23, 1903, 1 death from cholera was 
reported at Rio de Janeiro. 
CEYLON. 


One fatal case of cholera was reported from Ceylon during the week 
ended August 9, 1902. 


CHINA. 


The reports from China give imperfect statistics, but enough to 
show wide dissemination of the disease with many deaths, far exceed- 
ing in number the deaths from this disease in India during the same 
period. During the year it is roughly estimated that in round num- 
bers 55,000 deaths occurred—an estimate short of the actual number. 
The places most seriously affected were Amoy, Hongkong, Kweilam, 
Macao, Nankin, Niuchwang, Pinglo, Port Arthur, Shanghai, Shou- 
yanghsien, and Tientsin. 

According to Commercial Agent R. T. Greener, cholera was 
announced July 4, 1902, as present at Tientsin, Inkou, Tiehliu, and 
along the Liao River, having been brought to Tientsin by an English 
_yessel. The disease spread northward along the Chinese Eastern Rail- 
road and into Manchuria, affecting many places, but seems to have 
expended its force within the space of two months and a half, as no 
cases were reported after September 14, 1902. During this period 
there were reported 696 deaths—undoubtedly a very conservative 
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estimate, as reports from other sources give nearly twice this number 
of deaths. 


DUTCH INDIA. 


From May 26, 1902, to December 13, 1902, 1,191 deaths from cholera 
were reported from the following places: Batavia, Pasoervean, Peka- 
longan, Probolingo, Samarang, and Soerabaya. 


EGYPT. 


July 21, 1902, Consul-General John G. Long at Cairo reported the 
outbreak of cholera July 15 at Moucha, near Assiout, in Assiout Prov- 
ince. The disease was next reported at Cairo, and later at Alexandria, 
Damietta, El Ariche, Ismailia, Port Said, Suez, and in the provinces 
of Assouan, Behera, Beni Souef, Charkieh, Dakahlieh, Guirgueh, 
Guizeh, Keneh, Menoufieh, Minieh, and Sudan. From July 15, 1902, 
to January 20, 1903, 31,012 deaths were reported as having been caused 
by cholera throughout all Egypt. 


GREAT BRITAIN—MALTA. 


January 15, 1903, the steamship /?oya/ arrived at Valletta, Malta, 
from Alexandria, with 5 cases of cholera on board. These were landed 
on the island of Comino and 2 more cases from the same ship were soon 
added, making 7 cases in all. Of this number 1 died. 


INDIA. 


It is no longer correct to say as in my report of 1900, ‘‘As usual, 
the great majority of cases of cholera have been reported from the 
cities of India,” for at least four countries, China, Philippine Islands, 
Egypt, and Japan, report more deaths from this disease than India. 

From May 27, 1902, to May 16, 1903, there have been reported 
2,355 deaths in the following places: Bombay, Calcutta, Karachi, and 
Madras. 


JAPAN. 


From June 1, 1902, to October 29, 1902, a space ot about five 
months, there were reported 4,742 deaths from 19 places in Japan. 
Besides, cholera was reported present at 11 other places, but the num- 
ber of deaths was not given. From November 1, 1902, to June 26, 
1908, only 8 deaths were reported from Japan. The above statistics 
include the island of Formosa. 


KOREA. 


During August and September, 1902, and for some time previous, 
cholera was reported in Korea at the following places: Chenampo, 
Seoul, Syen Chun, Wang Hai, and Woonan. At Seoul in September 
it was estimated that from 50 to 250 deaths occurred daily. 


PHILIPPINE ISLANDS. 


Since the introduction of cholera into Manila, probably through the 
medium of vegetables from Canton in March, 1902, this disease has 
spread over the greater part of the archipelago. 

From July 9, 1902, to November 1, 1902, most of the cases occurrea, 
jthere having been reported for this period of four months 95,531 
cases, with 63,500 deaths, throughout the islands, including Manila, 
Cebu, and the provinces. From November 2, 1902, to May 2, 1908, 
there were reported only 5,351 cases, with 3,271 deaths, 
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From April 26, 1902, to May 2, 1903, there were reported from 
Singapore 895 deaths from cholera. 


TURKEY. 


October 18, 1902, Consul Merrill at Jerusalem reported the occur- 
rence of cholera at Gaza and Lydda—probably having spread from the 


coast town El Ariche. 


From October 18 to November 18, 1902, an 
incomplete report gave 1,108 deaths, distributed as follows: Endor, 
Gaza, Jaffa and vicinity, Lydda, Shefamier, and Tiberias. 
~ It was reported present at Dalaiky, Haifa, Lubeih, and Nazareth, 
but the number of cases or deaths was not given. 

In January the disease reached Damascus, and from January 1 to 
March 11, 1903, there were reported in this city 314 deaths. 

Below is a table of cholera in two sections, (1) from June 28 to 
December 26, 1902, and (2) from December 27, 1902, to June 26, 19038: 


Cholera, as reported to the Surgeon-General Public Health and Marine-Hospital Service. 


JUNE 28 TO DECEMBER 26, 1902. 


[Reports received from United States consuls through the Department of State and from other 


sources. | 
| | 
Place. Date. Cases. | Deaths, | Remarks. 
s | | 
Arabia: 
PrOdeldalh st aepec ateaten se ad- Sept. 10-Sept. 12 9 9 
Borneo: 
PAG) ETMASSIN =. 3.2 /f505 452 May 28-June 5 78 We: 
(GEA Gn Ste Ses a ee eee ae eee ae Aug 3-Aug. 9 1 if 
China: 
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(CE ia eR rs ee eS oe UII ora 70) tere cece ee eee: arsill Sor Mee a ote Abating. 
CMM OMTEMNs «. 4. Je...52 Tey SOEs PORE Nee Been lh cies omic aenetne 6 ae Epidemic. 
CSTV Os ae ees ke AOU BNE a2: OE ys a | eee eo ae ee ee Present. 
Choamehow 2% 22. =. 2 8o 2: URN CPO eh ool ee ee ree iar oreo en Do. 
TDP CTIT EN 2 etm ae ina tes a, eet Mayas OR UU y seni Picks pated Sale cle ero Epidemic. 
HOOCM Oe an Gee nc a ae oe SC Dlg Oia Satay ea oe ee ce ere eel Do. 
eas Ch OWwae =o: ~)< 2245 Bee oe June: -24-Sepb, wOalee. oo tasee |sacisek aie ee iBresent: 
18 (OSOy = 005 04 eee ea ree SP NO OCti255 sa: SS5- 483 423 
NSU GINO. 2 cee Pa SC pits: «Orso tere. oc a) See ie cee eee Epidemic. 
SATOMI nen lo ase es st ee ees GO) Soe Se fo ee rene UT oe al re, es Do. 
Reena \isec* ox) ae eed (BO SMe dye -2 S22.) 10, 000 
DERE EO aes ore ete ay IES A ee ee NoOpMa yale aes aly as 5 ts See isc s Do. 
I OLIN ORS a3 5 sa ee ee, el TRO; SEP th 10% soe a=, ays are se 40, 000 
ABOUT LOW TN = ogee sce mane She June 6-Sept. 22 1,170 1,018 
ROHS optste ne heme eras. Cee ere URUMNC Th eee alive Sees ae 1 | Imported. 
PEM OL Oem es sek ed aera ee PRODUC ND Aa atest eee 3, 000 
Bont Aur plait 225 ys, ee! FERS Coy o) ental 2: SoS Sear gee | 592 285 
SHANG 3256-252 8.4655 cons.) OY JSS e lk tee neers Se 493 | One case on ss. County 
eee of Roxbury bound for 
United States. 
SCI 2 = She a tert sO c Boo SG Utara Oe ase as Sapa reeate PR Seay ac creo sthcie Epidemic. 
SHEOyANS: 2. 2e eS oot. hokee Gia Seiata toe oeale SN oa ohras ete Do. 
SHOMVAM SMSC... f=. 20-c occ = x\nee 2 LOR eeets se en iee, sca octal lepers seam oes 3,000 cases a day 
55000 5 ei oe PCE a AGL PE GOS, 2,7 Bea o> aE SAN DIRE ie once hn Imported. 
EIU ULL UL cree Berens Sl, SO ASE ee 0 CORPS emer oor cle eon es lie eee ae Epidemic. 
PAM Mahe Lae on oe A ae oe URE Ce Olag, tSe ots Syl = Ra's Ske Sette gc Do. / 
PPLETUESIIINCS t Boe. ors Bh. Shortie 5-558 June 7-Sept. 6 914 569 
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ELUATE PROVINCE? nos 22,2 leio.e o's DCP bre sO ses aaa aceon tates s ocvcic cic Reported. 
LIAN GIMETO VLCC: = J aie tcicha ens SoS COICO eS Bes Bite c|| ene oes 21 eee Do. 
Dutch India: 
BAVA epee aoe ae ethos ee 3 2h UME eS OCl. alow nce ae 607 
POITIER oo: «Besos wisyoya eats hete oe May 28—June 24 43 38 
PEKALONE MNS. koe walle hee May 26-June 24 256 219 
SOEUA DAVE ace a 4s fe nd ere aioe June 1-June 28 165 117 
IBAGOOIAy CHIN, er sea ee ean 2 ers June 2-June 29 150 74 
PrOpOUTGO, 2 fn sae 2k June 9-June 29 | 36 33 
Egypt: | 
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Cholera as reported to the Surgeon-General Public Health and Marine-Hospital Service— 
Continued. 


JUNE 28 TO DECEMBER 26, 1902—Continued. 


Place. Date. Cases. | Deaths. _ Remarks. 
Egypt—Continued. 
Sivan, Seat S25 tk Ree eee AMIS S2O0SNOVio 24 Mascot eis 29 
Pothisaidy sce neceee ees acres Sept=: ISNOv.e240 i. aa. cnc 29 
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Guirgueh Proyinee:...---2--*-- Aug. 26-Nov. 24 |.......... 2, 563 
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Minieh Province........-...... Aug. 19-Nov. 24 |.......... 1152 
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India: 
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IMECHE eee aioe sese ese coaae July DO Cts Onlre ms. cae 9 
Japan: 
Osaka and Hiogo.. 26. secse% Sept:  (G=sepir 271s. pease 65 
VOkKOWAMGi ee octet ae ee eee TOO Ct 29 seems 6 4 
CUTIE TEGO Ite, oes a ee eee ae June 1-Aug. 13 84 82 
MOTmMOosa sees = eae eee ae July 3-Oct. 29 655 485 
gan. I-July 3 1, 987 1,516 
Hukuokavktenta sss seen. ee June 1-Sept. 22 1, 042 646 
Hiogo Ken (Kobe included)...; June 1-Oct. 18 294 60 
SEbin@siniava Ke Mees ere eerie June. 1-Sept. 22 (A 67 eer cee 
Kagashimea, Kens 2s ssesccc os salnee e+ QOme sek eee 8 i 
TORS Ni ih) KOM SG co ago as aus Junes t=Oct. ~16 a9) be a ete 
WOCHLRGNE sera ea ee ae June i-Aug. 31 3 2 
Kumamoto Ken crs. 5 =. eee eee ee eee COZ ee are sae ee 82 48 
KyOto: Kenna soos tee nt isoase dOQG cae 58 36 
Miyazaki Kem cs...) s2taese Noles OSs ee 16 1 
Nagasaki Keno... i2) 5.244220. June 1-Oct. 20 328 207 
Nata Kem oe sss teas soe oe se June 1-Sept. 10 eae eee 
Ombaekee bites ets es a sa eet Om eae 148 39 
Olxaryarnla ae ins reas tare ere eee June 1-Sept. 22 2,140 1, 455 
Okinawakkenele. cea las: 50 eonleeor Ouse 8 3 
Osakasbee sence aceeaa eee June 1-Sept. 6 298 74 
Shiga ents Ae aac ter eerie June l-Aug. 31 WEG Bee Pe Bese 
Shimane hee meer pera ee one ere GOR eerste ist estes 
Shizuoka Keene as.2 sees eee iuulliyaeae ees. emery il gs | eae ee Sse 
TOKYO Wilisesk cee See ee peers dOs.cS tee 6 4 
Rokushima@aKensecs os eseee a teaee (Ca ak Aer SS IE Sere ee 
Totton Aen eo Sse eel eee GO Se Sys Ae Oy Sore ose 
Wakayama Kien ss 222a eo ssconeee (CRBS notes RS SR Shim sar ce me 
Wamaguchivkeme re fn. ee ieee CO een ee 171 il 
Korea: 
AC MCMAMDID Ons oan eee oes TROVAUES Diltacce os 92 55 
SCOUL ae aasees Se eee Se pb. 2 7c ee Se se Se ae eee Epidemic. From 50 to 250 
deaths daily. 
SVen Chums hse Secs s seeeis TPOUNUGtaE Tet acces 20 11 
Wiaitlecelal 2 caepen sets tse ce SAND: fi Re 5 Riz cee Pee eee 50 
WOON cna we ee oars BN DEN! eee eet ee ete nL ae ee oes Present. 
Philippine Islands: 7 
Cebuytne aig eee a ese eee July 9-Oct. 14 Ih aye 713 
Mami lai se sia eteess- costa Oct. 18-Nov. 1 4,173 3, 141 
PROVAM CES aawaceee seas Seo son See On Sites ore 90, 087 59, 646 
Russia: 
Amur District— 
Blagoweschtchensk ........... July 16-Sept. 14 156 98 | 
Chabarowek .taejcns de senienie ce July 28-Sept. 14 147: 8 
CMAEDIN oo Soest yas cele sheer June 14-June 20 112 44 
IDeA): ..seetcrecis sate Foes es Aug. 25-Sept. 14 PAE) ee 
Ginnie.“ tne ee eee Sally: 14=Illive 20s eee 175 
POU see pa eee ee July 6—July 17 128 106 
Mukdene Yes). cise serene July 12-July 15 87 73 
Manchunidss .: center ater To July 19........ 54 24 
Nik@lajyewSk:. 2.-..oscaceeeeeear Aug. 25-Sept. 14 Dou ieee ae 
INDUKOISIE Sos oe in.cixe See aaa ee eee On ser aca iV aleeaie a ee 
OeS98 3.05.5. Gee eee Aug. 24-Sept. 10 18 6 
Olowjannea.--44-2 eee eee OAs 8) cane ceae 8 5 
Viadivostock 3225.4. 4-2 see ceee Aug. 14-Sept. 14 1120 alia eee 
AVA ae Sa ee ge oP July disuly 1s ee 157 | 
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Cholera as reported to the Surgeon-General Public Health and Marine-Hospital Service— 
Continued. 


JUNE 28 TO DECEMBER 26, 1902—Continued. 


Place. Date. Cases. Deaths. Remarks. 
Straits Settlements: | 
SUMS M POLS; Jace nett res ew ts Soe INOS WAT AN CO) eel Cee ee 746 
Turkey: | 
alaiikeys, ee a2 hos take. ors INIORRE Reet St Sle oft. ime ace ee eee ee | Reported. 
CLG es oi eyes ce ane, MOaNGOV. 2) cin. assoc | 4 2 
BEIGE hp eter pg ae eh caries Pei SP Och 25-Nove, “LEGes face: 449 
(EL a ee een aOR cee INO, te Sorat ee | trate OAM alc, aero i Reported. 
MpvaAMC VICIMIGY —-sseace sos (Oets “ZooNOv. 18s Wersccocee <2 150 
GMD CUD 5 = os aS cee seo Kab Boy a cee re ne, Se Ne Se Reported. 
POLO cn Sens yy. Sl aha ics = Steere ce CO es See ere ee 75 
PAREN 5m oc oo 22 so eee eee ONC ie Se se ee eas See sce a Reported. 
Shreiamite sae soe se aoa) Ro Octyo0encee=n as 12 12 
SMUD GHAS 5,30 sae ses eae aes oes Wo NOV MSS 22-4. wel tee eee 420 
DECEMBER 27, 1902, TO JUNE 26, 1903. 
Brazil: 
RIGS J AMC O neces ceese coe cae eeheig Gute nai 75) ae eee ee Hl 
China: ; 
Camtony 55. . Seas se eee MorMiaive 2s see sece = Dera eee 
HOW ek On eis oe oe eee Apr. 26-—May 2 tsk, sept 
Dutch India: 
HAVE, SUR Vie cas oor c cies sakes Oct. 26-Dec. 13 155 108 
Egypt: ; | 
AVGXAN GM): 5ee ae ost weS see NOVA 2oSvatly 20. |e. sekcan.| 96 
WD aMITe Hie ee rea eet oie oer eee (CKO iets eae ee ee 10 
Behera Provimee: ...-.223s50-2 es CO Fees BR ee 5 
Gharbieh Province......2...-..- Deer SQ Janey = -Silenc csc sts < 2 
Guirgueh Province. .... ee ee Dece 25-Jane— aoe 22 esse 29 
FEGHEO PTOVINGG | oin23 3 See sox | ANGw. 25-Jame - "S| c cule ass i! 
Great Britain: | 
Malta quarantine island...... Ror NaneNy sees oy @ 1 | Onss. Royal, from Alex- 
India: andria. 
IB OMMD UV se seas etae cen er term nee INOVeRO=Miaivie 125 ees 3.) ce We 10 
WANCUtAn sa. 25S sees! Net hope he Now. d6=Maye Giese sos aas2 d329 
OU ee arene ne ae ees ee Apis 25= Mia vorn MICE e ene aso) if 
Japan | ; 
ELV OS Gre Prera ri. rnae Soe Reo | Noy. 9-Nov. 23 3 @. 
TRY REN RST A Sei er ete oe ee Jan. U=eame = 163) 5 oa5. Brae 6 
Philippine Islands: 
1 [7 TEL Sera ee See = ee Nov. 2-May 2 429 324 
ARO VILERC ES: stots os oot pare ie ees ae ol tote Oia yer see 4, 922 2,947 
Straits Settlements: “a 
SUNT Y" (2) 01 4e Se arrestee eerserae Nove * a= Maye “Ql ees orice 149 
Turkey: 
ID AIM ASCUS 55 ct seer es Jane WeManees Weise ce 314 


YELLOW FEVER. 


UNITED STATES. 


During the year ended June 30, 1903, no case of yellow fever was 
reported in the United States with the exception of one case, June 3, 
at Mississippi River Quarantine Station, on the 8.5. Westhad/, from 
Tampico, Mexico. 

FOREIGN AND INSULAR. 


During the same time no case was reported from Cuba as having 
originated there. There were seven cases reported, but all were im- 
ported from Mexican ports. ; 

The largest number of deaths from yellow fever occurred in Brazil ; 
second, in Mexico (chiefly in Vera Cruz); and, third,in Ecuador. Other 
countries reporting a number of cases are Colombia and Costa Rica. 

See the table of yellow fever below, in two sections, (1) June 28 to 
December 26, 1902; and (2) December 27 to June 26, 1908. 


H. Doc. 388 
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PUBLIC HEALTH AND MARINE-HOSPITAL 


SERVICE. 


Yellow fever as reported to the Surgeon-General, Public Health and Har Hospital 


Service. 


JUNE 28 TO DECEMBER 26, 1902. 


[Reports received from United States consuls through the Department of State and from other 


sources. | 
Place, Date. Cases. | Deaths. Remarks. 
Brazil: 
IP aT Saree eet ee Sen Seca ee June 7—June 14 | Ds ee fe | 
IMFO, es ees te Ben RP ee iuiliyi Does seer ays Reamer od Present. 
Perma DWCO as: see eh aoe June. 16-June 30. ee ioe 1 
IRNONC AEWA) Ganon oeeaseoasT Sept. 21-Noy. 16 |. ..55.. 23 10 
Colombia: 
PAanamMarssccaeee 3 eee ee eee July 1-Dec. 8 104 16 
Costa Rica: 
§ Soy ciel Wi ONKONO KS oe ee ee July 4Dec. 6/5 27 14 
CU DER ones ov cate ee ae acne eerereie ee | 
Gibataccsc seek ate oe eee Sliven, Wee see es [amie eae ik 
ER Wate cso ce ore eee ONG) adc ohana Pee § ee 1 | Fromss. Vigilancia from 
Vera Cruz. 
Sept. l0 saa Sees toy eke From ss. Monterey from 
; |; “Mera. Cruz. 
SEI Does spasiecae UF See nia | Onss. Havana from Mexi- 
| can ports. 
INOS. sseaceace! Heals eee tes eee | From ss. Esperanza from 
| Vera Cruz. 
Dutch Guiana: | . 
Paramarivo J. 02. sz. oe oes July i1-July 31 1 1 | 
Dutch West Indies: | 
BiaeneAg me ma. fates ao ae eae INFOS AL eee eso eet Shee 1) On Dutch schooner Trad- 
Ecuador: er. 
Giery atin ae ee eee eee eAtuior= OSINOW, . OU a pee 19: | 
Mexico: | 
EAE V APG Ors ny eicisic oie ee eee SUT yi = Rese ere ocala a Epidemic. 
CiliysOr MiexalCOr. jeans esesce ee June> TE=NOvV.— 95h sos Seen 6 
Coaizacoalens Snes een | June 14-Nov. 8 74 wit 
Comoe seis aes ee eee el LSU pie ee a ek leg Ra | Present. 
all Gh aaR so eres ee ee eee! TRY OS eS a eee ie See | Reported epidemic. 
Merida 2.2... de eee | "PorOetucd. nee 19 | 8 | 
IPTORTOSOR se ieee oe eee July 15-Oct. 24 13 10 
AMTICO Roe tes See eon TROND COR zien sor ee eer 67 
Mb lb.@ Oi) en oes aie tee ayee mae ARG Othe 14-0 Chas 2) Misr eee eres 1 
iV CR AEOEUG So ee vieetics ase meee June 7-Deec. 13 431 174 
Porto Rico: . 
Soule eUevE oe ence eee OCts> 29k ea 1 J | One case on ss. Mont- 
Venezuela: gomery. 
NWiatlen Glan eat ase cats Se SAS DD 5s cee ge allege eels ke ee Reported. 
DECEMBER 27, 1902, TO JUNE 26, 1903. 
Brazil: | 
Rio deJaneiro:.. 22. ssle2 55 os) DECH 28 May, WT Nan. sees 748 
Colombia: | | 
Barnamquilllai atone. e ose caer Mar: 9= Matt: 1 oe sak. 2; 
Cantal enna Sree Sas reece Jan. 20-Mar. 15 2 2 
Banana, ..6 caeiaaiee ee hawks Dec. 16-June 1. 73 26 
Costa Rica: 
TOUINO Meeae wtawie ste ee oe eee | Nov. 1-June 11 50 ZL 
Cuba: 
JB oy hals Weeteeten soca Mee Serer Feb. 14-June 16 | By 2 | One death on ss. Esper- 
| anza, from Progreso; 1 
| death on ss. Niagara, 
from Tampico. 
Ecuador: ; 
CUB Y ACMI Sesh astee Oe eee Dees ATA Pri releases 239 
Mexico: 
Coatztcoalle Osman Sake ca. eee ee Dec. 7-June 6 5 2; One case imported. 
IMCXICO Segoe. s cin: (cee e cea eas Appr.) Qs=Miayr Poe) co. see ee 1 
Mert Gants maces no Seee eee ane Mraiy 3 Mates ee terol ont seen cr ers store | Present. 
PEOSLESOe ee Lee. Seok saa: a tone JiMMOT Sa see LS Ses ena | 
(BAULPIC Onn pepsiae se eee Dees, \7agunerksc) =... eos 72 | Eleven new cases. 
EXPAN 223 $e ew os cba ee Deer 2d Meer sO ni ees 1 
MeETESCEUZ 24) aseer keene Dec. 14-June 13 ei, 69 
Nicaragua: ; 
Blweiel sian! ce. scctile eee IM yi eeeis ee lone les teeepe sors On schr. Sunbeam, from 
Limon. 
Venezuela: ‘ 
CaraCaSaas ass o:4 ese seo eee Jiamiere a SMe. 28s Senet sleeper ae | Present. 
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PLAGUE. 
This disease is still widely prevalent. 
UNITED STATES. 


Cases of plague, which bas existed in San Francisco since March 6, 
1900, continue to be reported at intervals. 

Below two tables are given. No. 1 includes the calendar year 1902, 
with 41 cases and 41 deaths, and No. 2 the six months ended June 
30, 1908, with 3 cases and 3 deaths. 


Plague in United States as reported to the Surgeon-General, Public Health and Marine- 
Hospital Service. 


JANUARY 1 TO DECEMBER 26, 1902. 


Place. | Date. Cases. | Deaths. Remarks. 


California: 
SAH LAT CISCO aon) = <b haw s ces Feb. 22 From Berkeley. 


From Davisville. 


One case from Oakland. 
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DECEMBER 27, 1902, TO JUNE 26, 1903. 


California: 
SAMESE TATICISCO sce we cela aoe dese see Dec. 11 
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FOREIGN AND INSULAR. 
JUNE 28, 1902, To JUNE 26, 1908. 


The following countries and places were reported affected: Africa— 
Cape Peninsula, Mossel Bay, Natal, and Port Elizabeth. Australia 
Brisbane, Newcastle, Perth, Rockhamton, Sydney, and Townsville. 
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Brazil—Pernambuco, Port Victoria, and Rio de Janeiro. Chile— 
Iquique (in May, 19038). China—Amoy, Canton, Chiangchow, Choan- 
chow, Honam, Hongkong, Phautai, and Swatow. Egypt—Alexandria, 
Menoufieh, Minieh, Samalut, Tukh, and the provinces of Assiout, 
Dakahlieh, Galioubieh, Garbieh, and Keneh. France—At Dunkirk, 
June 11-13, there were 2 deaths on the steamship City of Perth, from 
Calcutta, and at Marseille, July 3, 1 case on steamship Aspagne, from 
Buenos Ayres. Germany—Berlin, in June, 1903, there was 1 case 
contracted in laboratory work. Hawaiian Islands—Hilo and Hono- 
lulu. India—As usual, the great majority of cases and deaths occurred 
in this country, many times more than in all the rest of the world 
taken together. The disease was especially prevalent in Bombay 
Presidency and Sind, Bengal Presidency, the upper provinces of Agra 
and Oudh, the Punjab, and the central provinces. From April 26, 1902, 
to May 2, 1903, more than 643,000 deaths were reported. Japan—A 
few cases occured at Yokohama, 1 at Tokyo, and 700 cases, with 555 
deaths, on the Island of Formosa, during May, 1902. Madagascar— 
Majunga and Tamatave. Mauritius—From December 5, 1902, to May 
21, 1908, 122 cases, with 89 deaths. Mexico—Cases occurred at 
Ensenada, Mazatlan, Oso, Siqueros, Villanoir, and Villa Union 
during the time from December 25, 1902, to May 19, 1908. Peru— 
In the spring of 1903, 10 cases, with 4 deaths, were reported at Callao. 
Philippine Islands—In June, 1902, there was 1 death, and from 
December 28, 1902, to April 4, 1903, 44 deaths at Manila. Russia— 
July 10, 1902, Consul Heenan cabled from Odessa the existence of 
plague in that city. The disease seems to have started about the middle 
of the preceding month (June), probably a recrudescence of the disease 
of 1901, as ever since that time the examination of rats at intervals had 
shown infection with plague. By November 8, 1902, there occured 49 
cases, with 17 deaths. Spain—One case occured July 16, 1902, at 
Barcelona, on the steamship Duca de Galliera, from Buenos Ayres. 
Straits Settlements—Two deaths were reported from Singapore. 
Turkey—A few isolated cases were reported in this country at Con- 
stantinople, Pera, and Smyrna. 


Plague as reported to the Surgeon-General, Public Health and Marine-Hospital Service. 
JUNE 28 TO DECEMBER 26, 1902. 


[Reports received from United States consuls through the Department of State, and from other 


sources. | 
Place. Date. Cases. | Deaths. Remarks. 
Africa: 
Cape Peninsula. .......2...c.ce8e Toe Aug... cee 745 362 
Portibhizabeth......s.e..22.. os Meesers GOS caes 185 66 
IMOSSC EB aivason ney: mentee os cere eee GOl ee saseera 18 4 
ATi Other plaCeS..s.:...<- 25 oae0 cefoubee GOineee ete 14 6 
Australia: 
IBTISHANEG wes Seca ees oat eee Feb. 1-July 381 74. 26 
INGWCASHIO 225 series cane xe cere Aug. 24-Aug. 31 1 Hf 
NAO b UVEN Geeigetnets acy5 aera eos oOte oc UMC Rae eee i Aleister 
MOWAIS VIE. oe ne es eee senate PAN Qilee eee cere a er eetes 1 
Brazil: 
PernaimbW COs. eeaee eee eee ALOT LO=OCUsalio) ll aea sutra 109 
POrG Va ClOLiag.. eke eee Oct. Deseo ait. SOE eee eee 
RIOGe: JAMEIMNO j..c..4.osc1e eke eee AS eel 5S—OCt ellGu| ae se eee 29 
China: 
Cantonicng tet. .e kee ee ee MAY te NO Sosa ee sl eR eect eras eee | Decreasing. 
GhianechoOwes wisest eee eee JUICES eco onl cee pees ior Sear Present. 
ChoanChowims.ocoereces se eee eee O55 Se a eae el eee eee Do. 
HOMES eo ohio he coher eee eee GOs a ce ne se al rte lee ene Epidemic, 
434 | 


Hongkong: as esacaccecse acess Mays O=NOveneuleneaeccine! 
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Plague as reported to the Surgeon-General, Public Health and Marine-Hospital Service— 


Continued, 


JUNE 28 TO DECEMBER 26, 1902—Continued. 


Place. Date. 
Egypt: : 
PGS Cro bi Rea ee ee ee ae Apr. 14-Noyv. 15 
ASSLOUG PrOVINCG .< 22.2... 052% =< ULI Cre Vie. seo ates 
Dakahlieh Province............ Apr. 14-June 18 
Galioubieh Province ........... May 2-Aug. 6 
GarpiehiProvincel 22255... 2a... UMC ee ecco ee 
Kieneh)-ProvillGO.iesa 2 »deio<= Ss May 11-June 25 
WEGHO URC Titers ola. orgs s ciao catas May 7-June 25 
J EH AUKC) Ue Menten pact ee eee ae Apr. 26-June 25 
France: 
JOGA a ico ee eee ee ee June 11-June 138 
MATSOULLOR 2 So aminns see enslee ace tie Uitlye | 4322 Ree 
Hawaiian Islands: 
EVO MO NUNS Saesens 5 eter. Bae oe July 28-Nov. 18 
India: 
Bombay Presidency and Sind— 
Northern Division— 
Ahmedabad city and district.| Apr. 26-Nov. 8 
Bamara pOrtks = .c oc ac ssa June 7-Noy. 8 
ESA SSCLIIM ee wea tosis ie retry. lle eee GON. ate 
7B a0, 000 0 ne eek ee Atte Aug. 9-Nov. 8 
BOM DAY) C1LY: Soocer ss o7 2 fess Apr. 26-Nov. 8 
IBLORCM GIShCE ao. an oaee eee CO ae ccee 
IBUISAMPOLU.- 4. css sone os) May 24-Nov. 8 
Keita, GUstrict = ..<2 3s. Ss Sss5ee% Apr. 26-Noy. 8 
GSU IN = orators oes = Sindee Aug. 30-Noy. 8 
WCW ort pebetioo sear. See eeore June 7-Noy. 8 
Panch Mahals district......-. Apr. 26-Nov. 8 
Rewakantha state. <-<22225-2|\ssa2 AOR easier: 
Surat district, port, and town.|..... GOW; Cat eis 
CRETFOIOCOUIS ERIC G: 4) arene. steerer Wevera. ate CO Bese cacaetes 
UI Oe Nees os 8 oe eters occ chest ce ier ohe SVS ha, May 17-Nov. 8 
Central Division— 
Ahmednagar district.....-.-.-- Apr. 26-Nov. 8 
Kahandesin districts... <s..--.- -/-l\\esta- GOs os oes 
ING Sie GES GIG Uaeria 2 oor BSS oon 5 Ace GOi.a52 sees Bee 
Poonah district and city .....|..... GO) /aes ae eee 
Satara GISthiCty. jc. xe s~ 50.5 jes | berber GOP Shoigacc 
Sholapur district and town...|..... (OOS e cee cokdc 
Southern Division— 
IBeIvaAUIN- GISTICl = = << jncde cece te ce GOS EER eo ee 
ALDIIS) 071) edhe a eee ee Se ee June 21-Noy. 8 
Dharwar district 2. <2.....222- Apr. 26-Nov. 8 
Hyderabad town and district.|..... GOA Ree ore ccace 
(Mgnara GistliCt-c2 555... sce .ce |e ata GOe eee eae 
Karachi district, city,and port|....- GOs eee ees 
Molabar district... 255 Jo. a|aeee (Ope aasactece 
Ratnagiri district and port...|....- Once ee 
RE VORA ae isan a cle se eis May 24-Noyv. 8 
Political charges— 
UNG hy States. occ 3c sdlasese GOie Sherpa ae 
IB APOC a Si Ate. sack noe occas waltansee GO. nse ere 
[EsbS TIVO ene ec eae nee oot June 21-Noy. 8 
Cutely state, os sa: ee cleans Apr. 26-Noy. 8 
Janjira state and ports.......-. May 24-Nov. 8 
Om ar Ponte. Saseeene ocr. June 7-Noy. 8 
Rathig wal sbate <...2-o,.c0 cc: Apr. 26-Nov. 8 
Kothapurand Southern Mah- |..... AO: tases ogee 
ratta country. 
IMAM Giya POL «cm -n.c2 scenes May 24-Noy. 8 
INERIEO TON Mee tuner coe ces July 26-Noy. 8 
POrpanGer port c-,..ccn2cie ace May 24-Nov. 8 
SHC MUM EALCs 2 = c2,ccmaeacle aioe Apr. 26-Nov. 8 
SV MII SbALC srs occa e cciac fee May 24Noy. 8 
BVIGUH Wik lettre cer r. ynclaretts sata neil aioe GIO jaee ee nee 
Outside Bombay Presidency and 
Sind— 
Madras Presidency ............. Apr. 26-Noy. 8 
Bengal— 
SEAS OINUIT o oe ser atave nia ejeie eo sales QO a aaa ae 
BUT Wall GLVISION.. c= </2--|\na- 2 MO ase s5e2e 
Caleta caste ese ae eae nsec sere > GOv deo s- 
IRC Rae oper els aeons fae, Neral (lO ae ae 
POA re ek Slee sae ise sie laters OKT RAR Ramer 
Northwest Provinceand Oudh—| | 
PANU DA: anim sucievcar eye acl cc oe (1a pega ee 


Cases. 


ence ewe ee 


Deaths. 


Remarks. 


Two deaths on ss. City of 
Perth, from Calcutta, ete. 

One case on ss. Espagne, 
from Buenos Ayres. 


Imported. 


Twenty-seven cases im- 
ported. 


Three cases imported. 


Including 291 imported 
seizures and 240 import- 
ed deaths. 


Including 12 imported 
cases and 8 imported 
deaths. 
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Plague as reported to the Surgeon-General, Public Health and Marine-Hospital Service— 
Continued. 


JUNE 28 TO SEPTEMBER 26, 1902—Continued. 


Place. Date. Cases. | Deaths. Remarks. 
India—Continued. 
Bombay Presidency and Sind— 
Continued. 
Northwest Provinces and 
Oudh—Continued. 
IBONAYTOS” oc Sarcsc Biome berereiclelate Apr. 26-Noy. 8 {.55..-s6k< 776 | Including6imported cases 
IV ZA DAO. os, sm,05 Somos eaten June 21-Noy. 8 14 12 and 6 deaths. 
Gorakepur ss: 2. esecs eee nee May 24-Noyv. 8 | 316 246 
LUCEROW S22..cesc5. 2 ete oe Sept. ts=NOveneSr hoes ace lieetiece ence Three cases imported. 
IMG CTULE sz ecicissh ocen se eoce eee May 24-Noy. 8 21 16 
Punjab— 
Delhi division ....... eteeraes eae Apr. 26-Noy. 8 | 11,349 7, 580 
SMO ea > ore eae aes June 21-Noy. 8 ee 5 
Inland en tess. ee a Se Apr. 26-Noyv. 8 9, 841 6, 565 
TA NOTE = Sete Sateen Son eee eee OO scake cee 16, 540 9, 347 
Maler Kotla ....... Fe es eee June 21-Noy. 8 42 29 
Pata lAstaves cc cewiteseresieite eis July = 5= NOV noal=sacciecee 20 
Burma— 
Rane OOM cares sek te he ace Otte V4ENOV... SBS sae eee|E eae ee One case imported. 
Rawalpindi division -........ Apr. 26-Nov. 8 | 10,784 8, 580 
Mysore state— 
Bangalore city, district, and |..... Oat aa aeiee st 4, 646 Snood 
military station. 
Chitalaruge Gistri@ te cels cies | eiererel Qt ace ete: 218 147 
Hassan Gistrict ici sae ss oeseclecmae Ona seers 597 399 
FeadumrsCdisthict-se. sess seeeeet alee a GOsa Sesser or ee 1, 684 1, 244 
Kolar district and gold fields. .|..... OXG) eon ead Oe 821 611 
Mysore city and district......)..... GOS tae cere 6, 269 4, 586 
Shimoga distriCt cece cme sec aeene Orne Pro ees 1, 851 1, 167 
A No oMebbeCbhicnaGussaseeauss soon aess GOR. SaaS eae 186 
Hiyderabadistate c--22 55sec eae QOisjseee cee ae 2,313 1,841 
IBCTOTSLATE casos e Sacer sence eens GOES. eee 2,057 1,475 
Rajpunta State .- 2. 2,..cna-e.c-c June 7-Noy. 8 4 4 
Beluchistam ac ncecenteceten aces July 5-Nov. 8 13 11 
Kashmir— 
JAMMU LO vA erss=) aaa Apr. 26-Nov. 8 | 490 373 
Poonechrdistrictas-ss.:- sees ae Oct 4-Nov. 8 38 31 
Japan: 
HOLPM OSA 5 oes Ste eee ee eee May  1-May 31 700 555 
YOkOhaMa ss 2. sana saoe sae Oct 5-Nov. 2 % 4 
Madagascar: 
Main paetrain ce ssriaes soccer IN Ini = ord DB ey oe a a 41 
RAMAlAVels snows soot eee eee July t1—July 22 18 14 
Philippine Islands: 
Misti acs rons crs erncten eee June 8-June 21 1 1 
Russia: 
OGesSaiseis Cases = SE eee ee TOINOV :Sz.522e5 42 49 Wy] 
Spain: 
BArCelOna cc coe. ae sone eee Julian See e eo Sate, aera see eee ‘One case on ss. Duca di 
Straits Settlements: Galliera from Buenos 
SING ADORE: Heoee sein researc Oi. =< 25=NOV.. ~ 1 leeeceeeee a Ayres. 
Turkey: : 
Constantinople. .2..<.. 5.-%.<5- ORE a0 ce gases. i 1 
1 EYEE: pee me etree es ee Re eA EMO ashe tes Se einer eae DEF Ned eo ie Declared. 
SUMMA 225. Salclorercis ee seater Sept. 29-Oct. 5 1 1 Do. 
DECEMBER 27, 1902, TO JUNE 26, 1903. 
Africa: 
Cape of Good Hope (East Lon- | Mar. 29-May 2 SO Mise es 
don, Port Elizabeth,and King 
Williams Town included). 
Natal (Durban and Pieterma- | Te Apr. 18........ 145 81 
ritzburg included). 
Australia: 
Queensland, Brisbane.......... July 381-May 9 17 8 
Rockhampton ....| To May 9 ......... Dilsaeeve es masts 
Townsville ass. -| ener Gok ashes Sau creat tara 
Western Australia, Perth....... TO Mar..23.....008- 16 | 8 
Brazil: 
Rio de JAMeirOrs. seen ee ee Dee 28=May S17ole sacs 20 
Chile Quique 225 sfs2 54a eegaee i I al eee ees Mg RE RRS aon OO Present. 
China: 
JATIN ON es sratoiai ails a spre Ne arecieeeeererore OA Ta att ee aise ne es ee PS Plague present. 
CANON ss a cncaexe ono aoe ee May 4 seo cece cel Geen ice ea eae eae Plague sporadic. 
HON ekOny (Riese eee Jan. 1-May 2 499 41 
PAGAL. eek. Re eee (TROP Ma Ts D laa sa tea en See 100 
SWaUOWie. esis aeraainet cree eee POUL PIGS me comaeleeeeer 100 


Ce Te aE eae a ee fee eee See 
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PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. yal 
Plague as reported to the Surgeon-General, Public Health and: Marine-Hospital Service— 
Continued. 


DECEMBER 27, 1902, TO JUNE 26, 1903—Continued. 


Place. Date. | Cases. | Deaths. Remarks. 
Egypt: ‘ 
ARR AMOETO 3 Has token cmse eases May 16-May 22 5 3 
ELTON PGS ce Fak as vnc S48 fale GO) Soe eho a 72, FA eA 
SEITE RD Reece teria ame eem ome WOM eee oan 2 Dial Sess ack eae 
BRUNE peee ee eran | Satta s 2k RA LOR Ae ceealins aee) tracers mints 
SEPT T ROSEN ciate ee aetoss ate meas Ake yo erase ere Jan 1-Mar. 31 237 186 
German 
La a By aes eis teens Se Sarees (i JMMNOYD Se FAT a Se 2 itt 1 | Contracted in laboratory 
Hawaiian Islands: . | work. 
EERO ek ct ne eee ores ee [ean MVER Pei (ee ceieres~ 3 2 
ELONOMN. 3-<5 2 vere nec ene «erie Decks si— Mai adOwisses soe - 5 
India: | 
Bombay Presidency and Sind— | 
NOrgnernm GiVvisiON <=. ...ces.-2 2 | Novy. 8-May 2] 66,015 43, 449 
Central dryision A532 25 2ss50 4-2) eens GO: eases oeee 79, 706 67, 324 
SOupwern! GivisiOns. <<.2e8: =. yulesace GOR Sesh 59,772 44, 584 
Rol eaenerens ort ort ow cole reise atiate Oat ee 2,176 1, 658 
Polities charges. .9.3 2.223282 lai] o See GOs eee és 57, 684 58, 523 
Madras: Presid en@y<x...4 2s. 2.4..5.\8 et Cena oeeeee 13, 065 8, 685 
Bengal— 
LOL SUC A! See pe ee | Jan. 3-May 2 7,099 6, 527 
TESTO Oyys = ets as oe Se | Feb. 21-May 2 497 451 
UURGIY IE Rm evs beens eee | Dee. 27-May 2 432 339 
Bieta Utes see Oe ee ote Sl ee (OO ee Sel area 5, 980 5, 225 
asthe Ae ee. sso ce es Vanes = Mian Dale cress 
Pa Oise eo aac eS5, = 2 eho ase | Dee. 27-May 2 50,732 45, 042 
AS HOCARNAG Pp Udtie 5 ic abs cree ae | Dec. 6-May 2 3 3 
ORISA ok EA ota ee he). PS abcess Mar. 1-May 2 27 25 
Upper Province of Agra and | 
Oudh— | 
P68 5% Ne eee eee | Nov. 8May 2] 27,964] 26,023 
| ICN 29 2 ee ere ae eee Ow tess tons 11,059 | 10,616 
Porat ee ee eee 8, 696 8, 140 
GOT Uo as ae ae cin 5 eee eee CORR oee ae 6, 327 5, 683 
ECE RU Gee seers des o fos Fone 8 eee dO Se a eal 6, 680 5, 985 
EMEC KNOW ae yee ee Cerone a heal sie aie GO erence 8, 679 Upieved 
DMS Teper: PC oe NI es, os fap ore = oriole luis MOier neces Dp Deh 2,047 
1 Recon] nN el ois 00 (6 ee eee eee | Feb. -14-May 2 9 8 
REULIIO ALOT apa ite <co o nha ee ore einvo oct | Apr. l1l-May 2 1 i 
Punjab— | 
enliltnmel etre ays. Soe oS eae Nov. 8May 2] 71,938 38, 553 
LG GN OGIH CN Ae ar Se Pt Menge nas ae Hist Fopst Oye ei ee 83, 523 56, 525 
IR UUpIRIGh Seles 2s aes o lee eee Owens see 21, 469 14,191 
Mpa le AR he 7 oy: es E Mar. 21=Way 2:|° 21, 221 828 
OUR | Sore oo oa 2 os ie Sa EN | Nov. 8May 2] 26,513 17, 849 
Burma— | 
WEGUEAV ORIN 1A = 54 ese eee lee Bees Mar. 7-May 2 2 i 
VAIN OOG Sea ees esos Meo O55) AY, 6 ZO BY  D lo cicinan se 1 
Central provinces— | 
INA AC Her con os Saket satel Noy.. 8May 2 5, 156 3, 5389 
NSO Ce iets acalar ara elects wats Me | Dee. 18-May 2 9, 355 7, 045 
UMD UR IDOLE S25 Ses or Sette eee | Dee. 27-May 2 6, 285 5, 470 
MivsOrG Shae 22g a2 eaten ose wie 2 | Noy. 8&May .2]| 19,905 13, 419 
PVGerH bad StHbe” sob. 5. ieee es ol oceine Ot. Mashesoces 19, 784 15, 042 
Ug ee eo een eee Vee Oma, see aee 11, 196 9, 605 
Rea] PUUAEIS, S250 Soe beens ate Nov. 15-May 2 1, 060 920 
Cenmbren Umi ey prs etek cee aim Nov. 8-May 2 3, 463 3, 237 
REALS EMMIS fo SS cial Sac reacts insane rahede wrk | Novy. 15-May 2 3808 220 
N. W. Frontier Province ...-.--. | Apr. ll-May 2 4 3 
PMC IRAN Ie occ teen eayicnle wk Se CLOW Sap pernee 2 il 
Japan: | 
ROR OY ue. oa. Seale cain oe MO JW ae areicwios if iy 
ST COROUMEES, D2 Sas SS oe ae ps: Beg ene ee arene Ps ‘2! One case on the sg, 
REESE EIS iets 2 os icy yo este ree ae Dee. 5-May 21 122 89 Kagashima Maru. 
Mexico: 
PIS OUUG Aitaste sete c SEk aie wee ones Dec. 25-Jan. 9 15 14 
RAZA ANN ea awa meeten est Oe eee Dec. to May 19.... 314 254 | Case of May 19 occurred 
OO Sener Bara ce eran rcs ROPHED VOisa..42.55.- sdf erep os Scion in the vicinity of Ma- 
IROL Moon pecs aks ae one aim dT Bee are ae le 3 2 zatlan; infection from 
Vitllamionr ie! eet Rites cd escicc May 4May 6 AM aso eie a Siqueros. 
LEE OM; coals hedatee ce eas i i) 7 ee a 1 1 
Peru: . 
aliens ce mos tee te eke eee oe SROUNT AWE De ae cixers 10 4 
Philippine Islands: 
TVET cuae aoe Aecieeree cis aati ce Dee, “28-Apr 440s. 5..2% 44 
Straits Settlements, Singapore ...-. Mar 29=Apre 4 le... sen. iL 
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SMALLPOX. 
UNITED STATES. 


During the six months ended December 31, 1902, smallpox was 
reported from 44 States and Territories, with a total of 15,653 cases 
and 806 deaths. 

During the six months ended June 30, 1903, smallpox was reported 
from 48 States and Territories, with a total of 26,937 cases and 842 
deaths. Total for the year, 42,590 cases and 1,642 deaths—a mortal- 
ity of 3.86 per cent. 

Comparing these statistics with those of last year, we find reason, 
on account of the decrease in the number of cases and deaths, to believe 
that the disease has spent its force and will now continue to decrease 
until it practically disappears. If we compare the statistics year by 


year, beginning with 1898, as it was during the winter of 1898-99 that 


the disease began to assume great proportions, although it had been 
slowly increasing since 1897, we find a tremendous increase each year 
over its predecessor up to the year ended June 30, 1902, when the 
high-water mark was reached, with 55,857 cases and 1,852 deaths. 
During the five years from July ik 1898, to June 30, 1908, there were 
reported 164,283 cases of smallpox, with 5 627 deaths—a mortality of 
3.42 per cent. 

Below is given a short table showing the cases and deaths, by years, 
during this period: 


Cases. Deaths. 


PULY A LSOS= Hwy 6 B05 VSO 5 hacer aia ve avec cesta alee sia isivene: aint eI eos a area eiaie sieves 2h. 709 


Jbl, 1809=) ume 80; L900: ao eins cae sels belo cranes cee ee ome Seimei bine 15, 053 . 75 
Jby 1 1900 Junie SOL GOR ots teal. costes cies du See See ene ene amie eee oermee ele 38, 506 689 
Srulyel el SOU siumer SO 1902 aces tise eee er ls SNE es Se isle eee tae ee eee eee 50, 857 1, 852 
Fahy TO2 ime 30; 1908. ce aesee ys 2 aa ae ec 8 ang ees oe ee oreo ee 42) 590 1, 642 

Mabel iad oa ER 2 Bw Ste Bl oe wh ele ek Ree 164,288 | 5, 627 


Below is given the table in two sections for the fiscal year ended 
June 30, 1903, showing the occurrence of the disease by States, coun- 
ties, ete. : 


Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service. 


JUNE 28 TO DECEMBER 26, 1902. 


Place. Date. Cases. | Deaths. Remarks. 
Alabama; 
MO Dies Bien: 2.5 See ere ce ANT Dee Soper ae Nhe estates Ae 
Ota TOVISCAtO es 222 S)- Seis aos ei oe es ee 1c Beaseee ees 
Alaska: ce 
JUNCAU 222 aee ee eee ee ee JUNC IG eee see 1 seaet Orr Imported from a mining 
—_—-—_-|—_——— camp. 
Potal for PerritOny-2 ss sscc ets lesen eee eee eee Hlioalia Sees eos 
Arizona: tl 
INOP@BlESH. o2sc222 SSS ass oe ING 2229 ie Peele Soest Gale tgemerss 
Total for Derritoryic.s2cs cect eee ete ee eae =f (ie a sere tea 


Oe ae ee eae TN © ny eee ae 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service—Continued. 


JUNE 28 TO DECEMBER 26, 1902—Continued. 


Place. Date. Cases. | Deaths. Remarks. 
California: 
HER GSINOS Nayatatelate cccaittalorsraius dD elerele vos Noy. 1-Nov. 30 all Seite ciacieine 
POSTAM PCOS ao acs isaosee eee June 7-Noy. 22 1A |S eee ae me 
Graal nine ees eee atarot aias Noy. 1-Nov. 30 1 ee eee 
RAGTHIRCNIUOl soos eisas cain Selsacs June 14-Dec. 6) 7 eles ee 
SatelranCiseO:o2.5o5 -. 258 smece ase June 15-Dec. 7 | 1 Cee eee: 
OAC oes oat caged oo se anieias June 1-Noy. 13 ED ale iavieow ies 
PO UHIOIS ba lees ee ria ar. Hose Sac Soe oc alaamenteans WBMES S255, <,Axts 
Colorado: | 
Arapahoe County (Denver in- | June i-Dee. 12 | ae ey soe Three cases contracted 
cluded). _ outside of Denver. 
Roulden COUnbY.. 22o% S22 32 eee July 1-July 31 DA eee Seg eet 
Custer COUmMtVA oo. 5oo5525,- 2-52 Aug. 1-Aug. 31 TO esc opr 
HICP Ase COUNGY = 255. < aac222o%-2s June 1-Oct. 31 Dhol sat oes 
Rremont COulby . 2.2552. .5 25 Oct. 1-Oct. 31 ll Ae Ate 
Grpnreounty . 0.2222) ec-.a-c-% June 1-June 30 DrOS age gs Poe 
Jefferson County ...-...-.- eee Oct. 1-Oct. 31 le aeee ae 
Psa OME S525 ose 52523525 ho eet s QOn Ate RE. e See sates 
ibe Plata County: .2.2-4.2225-26- inly Shs es Saeee OR Boa et eats 
Eavinver CoOumty si 25 -s26c2 6 5k=s June 1-Oct. 31 Soulgete Mae e 
Las Animas County .........--- June 1-June 30 it eee eee 
Montrose County... i.25...2<< June 1-Oct. 31 7 | eee eS | 
Olero;Couny. 2 =. 223 Lads se 052 5. Oct. 1-Oct. 31 il Seem costes 
WUPAY COUNTY. ccm cen.s ae ees June 1-Oct. 381 Drieesse shace 
Parka Gunc vee oes oe oon ol nee AGce. oan lle | ere ae 
Prowers COUNLY —...-- 2222-55555 June 1-Aug. 81 Doeilimern aa 25, 
Buchlo County. oa..4sackeccss25 July 1-Oct.” 31 Gripes aes 
POUphOOUMOYeocs. oc oko e sos ses) nice ee Oks See bs el eat. Aas 
San Miguel: County... 22-< 2c -faacs 2 AOS oe eee Dalene ts 
SUMMA COUMEY: sas. 055 st oe olin MO sas ts eae lta ees noea 
fheller COURGY 2... <-ceedesceeee June 1-July 31 (Sal les deere 
Washington County 5. °s- 55-222 2\hs-8- Goya ees ae ial eka ae 
WelGc COUNTY. x05 sriscececse scot June 1-Aug. 31 ALA etree eo 
ROTATOR SOU a eters ate anise Se le ae eis Saeco re D048 bse 
Connecticut: 
Brooklyn..... AoE PER OD AG anee= Aug. l-Aug. 31 A epee ae 
Daytdsone 23 ae ect Shee os eee (6 Pa ee ee Da le aerctnses= tars 
Raplliniehy aoe ees = aoc: Scorers Noy. 1-Noy. 30 ne ane eee 
ING WeBIMaINSs. 2225.22 saon see July 1-Aug. 31 OE aes 
INOEWi Cleon ace ms ee Nov. 1-Noy. 30 Sales tes cae 
SURES C Poeis ers ra ee (KO MSc nae (Ss eee ate 
SS UANDEOLO Scie oa Atae ae te eae July 1July 31 Laeeeenaicise: 
PEUIOM PsOlses oo cise see oe a July 1-Noy. 30 DOM eNae comin ce 
WS HORE aoe see voc isa eee eee GO ee a Ds |e eee 8 
VEE IES IG) sees 5 seal dae ome Aug. 1-Aug. 31 ; gene cares 
RGU OMS TARO Ss sea coe eo Soe ee iets evens aie ise Osu lease ee 
Delaware: 
SUSSEX WOUND ross ose ances Sept. 1-Sept. 26 ill esnteert ete | 
WOU IOM Sta bers. ca. 525 maaan e Some see es a Restate at 
District of Columbia: 
WASHING TOR 25-5. 2555 552-6 oo8 July 27-Aug. 17 Qing escent 
EOLA LOR PRttih 3; o2c2 <item [Seeds ewe coe ies seco 8 ees 
Florida: 
SACMBOUVING 5 sx citen a dca .aa sis dace mary June 14-Deec. 138 Sat teres skorts 
REO ro oe te en eo os Sully: West 37 Se, bol cee 
Pe CULO Se, ean ae oa | sees AOR acne. UE Sore Soe 
Duval County (Mayport in-| Oct. 17-Noy. 8 S| eaaeemree eS 
cluded). 
Escambia County (Pensacola | Aug. 10-Dec. 6 AHA mrs aisle 
_ included). 
Jefferson County (Lamont in- | Oct. 4-Nov. 8 ial rere rerewslerctere 
cluded). 
St. Johns County (St. Augustine | Oct. 15-Oct. 22 Hy gee ae rae 
included). | | 
DOpeUtOr States awe eae oe en See ee eee (TA acta iee 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


Continued. 


JUNE 28 TO DECEMBER 26, 1902—Continued. 


] 
Place. Date. | Cases. | Deaths. Remarks. 
Georgia: | 
AAMAS s ke shee caciene mer eee Noy. 18-Dec. 10 OG al ee ee 
IMU SUIStAl a ae eae ee ea Junie l= Jume SOU nee 1 
RO GeL TOL SUA bea: rears easier eee 16 aL 
Illinois: 
Beeville acess noes ee eee eres June 14-Dec. 138 AleeR eee a 
CainOner ae eee ere ee eee JUMe: 29) se. EL ses Pseee or 
CHICHEO Aas. eee Seen eee June 14-Dee. 138 81 2 
ESV MSUOM ees ce 0 er eee Oct. 1-Noy. 30 ODM ere sic 
IPTCCPONU SS ees ee eee See July 6-Dec. 18 AO ae fain A See 
POMC pats] sses eee oe eae July 2July 15 SL Pe a se 
IPC ODI Ate. sites sas ore eee ee ere July 1—July 31 ee eee ae 
Potalsor States a. «= tsetse oleae Soe ae eee 222 2 
Indiana: | 
Adams County: <2... 02sec es ee Sept. 1-Oct. 31 IC eae es | 
Alleni County skeessoes5-2 sees Oct; A=OCt 73h: APRN shane ae 
BentonrCoul tye. eee ee Sept. 1-Oct. 31 Hp Se Sa raw a 
Blacktord: Coumiy=s-ss42-- see alae dO eee UA eee 
Boble:Coumityiics esas ono ee Oct d-_Och, sil 3 1 
=BooneiCoumty ss. .-2es-c2-5-e-22 Sept. 1-Oct. 31 [Al a eee ts 
BLO Wa COUN UY ne o2 send aoe ce alee Ons Seen Die teats, seer nS 
Carrol Coumtyic. cesses: assess Oct:: i1-Oect. 31 7A ak eae ee 
Cass 'COUMGY s.cea-c- eater e ease Sept. 1-Oct. 31 Ulieg olay. res 
Clark County sc. sasces tee seen ae OO titer see Dis ae eee ee 
Clay County (Knightstown in- | July 1-Oct. 381 2 12 
cluded). 
Clinwkon: Counily 25s ete Sept. 1-Oet. 31 22 8 
Daviess COUney << 2c o255 os ce eee O32 eo cree ear Eee I Oe | 
Dearborn-Couibly.e-<2.s220 4 .e eee Ox 25. 2 See Biglee eees 
DecaturCounmty 9525.25. 2 ase Oct. = Octaacl US oe aes 
Dekalbi@oumby sees es eee Sept. 1-Oct. 31 Sie Pee eas 
Delaware County (Muncie in- | June  1-Noy. 30 ID Re ere es 
cluded). 
Dubois County 24s sasc5-c258ee- Sept. 1-Sept. 30 Th he Se See | 
Bikhbart County i225. see = 22 Sept. 1-Oct. 381 2 f 
FOUN tata CoOuUMGyins secs < 1s selon GOnaese cee Biol eee 
BramkhimeC oumiye asses sees eee GOmsanc ae. eee | ig Seer ee 
BTC OMs CO UM Sates cee ee eee (coe ee AS clouwee Saks se 
GibsoncCoum tyra so 5. ee alee ee GOs Sse eee Gs eee ere 
Grant: Coumiye sacs. so seeee ee eee dOs SES 330 falls noe er 
HancockiCoumtyes5 oe Oct. 1-Oct. 31 ie Sere 
Howard County (Kokomo in- | Sept. 1-Noy. 22 QOS he Se 
cluded). . 
Jey COUNLY so. cce se he sda Sept. 1-Oct. 81 30 1 
Jeiierson:COWlbyas= sa. eee ee Sept. 1-Noy. 22 Ds SEE CRS 
Knox COMM SEs cemincwcee ee oe eae nes OO icc Ree eee BUdal> Sere 
Kosciusko County (Warsaw in- |....- GOZZe reser 21 at 
cluded). 
agrangseCoumtyec-.-.seeeeee lee COs chee | 3 ee ara 
Lake County (Hammond in- | Sept. 1-Noy. 30 See Ee ne a 
cluded). 
Laporte County oi oae csceoa-nise July 1-Oct. 31 3 1 
Mawrence: County oa... aescn eee Oct. 1-Oct. 81 Gia ered Sree 
Marion County (Indianapolis | June 7-Dec. 13 127 4 
included). 
Martine Couintye.os-ssmeeeee = ee June 7-Oct. 31 ai D 
Miami County aaes5....<22 8 eae oce Sept. 1-Sept. 3 pa eee ester en ees] 
Monroe: Coumby fae. soenante eee Clos eee Dulles eines 
Noble: County .2 3... a. gaseseeee Sept. 1-Oct. 31 5 if 
Noble Counmty:.2a. 8. asessce eee Oct. 1-Oct. 31 3 1 
OrangeiCowmGy. -2.es5 cece ee Oct. 1-Oct. 381 ele See ones 
Randolph County... 2..2%,. 226.532 Sept. 1-Oct. 31 a cea es 
St. Joseph County (South Bend | Sept. 20-Oct. 31 4] 7 
and Mishawaka included). 
Spencer Coumty ok ees Suses Sept. 1-Sept. 30 O'S Reta ese 
Starke Coumtbiy saecao ees once Sept. 1-Oct. 31 Bia aaa eeee 
Vanderburg County (Evans- | June 29-Dec. 6 AUN en eee ae 
ville included). 
VermilionyCounty 22 ..5cs. assess Sept. 1-Sept. 380 Sool 
Vigo County (Terre Haute in- | June 14-Sept. 30 gt ERE 
cluded). — 
Total tor State wn. cess Aes Eee eee eee 6389 40 | 
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Marine- Hospital Service—Continued. 


JUNE 28 TO DECEMBER 26, 1902—Continued. 


SERVICER. 15 


Smallpox in the United States as reported to the Surgeon-General Public Health and 


Place. | Date. Cases. | Deaths. Remarks. 
Towa: 
(Means COWMMUGY. «oo ocicka ceases ee Funes JJurie <30 ses scles.cs celles Present. 
Allamakee County ..........-...| Jee EIU SE le as FB-laeee Se ea Do. 
BOOMS COUNGYia- oh sass - os. 85] Tunes tine V0 Se See ee. See Do. 
Buchanan County =... -=2.2: | OCties TE OCh woe ea. ce Foe Mewes Do. 
Calhoun Couney.c.2-6220..s0)sae Same. Ta JumMe {BO peo ca eeloe cick Do. 
CUrEOt) COURUY . 2 = yet ve - ok i Sateen (Oo ohascie cia Sa saeieci ial Bseoacroeeere Do. 
Chickasaw Countyec . <<< sst25 er LO Sees ae, SE ee ae el ee eae Do. 
Clarke Commtyen 250 joes.) teen Pe es CO Ware ea Re eee cette Pret Do. 
Clayton Coumty.. 3. Fhe. 2. ac OCiS Bele O Cte eSilie ers eyes es Peers Do. 
Baya S' COUN bye oe we a Ves kU. BOS Seve <a cate ee la lcine cies Do. 
Delaware COUN V==-s5-- es eelsoepeus Sept s0Ule uc eles ees Do. 
Dubuque County ..2- 2. sa. 522] (OY CH ie sil ONDA BUN eerie Bells son Soman Do. 
Binnret County — 2... -. 5-2 <i... Pere = ToS ONE. SOO aco. 5 oo nis Siew mene Do. 
HRremont COUMDY= + 2-5-c25ce25>s|OUlye edibys 2810) ee len. te cnc Do. 
Hamilton: COUNTY: 2... 2.2. 5S == MINE: Aa Sumer SOF isso sxsec nite < acicinc Do. 
Harrisom County: so52.ccs=-5254 AtuniGase si foll eile verae eae eee Do. 
TGC OCI a2 5 oe owes Peers AVIS San eine hci eit ees Do. 
JORNSOM: COURLY s.2.2sce25sce=-4] OCine = OCte eolele sec casekees one Do. 
Reosstc hy County oe 5.122 esi Aiunne: = Pillip hine Sula one Sapes Sogoceease Do. 
Boise; © OWN Gyiosse Sao 2 Sass oaks Se CO: Se eras ]DUS | eek os een 
HewGas: COU bypass ase te Avuge cl SAnipe sole a8: see sper oe ers Do. 
Madison’ County. ..--<- masc oe juntive vd Jitnlive calles ore SOR hope eds Do. 
Mahaska County <2 2.2.22 UMC. Me TUMMeeO a eee eee ae se Do. 
PiymoathCoonty ...-< 2252.0 [Serer OO) se eta soe een aah eae Do. 
Pocahontas County....--..-----| rane = Silas Se eee | eee rae Do. 
BOM COU fo og ial ecko vesinics Jue: FEMS S04 rn nia oe hos saeke es a's Do. 
Pottawattamie County.........|..... CORR See sane esas sees eee ae Do. 
DLC COUMbY eins cose ace ost osase ol oes GOS en tbe 2 melanotan Do. 
Seott County (Davenport in- | Aug. 1-Oct. 31 il bod | gle ees estes 
cluded). | 
ShelpyCounty< saccc-ox-vaseee-- leeiUulivie: ates italivgist ested | edarese oe. ersterarate ee Do. 
SiG x" COuIMby soc. scan ieee ee AU AN sli Sis eoieiiall esis taieoizte Do. 
BVION COUNLY A. ot ance tees clase Ulives teu pe aligee i oe a eee ces Do. 
Var Buren Coumty. ..../5-..2.<.| Oct T= OCtS sole stas seo en eo eee Do. 
Wapello County (Ottumwain- | June 1-Noy. 22 DA eens et 
cluded). 
Wiertelt COUNGY. 080.2 222. sles Septs Hse pic Sse ones ea ohnl cee has Do. 
Washington County ....--.-..---| OC VIEO Cis Sie sean ao oh ieee tes Do. 
Webster COUmby<. 2 snes ice edie: T= Jmieso0ilens oa. cciacsses sees Do. 
Winnebago County............. Otc lEOCi= Ble ease ee tee eee Do. 
Winmneshiek County =.4 2s s2|c.242 CO ee a ees eres |i ara Do. 
Woodbury County... - -2....2- TUM wel UMS 450) Ieee acess ern eae Do. 
WiOEERIC OUILGY, = ciara oe oes ee oe (Gls ee een Ee er ae nl coe eaten Do. 
FROUMEIOT Slates sons Sas ae are =o elo tea ee a acirs Oia SESE ee ortee 
Kansas: 
Cherokee: County... = -22.2-<a---: July 1-July 16 eae Marea oo = 
ClOUGUC OWI 2 occ scat orien Sinae ee MOUS eepe sha: DE eer eat 
MilisiCOUnibysc ten. nein. cae nace AO Fee re ase Di See 
Genesee County ss. 2.2 5 o5sc0.o2 eae GOS ts SA oan AN allie veya Setec ete 
Tein pat COUN Weaaiae so os aoe Ieee GOn eee ects i pie eere as es 
WMadisom: COUN: <2. 2. assess as—celecmee (CKoaee Se eee 13) eee 
ROCKS COUN. seten oS os sme oh aa OO ae eet ee ee 314 Rae 
Sedgewick County (Wichita | June 14-Noy. 29 DAs Saceees 
included). 
Sumner COUnLY: . 32505 20o50,5052 July 1-July 16 56 1 
Motalkionr Stave wes so 22s os oo NE ee So ene. ease 90 1 
Kentucky: 
COVINSTOD eqns See 2c as tae eene June 14-Noy. 29 MAGE oats sattomene 
1 We aie (1163 Vins a oo A ee June 21-Noy. 22 311) eae seer 
(ROCELAOE SPADO ee < wees on. 3 o2l| Setaceinecite aes ee TAOMISS See cee 
Louisiana: 
Ne Wr OLleCalhiat eee cose e sta June 14-Noy. 29 tall czoraetverstere 
SHREVE DOUU oon lea neta aateterate Aug. 17-Sept. 20 AA Reet toca Bate 
PLotal for Stat@es.c..2. nese lace eee eee oes fig eta seta 
Maine: 
JSD} 270) Sis P NC ae Ee eas ae EE ohet Oia. JIN) 5 Ser eae The es eee cee Imported from Boston. 
BIG GEIORM 7 soon wee dee eee ee Oct. 18-Dec. 13 SAR es eee 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine- Hospital Service—Continued. 


JUNE 28 TO DECEMBER 26, 1902—Continued. 


Place. 


Maine—Continued. 
Machias 


ee a i i ir 


Montague 
Portland 


IWiatervilleleee ssc cutee eee 
Wianslowistsonceew toc coe nee 


Maryland: 
Baltimore 
Cumberland: o522 52 sa. 0 08 ae 


Potal ion Statess---ceee- Bnd ase See aS eset 


Massachusetts: 
Boston 


eae e en ee eee eee ee ee eee 


Se ee 


Everett 
Fall River 
Fitchburg 
Lawrence 
Lowell 


Manchester 
Marlboro 
Medford 
Melrose 


Newton 
Quine 


Weymouth 
Worcester 


TOCA LOTAStALE = Spas eee oe cree tie cig eee eral 


Michigan: 

Alpena COuUMGYs-<so-0 ceo ecee ae 
AMET COUMGassoceeee ee eee 
FATE MACE COUN wane nena 
Baraga County 
Bay County 
Benzie County 

Berrien County 
Braneh Coumty 2. 5..52252.05-2- 
CalhouniCounmtyn..-seeteeeeeoee 
Cass County 
Charlevoix County............. 
Cheboygan County............. 
Clare County 
Clinton County 
Heltia- COUNTY ccsee seh oss poses 
Eaton County 
Hmnvet: Counbtye ..sa.2-sss0e" eee 
Genesee County 
Gladwin County 
Gogebic County 
Grand Traverse County 
Gratiot County 
Houghton County.../........-- 
Huron Countyeaecess emer oe 
Ingham County 
Tonia: Countyerm. soe eros 
fosco County 
Lronm Coultycessoses ooo eeetoe 
Isabella County 
Jacksons Countyecssss sconces 

Kalamazoo County............. 
Kalkaska Coumty ......-......- 
Kent County (Grand Rapids 

included). 


7-Dec. 


June 


Cases. 


tere enews 
weet ee eee 
nee cence ee 
sete cee ee 


Deaths. 


emer eee eee 
eee eee wees 


ceesceunccane 
«22sec ceee 

Se ret 
ete eet coos 
wee eee twee 
wet eee meee 


Remarks. 


Imported from a lumber 
camp a few miles from 
Machias. 


One seaman from schoon- 
er Charles Jeffrey. 


Imported from Canada. 


Stopped at quarantine. 


Present. 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine- Hospital Service—Continued. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


JUNE 28 TO DECEMBER 26, 1902—Contiuued. 


Place. Date. Cases. | Deaths. | Remarks. 
Michigan—Continued. 
Hapeer County..si. 2. 30.2.2 Sess jbo ee NUN Aa el Ree = ciel hee oe Present. 
bivingston Coumty <.22...2222,- AIS DAT. SOR t nate oe Do. 
EMEC COUNEY= a2. eee. oo asixis Se ee SEDUe lo -DeD Ure DUgteae eres 4 aec)- erste ine Do. 
Mackinac County 25.22 coos. UNC: TA IUlYS 1s 2 sot sesellno ee olstere Do. 
Macomb County (Mount Clem- | Oct. 11-Dec. 13 |......... il 
ens included). 
Marquette County. .......<--..- MOC —4=OCEs 2 nema taae Soe eae Do. 
Mason County (Ludington in- | June 7-Oct. 18 OMe seers 
eluded). 
WeCOstar COUNTY a =. on. roe PUNE f4= AIS... eG Mes Seas ok Do. 
Menominee County ............ Jue a= Wee. FB eae saa itaceete sees Do. 
Midland County . 22%. -. 226.42. gtmme.. V4 Nove Q25l eases eieallaA ccc toe Do. 
Missaukee County.............. Ae Ea ACs Glace ees dls sate arars 2 Do. 
Montealm County). 2.2.22. ...5- UM: MeaSep tray owes Sees al ste Sere Do. 
IMOnTOS COUMbY a5 <2-5-82 oases = OCs A=W Cris On at Sen S555 ne es Do. 
Miskecon-Counitya.<. 3-0. s-2-< UMC 1LA=—O Civ Qo Nec esete lo soeee Csictee Do. 
INE ways: COURLY 22% sce see Aaa V shea Aad RDN OKEMR ALS see Sake sek ell ree eee Do. 
Omklan@ County <<. 202 oe SUC: <-Z1= Wee. Om seem tol. 2 aaah Do. 
Oceana County: 25 55. se)-1=- SEPt = 6-Sep ty mlSaee Sse ai seser er. Do. 
Ovema w COUNTY =>. 2-c-jnas22 ses INO Vee t= DCCARRO ae: 5.28 en eee Do. 
OsccolatCounlyecas. 2 asst Se Dec. <6-Dee WSs sa. 254 Benet Do. 
Otsero Coumbys sa. 33s es uy 1928 ep bs Os eee See ar ae Do. 
Orawea Countby. 4. jis ss. S27 sume’ I4=Weer  taales. Saas | Sipee toe, Sos Do. 
Presque Isle County .:........-.|....- Oe es |e a ere Do. 
Roscommon County... <2. 2222s. Jualy “26SAW eS NORE Sse salsa once Do. 
Saginaw County...2..220..0.-<. JUNE MIASDEC. AUS Fee aeeals ae. se Do. 
St. Clan Coumiby 252 J. eye. tone Huby > W=Wee?.. Wai a. she lad seseeea Do. 
Samilae COUMbty sa... ss sass Soa HUM ena = Weer Mieke e asa eee eas Do. 
Schoolcraft: County .. ..s..2 22.2. June TaIually. Poise Se Alas as oes Do. 
Shiawassee County...........-- INOWe: S=DeECH walt as mate aloe wee Do. 
uBeola COUNTY soos 525 0. .8kk eine: TA=Wee.” “gGtie ty Sasa le. wees ooh Do. 
Warne Biren County =. ijoas- i256 INOVas 20s DCCs sss aas ae in. sees ose Do. 
Washtenaw County ............ MIG 21 =U eal aren Seen ses paneer = Do. 
Wayne County (Detroit in- | June 21-Dec. 13 26 (| 2 | One case from ss. City of 
cluded). | | Cleveland; 1 case from 
| | ss. Mary E. Perew. 
WextorduCounty. =...cos22.cses2: in Mine a4 =Oet., US az os kee eerie. Present. 
Totalstor States a. 22... s64S.ie NE, te eae rare, nee. 321 3 
Minnesota: | | | 
TGR COW aos Sarin ore tae July 7-July 28 Subse cater ete 
Becker County:......:0.h..5ec.. June 9-Oct. 6 De Usb spe ae 
Beltrami County . 2... fs-<.20 July 7Dec. 8 45 z 
IBETICOMS OOUMNU Ys. . sano anc soenee | July 21-Dee. 8 | SO bl aeons were 
Biue Barth County x sa.25<c: 326) June 9-Dec. 8 OSglaeases sa aes 
BLOW: COUtbyeos. + s-a5~ ts July 7-July 28 Se ee 
Carlton COUunby<..- 12.5 sees June 23-Noy. 24 Da Wd ase i es oes 
Carver COUMLY 2252-2 ssa ace June 9%-Deec. 8 Oi ie. SRE 
Cass: COUNUY.2 225270 5-s owas Noy. 3-Dec. 1 Pa | Bas Coe ae 
Chippewa County .............. June. 9Dee. 1 BON. Oe cacate 
Clayi Comlilivesssa--ass2-15 5258 June 23-July 28 HDA eee ease 
Cottonwood County ........-- ..| Sept. 1-Dee. 1 CO (rekon ce 
Crow Wine County a. 2.--2eneee June 9-Dec. 8 OP ices eget 
Dakota County. 22. 2.22.22522- Oct. 27-Dec. 8 SH eae s Rees 
Wedge County ..2..-sss-necs2050- Noy. 24-Dec. 1 TG tz st 8552 
Mouglas: County: sos 2254s. sas’ Juiy 7-Dee. 8 PAV al epee eee 
Paribeult County. sx5226.<0.45-- June 23-Aug. 4 i le ee ee 
Fillmore County .< + 2cesiohe fesse Sept. 1-Sept. 8 14 1 
Rreeborm County... .s5.24see0: June 9July 28 8 il 
Goodhue County. .2.....-.--.--. June 9-Noy. 24 AN Er sar share 
Grant County. seo tosses July 14-Dee. 8 Ae ek 
Hennepin County ......:....... June 9-Dec. 8 96 1 
HMouston-Couty:«: s.-2. 3255 Ses. Sept. 8-Dec. 1 Galas ste 
SAND COUMUY. oo. cleae~ sec ee Aug. 18-Aug. 25 Doles err ee 
Hiss ka COMM. cee > sc se eance es June 16-Noy. 10 Diller Seles cater 
JACKSON COUNGY=<. 2. 23cehaen8 se July 7-Nov. 3 yal 2 eee ee 
Kaniabec County. -..... 22: -.26 June 23-Oct. 27 (Ua yl Ee eee Wage 
Kandiyohi County... 2... --<-« July 21-Dee. 1 TONE 5 0 Faire 
Lac Qui Parle County .......... Nov. 3-Dec. 1/| Ey ct het ote 
tice County tee? 2 hee. Satie: June 9July 28. eh ee eee ae | 
‘Le: Sueur County s...0: i224 <5. June 16-Dee. 8 (ii gl el eee ee 
PANCOIMN COUNTY fo5 5.5566 Fda sss June 9-Sept. 8 | EON coca nh ays 
EVO COUMUSis tc esc cose eee eee June 23-Dec. 8 | Si tee oe 
IMeheod: County: .2s-6-'-2242 2s June 23-Nov. 3 10 ne ete 
Maral COUBLY  . 6a. <odieewsinss Aug. 11-Dee. 8 UR scactescrs porte 
MVATUIN COMMUN 5 cise aac oeaces en June 30-July 28 ha safes ia 
Meeker County. <.¢t2 2. axe. sces. June 16-Dec. 8 EEA 8 e300, ay eieye 
Mille dbacs County: 2...) 62-52: June 9-Aug. 4 9 1 
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PUBLIC HEALTH AND MARINE-HOSPITAL 


Marine-Hospital Service—Continued. 


JUNE 28 TO DECEMBER 26, 1902—Continued. 


Deaths. 


Place. Date. Cases. 
Minnesota—Continued. 
Morrison: County maces sooo. eee June 9Aug. 4 5 
Mower Countys26 eee -se June 9-Dece. 8 6 
Mamray, Coumt eres o22.5- 22sec June 23-Dece. 8 20 
Nicollet) Coumbtyare 5 ener ee June 9-July 28 Tail 
Nobles:Coumityiee.c-cs =o e seer June 9-Dec. 1 76 
Olmsted County =~. 225-52 5--5-5- June 9-July 28 9 
Otter Mail’ County. s-c5 eee June 9-Dec. 8 62 
Pine iCOumbyaaate.- l= se ee June 16-Dee. 8 Ue, 
Pipestone County <.-2-.4.-22-.. June 9-Nov. 3 4 
ROlkKECOUMGY..-f5- ose eee June 23-Aug. 4 4 
POP COUntys=.eeec oasseeee ee June 16-Nov. 24 14 
iRanasayeCOUmb Vee =. eae June 9-Dec. 8 18 
Redsia ke! Coumbys = 22s. asses. July 28-Aug. 4 qj 
Redwood County... =. ---..--- June 9July 28 1 
Renville County <: ..2.....5...- June 9-Dec. 8 25 
ICC COUMGY sacnee «aoe June 80-Dec. 8 6 
Roseau County... 2-2... 2. July 14-Dece. 8 33 
St. Louis/Coumtyen. =.= 2.5.02 sas: June 16-Dec. 8 Be 
Scott Coumby meet as. oss June 9-Noy. 10 4 
Sherbunrn*County..2. 4.2 ss se Aug. 4-Aug. 11 it 
SibleyaCoumty ens sees June 16—Dec. af 24 
Stearns Coumbyeeae- a5 see June 9-Dec. 8 97 
ptcele Coumiiby -ee.-- sees oe June 16-Nov. 24 3 
SwaltiCoumiliy: Setss 152 ees cee June 30-July 28 26 
Todd: COUN ty. cian sc os = thee ek June 30-Sept. 8 9 
PTVavierse © OWN. © 5 <e Sraees aee June 9-July 28 3 
Wabasha Coumitvien--- 255-45 ee- June 80-Dee. 8 16 
Wadena County ................ June 23-July 28 4 
Washington County ............ June 23-Dec. 8 85 
Watonwan County ............. June 9-July 28 5 
Wal ki n'eoumtyascecs.. eae Aug. 11-Oct. 13 4 
WianonaCountiyecs sec: ssn July 14-July 28 Y 
Wright Countyisea- ns ees ssee June 9-Noy. 24 136 
Yellow Medicine County....... June 9-Dec. 8 30 
Potalifor State xcasei es kee coe || eee ees oe 1, 587 
Missouri: 
Carthage. <cice ote nee cee May i1-July 10 30 
St. JOsephscn. 20 ica sae eee July 20-Sept. 13 92 
SteMOUIG ac see ee ee ee eee June 8-Dec. 14 282 
otal for States 2.25 he aes Ree ae eee eee 404 
Montana: 
BULGE sae ear oc once s areata June 7-Sept. 28 10 
FRCTeM Aye <2 aeeece ee a ee June 1-Sept. 30 10 
Potaltior States... ke osc: cee eee neo eee eee 20 
Nebraska: 
Oinahiaryasen soeeces eee SiGe June 14-Dec. 18 81 
OUI OMAING) soaeeascoScoh ods oe June 23-Noyv. 30 24 
Total for Svates: S255 acre ee See eee 105 
New Hampshire: 
Manchester s.nn20.ace-ceemeseee Aug. 17-Nov. 8 
IN ASIN Sees eens Geter ane June 21-Dec. 13 258 
Total formStae. o secscsaeoat (SS ee ae eee 262 
New Jersey: 
Camden County (Camden in- | June 29-Nov. 29 26 
cluded). 
a County (Newark includ- | June 21-Dec. 13 101 
ed). 
Hudson County (Jersey Cityin- June 15-Dec. 7 115 
cluded). 
Passaic COUN scseanaaecee acetiee Aug. 1-Sept. 13 4 
Union County (Elizabeth and | Mar. 29-Oct. 11 35 
Plainfield included). 
Total for States. i205 cee evess eee coerce risemae 281 
New York: 
AIO UIT soe t creme sere eee eee .....| June 1-June 30 2 
Binge hamtonve. poco - ce see eeere Oct. 4-Dec. 13 | 6 
Bulalorneec wesc ssse.c see eee June 19-Dec. 18 iy 


SERVICE. 


~ 


Remarks. 


One case imported from 
ospital. 


a Brooklyn 


One case imported from 


Pittsburg, Pa. 


Sn ee ee ee ay Te ey Te ae Te ae 


ee eT a Ay eee eT ae 


PUBLIC HEALTH AND MARINE-HOSPITAL 


Continued. 
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Place. 


SERVICE. 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine- Hospital Service 


New York—Continued. 


LES IET GL is rea il Pa de a al cee eA SY ee 
Middletown 
IGOR Rosine widizcs cls ered ci oe a 
INitoave oS sane soo. ee 
Rochester 


NOt LO StabO-.23 sass aoe ce 


North Carolina: 


Alamance County 
Beaufort County 
Burke County 
Cabarrus County 
Camden County 
Carteret. CoOuMLY —....7 .-2a-csse.. 
Catawba County 
Cleveland County 
Craven CoOuntyc 22s <n sees 
Forsyth County 
Gaston County 
Gees COWMMEN parca Sse ais be 
Graham County 
Guilford County 
Haywood County. =. 2a: 52.52 
Henderson County 
iredell County 
FOUNStON COUNEY. - e254 4-5 -ea- 
TOMES. COWMMbBY aac Sz ne daser = as Re 
Lincoln County 
McDowell County 
Mecklenburg County (Char- 
lotte included). 
Montgomery County 
Nash County 
New Hanover County 
Northampton County 
Randolph County 
Rockingham County 
Rowan County 
Rutherford County 
Sraniy, County 52.55.5252 543 255 
DUELS COUMUV,<, scars nocine = ates 
Swain County 
Union County 
Wilson County 
Yadkin County 


Total for State 


North Dakota: 


Benson County 
Cavaner COUN: -<..- sc. 2 scsea2 oe 
Griggs County 
Kidder County 
PICTCC COUN aces = .a=Ae eee 
Ramsey County 
Richland County 
Sargent County 
Steele County 
Stutsman: Coumiby se - 2c2 2.2 .ci oma 
Traill County 
Wiells COMmMbYs «2-24-2222 5 a5 2's 


WP Gteal. LOTS HUG = cide ec, ede ee 


Ohio: 


Adams County 
OUI a9 O20) 5011}. e ae ee eS 
Ashtabula County (Ashtabula 
included). 
Athens County 
Auglaize County 
Belmont County 
Brown County 
Butler County (Hamilton ‘n- 
eluded). 
Carroll County 
Champaign County........-.-=% 
ClavesOOUMMUVems o-s 2 152-25 - sl 


ee 


A 


| 
| Date. Cases. | Deaths. | Remarks. 
| 
| 
| July 28-Aug. 2 1, Shae eae 
| Sept. 1-Sept. 30 tT een eager 
June 21-Dec. 13 202 64 
| July 15-Sept. 28 10k | Se ene 
POCk.. IOct.. Sb let o.escs 2 
Fe Soe tbe eo eee 243 57 
Aug. 1-Nov. 1 Allg caesar a 
May 1-May 831 Upillpiletwerys eee ans 
Oct: J-Octs-. 31 Ou eryereils he 
May 1-Oct. 31 (Pe eer ae 
May 1—June 30 Dinleraeossi cette 
May 1-Oct. 31 17 1 
Sane Oils ape asee SOalleeetacceteer 
July 1-Oct. 31 IES ee ree 
Aug. 3-Oct. 31 74 2 | One case imported. 
Maye  1-Octecck NGA evots earch 
Bree Oia eee OB eee ta oe 
Aug. 1-Sept. 30 Oi as ee teers 
Oct, Sl-Oct. sl a aa age 
Sept. 1-Oct. 31 1 Seer ace 
Aug. 1-Sept. 30 15 41| Sepa eats 
July 1-Sept. 30 BE) el a Se 
Oct: 41-Oct.4 SL iA ie ea 
May 1-May 31 Or mos oes 
Oct. “1=O¢tx 31 | aes Se ee 
May 1-May 31 dee eget ee 
June 1-Sept. 30 hs ae pe See ee 
May 1-Novy. 30 218 15 
Aug. l-Aug. 31 OH eee eee 
lesdase dOnt sa AEs Se ee ene 
May 1-May 31 LES ks Scere, Sta 
| May 1-Oct. 31 Bi NSE ota ort 
Sept. 1-Sept. 30 LU, 1 eee 
May  1-Sept. 30 Olle he eit 
As ER dO. a2 se DAG eras a aks 
June 1-Oct. 31 Ohta eee 
May 1-May 31 Situs rsetes- 
May =_— i 1-Sept. 30 Bonlicte.aese 
Ocke --1-Oct, 3il Diiclna exces 
May 1-Oct. 31 AON Heed Sa As 
May  1-—June 30 Oe Ae ee 
May 1-Oct. 31 Diller eats. 
FS gs PEE AE AE ae 988 18 
May 1-June 24 Di esis Be wicpere 
May 1-Novy. 15 foal eee esse 
ohare MOle se ee ees || Se Cee eee 
May 1-Novy. 10 Ste eee ics 
i May 1-Nov. 15 HU ester e Mer eiorat 
June 24Sept. 5 gies werewsreas 
May  1-Nov. 15 2 1 
Bes ae Onsen ee ae (ial Sean tere 
May 1-Oct. 8 OP eto. cee 
May 1-Nov. 15 ay al eee 
EAE MORE eee See: Sale eciosises 
AeA (OKO end Bone gal pee aes 
SEE Parnes er ee 121 1 
June 1-Noy. 8 DEV aw eine ee 
a ae GOS 25 Sere atat Dal pe ones. cares 
wees Gop Pia aes i hl oe frar sane es 
Seiejats Coy seta leicieinc a ell aioe 
pe a: CM Oneeee, fee ON es ie ae OSS 
nea COaeree shai ns 9 2 
Beret CO eer caren iS pe ree oeee 
June 1-Noy. 29 fide a eee te 
June 1-Noy. 8 Sialieplce, se stare 
lesa are COx Se Mee «2 Oia ee, eraro seers 
i. CO. sc acts hoses 86 3 
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Place. Date. Cases. | Deaths. Remarks. 
Ohio—Continued. ; ; 
Clermont Coumity2. .-ssos2.- sa June 1-Noy. 8 DH Wal se aise 
Climtons County. 2 os. 42 sce soa leaees COr Sas eee HOM Ae. Ae 
Columbiana County..........--|.-..- GO ee eee 8 i} 
Crawtord: County ...=. 032242: <20 [sect Occ LS Mee ees 
Cuyahoga County (Cleveland | June 1-Dec. 13 1,140 2.0 | 
included). | 
Darke COUNtY 2..sc2 5-5-5 Tae June 1-Noy. 8 (Uh See ares. 
Delaware County ...........-.-|...:- Ot ee soe (ia Ste, eee 
HE TICKC OUMtY Ato sar eine eee eee GOs tee 19 2 
Payette COuMty occas ose ss ceelooeae (6 Gy erate SEI a i Sal syeere ease 5 
Franklin County (Columbus |.....do~............ 94 1 
included). | | 
Galia-Coumtyesa..c5 ose sees eco oes GOpsS ey, eee | TDi pe | 
Geauga Coulitve: =. 55sec ce sleeoes Owes a see Ze NR ed es 
Greene COUNUY cq... cowisre success lioness GOs 28 see sees OTE pass aoe 
Hamilton County (Cincinnati | June 1-Dec. 12 179 Te 
included). | 
Haneock County 2 ....22-..22: June I1-Nov. 8 | DPN ONT) 28 Bes 
TlALrisOniC oumtiy es see aes eee GOs Sees seas Hf sR eee S| 
Highland County, 2222 -< <-sassecle-eee Gongs aes. ‘Seen rere eel 
olmesiCoumitys s.255 ease eee eee COS eae AL eal. hws 2c he Sat 
Huron -Cownty = << eas: doce) Seeele eee Osta Neen = Bate 59 6 | 
Jefferson County .............-. sees GO nae See OS Mlle pe oe ON 
HMO xe COUMILY Woe once ae eer COhae nso eee 17 2 | 
Aalkeer@ OUNY ssa. ein se eee eee GOae2o. eee 2 1 
Lawrence County ..............- ieee ClO aoa a Dal oe se 
IDO Lahore COW h Gao gessaoscee selebous Ones ares 67 il 
LogansCoumiiys qc scscsere aoa GOS Rees eer 8 3 
Wore COUWMGY ea -eanioeni ee ee ees G02 2 Sane. 5555 9 2 
Lucas County (Toledoincluded)| June 1-Dec. 6 101 | 8 
Madisoni@oumtve sc. seeee el: June 1-Noyv. 8 1 [al eee en ame 
Mahoning County (Youngs- |..... GORSS seo .caee 37 7 
town included). 
Marion: COU yan os ees oe ese nee CONE er. sssaes 43 7 
Medina COUMGYss ea. < nee ee ei eae GOwse a eee As A eae eee 
MCI SS COUNT Wess. oece ee eo oe ae COs. eee Oe ce = ae 
Mercer @ oulmityaesa-2- aoe eee June I1-Noy. 8 Sialees recs | 
MOnNTOeCOUNGY). sane eee aeseee eee (6 Kee ae 44 i 
Montgomery County (Dayton | June 1-Noy. 22 DOS) Birt re 
included). 
Muskingum County (Zanes- | June  1-Nov. 30 Iiiled Pees ae 
ville included). 
Ottawa Cowmtye 2. eeee eee eee Gora sed Paseo Des Rate tae 
Paulding Coumty. 2. -4-02) selene COs aaa HOR ES cas 
Perry Coumbyeeck eos. ce eee sealers Ow An eS eis Th Ea 2 eS 
Portage County: 2.c.2-oseceeeee| eee ClOVABeeee er se 6 1 
Preble County os..4:a5e-ceen cae ale ee ck GO. aes Dells Serato 
Putman Coumibiyis ac acces so oeeseeee COG 5 oe 100 1 
IgGl WOOL COMIN secs sn eoacoscloonn= COME a aes 10 il 
VOSSHC OUT Yic = a ein ee ae es eee eel eee ee Gl Ousan eet eee Gel Sosa es 
SclotoCoumityas-s-20 eee eee eee ee Coie 36 ist 
SEMeCa; COUN Viera ass se oe eee CORLL Bsa sosee 24 2 
Shelby County oc. ac seseeases eee CRG et oat MS Os Stee eek ee 
Stank Coumitye ss2-- ce sansa se eee GO tet ae ae Sal tees aos 
SUMAN COUNTY cc gocc.catineceeeelleneee Cc Cc Wey ee 20 ] 
Trumbull County (Warren in- | June 1-Dec. 6 30 2 
cluded). 
Tuscarawas County ..-:222se2.22|!...0- GO ss ouaete eee 6 1 
Unionk@ountyis..5 ne Saoeeee Gone COPE ea we 3 1 
Van Wert: County [25..220e82.cs nase CO e rae Wei lersioetobectsae: | 
Warren “County... .0...-s)). 55-6. clSesee Om eee DM ae ees S 
\Waihhignans Ceowbniny. Seesgossognanciosoms (CKO UNAM Gee = GS eaeah ae ee 
Wood C Omby noe eee ceye cies ele oe GOloncee- sees Wimletystctee ees 
POtslAOr Slave. wocs.c see san ee Ree eee eee 2, 687 259 
Oklahoma: 
Oklahoma County...........-.- June 16—July 9 Gn eee es 
Total tor Verritonry {oe ae a eek ee eee (Bari tlies ait Pras 
Oregon: 
Portland sree SR aene  eee June i-Sept. 30 (Reon amesess 
Potal Lor StatesGesas. acoso ee Meee cae ee eee GSiiattas a 


ee 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine- Hospital Service—Continued. 


JUNE 28 TO DECEMBER 26, 1902—Continued. 


Place. Date. Cases. | Deaths. Remarks. 
Pennsylvania: 
Allegheny County (Pittsburg, | June 21i-Dec. 138 604 108 | Eight cases imported. 
_ Allegheny, and McKeesport | 
included). 
Armstrong County (Ford City | Sept. 1-Oct. 31 5 1 
included). 
Bedford: County-s2es...6 sos. Oct. 1-Oct. 31 (AS eps oe 
Berks County (Reading in- | Sept. 9-Oct. 13 Vass ee ee 
cluded). 

Blair County (Altoona in- | June 21-Dec. 13 52 2 | Four cases imported from 
cluded). F Pittsburg. Twocasesin 

suburbs. 

Bradford County (Sayre in- | Oct. 1-Oct. 31 diplizs sees 
cluded). 

Bucks County (Bristol in-| Sept. 1-Sept. 30 le ee 
cluded). 

Butler County (Butler in-| July 12-Aug. 21 SiGe & acre 
cluded). | 

Cambria County (Johnstown / June 21-Dec. 138 221 22 
and Ehrenfeld included). 

Carbon County (Parryville and | Sept. 1-Sept. 30 57 4 
Weissport aaa 

Center: Comnbyisces a: a. . coe ccs2- Oct; 1-Och 3i Dee Wer daa 

Chester County s.ccse-se-0 40 e Sept. 1-Oct. 31 DIE asia 

Clarion County (New Mayville |..... Cs (5 riaieae Mee OR Ee ae eee nee 
and West Millville included). 

Clearfield County (Dubois in- |--..-. @Ors Sess eee Sa 19 5 
cluded). 

Delaware County (Chester in- |.....do...........- 124 13 
cluded). 

Erie County (Erie and Delhil | June 29-Dec. 13 Oia cine 
included). 

Fayette County (Bridgeport, | Sept. 1-Sept. 30 32 tt 
Leisenring, and Highhouse 
included). 

BranikdlimvCounty s.-/ss sees. .02 Oct. 1-Oct. 31 Ay aes 

Hunn edonsCounty <5. s----.<c Sept. 1-Oct. 31 6 2 

Jefferson County Eee ale Sete GOs Sen ac SON aera ce ees 
and Ringgold included). 

Lackawanna County (Scranton | June 14-Oct. 31 Dp fees coy wclerns 
included). 

Laneaster County (Whitaker | Sept. 1-Oct. 31 Sy haten Neerse 
included). 

Lawrence County (Hazel Dell |..... Op sere meee 8 2 
included). 

Lehigh County (Allentownin- | July 6-July 12 iL epee eee 
cluded). 

Northumberland County (Sun- | Sept. 1-Sept. 30 Nee ceiceciows 
bury included). 

Philadelphia County...-.-...>- June 28-Dec. 138 118 18 

Schuylkill County (Potierilia July 1-July 31 de pect 
included). 

MOSAIC OUN GY easels. t= Soe Oct. 1-Oct. 31 lke) il patina 6 

Warren County (Warren in- | Dec. 11-Dec. 17 AU See sone 
cluded). 

Washington County (Midway | Sept. 1-Oct. 31 4a Seamer 
included). 

Wayne County (Garland and July i1-July 24 OnlEt ae cee 
Lander included). | 

Westmoreland County (Greens- | Sept. 1-Oct. 31) 131 3S 
burg included). 
Metal Tom BUA. 25 7s oa nied so daleicn some w cae era cee 1, 692 — 181 

Rhode Island: 

IPFOVIGENICE'S 2 octanic ae ccleio sl =P June 14-Nov. 29 ‘18 1 | One case from ss. Essex. 

NV BISWA sch Sel elect siemre eee cle <br Dee, 2-Vec a MES | Rrra teers oe Imported from Canada. 
PEW eR HEI? EULC w, <o.n cm mae 2 + alae ici aha taret aim eigen amit an 14 i 

South Carolina: 

Charleston County (Charleston | Aug. 10-Dec. 13 48 2 
included). 

Fairfield County (Monticello | Oct. 1-Oct. 31 22a eae ee 
included). 

Greenville County (Greenville |....-. NOR Sictais!fa'e'o A ler ale Pole 
included) 


HH. Doc, 338-6 
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Smallpox in the United States as reported to the Surgeon-General Public Health 
Marine-Hospital Service—Continued. 


JUNE 28 TO DECEMBER 26, 1902—Continued. 


Place. 


South Carolina—Continued. 


Spartanburg County (Spartan- 
burg included). 

Union County (Jonesville and 
Union included). 

Janes Island as. ms eect eeaee 

Johns tslamd sk... seeeaeeneee 

Wadmalaw and Edisto islands . 


Total fomstaten.ctnes- eee 


South Dakota: 


SOUR all Sees ccs wee ele ee 


Notal for States... seeeeee ee 


Tennessee: 


Haywood County 


Benton County a. see ec eee S 
Blount; Countyrss se encee eee 
Campbell County 
Carroll oumtyoscssoees ences 
Cheatham) County~s2sac. 22-2 -- 
Chester County jca.c6- scence seee 
Claiborne County .............. 
Clay. @ oumtyeassca-ceossast cee 
Cocke Cowmty, so2c2- aes 
Crockett Coumtyiossce-- ese soee 
Cumberland County 
Davidson County (Nashville 
included). 
DVRS OUMbY tae coe ct Semaine scie/se 
Fentress County................ 
Gibsons County. se sees eee 
Giles: Coumnmibyasssn- ness ace ses 
Greene County 
Hamilton County (Chatta- 
nooga included). 
Hardeman County ........... ee 
HardinaCoumtys-eases. occ cceeee 
Hawikime!@oumity ..2accsed cee 


Henderson County ..:.....2---- 
Henry COmmby 2 ascaccece =e ee 
Hickman County... 2:<.....-. 2 
Houston County 
Humphreys County ............ 
JAeksonCOuUMb yc. 4o- See ae Se 
TAMes: COUMEV A. Hoss. oes eee 
JEMEESOM COUMGY, 4.2455 sosccieee 
Kon OxEC OWMLY sense oa aaeeeeeae 
MakesCoumbyeo sc ccd see atta 
Lauderdale County 
Lawrence County .............. 
Lincoln: County 75.0. se= ene eee 
THoudoni@ountyess.. see ee nee 
McMinn County 
IMe@NaliryaCOunIGy 2222s eee Sse 
Madison County 
Marion Counityae sess ce cee 
Manshialili@ounityiee sce scence eee 
Maury County (Columbia in- 
cluded). 
Monroe County saeesees cece 
Montgomery County (Clarks- 
ville included). 
ObiONsSCOUMGY =< jec5. scons. oul 
OVeLvoOniCOUNUY.s. seea cee. eee 
Pickett ' County acs. ssoccce sc. 
Polk County 
Puma: COUMbY: saecss<.eo oa ces 
Roame | COumnt ye asc cee ceexci ocee 
Robertson County.............. 
Rutherford County............. 
Shelby County (Memphis in- 
cluded). 
SmathiCountyesasec sesh 
Sullivan County... o.<c-ceueo as 
Summer Coumby zc scsenteveeee 
Tipton County 
Warren County 


Date. 


Oct. 


1-Oct. 381 


Feb. 
sae () 


Feb. 
i vee do 
Feb. 
eee 0) 


Feb. 


19-Sept. 


19-Sept. 15 


19-Sept. 


ee ee meee ew we 


19-Oct. 4 


| 


Cases. 


Deaths. 


coer eee cee 


wes eee oeee 


weet eee eee 


Remarks. 
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Tennessee—Continuad. 


WashinetoniCounty:.-.:4-. 4. Feb. 19-Oct. 4 Aid etki c yas ets 
Weakley County 2. 329 >...3%5 o6| eee GO scaseseasee 55 7 
WitthamsoniCounity <3. 2<:.o. sselmecss OK oe ae Se niga |s See aoe 
Roteltor State. scot ss 56 Se oalbeeees ese oe acecie ces 2, 228 68 
Texas: . 
Pe CAMPO Oo as seas cea coe June 1-Noy. 30 2 | Seas ste 
POCA LORISGAGO) 5-6 ssa oscese Eee oom senses Js |G erisee ce 
Utah: 
Op deni asaceruaacene es sae. «setae June 1-Aug. 31 DAG) ees eee 
Sealtyba ke Cityics accel = scree June 14-Dec. 13 46 1 | Five cases imported. 
PO LON OL StAUOs cio. Sais ciecte r/o cie-allsitire sem eee awe 66 a 
Vermont: 
BUEN STOMA os on cheese ae July 27-Ang. 2 1 ra 
ROTAIGIOR Stabe aoe sot | ee ease aee ooo accor ee cet PS Se eer Se 
Virginia: 
Damivdlleea.e aoe n te cere seweraee July 8July 14 Sills wee rare es 
IR CLOVE DWE R62 Sc conte anton see June 1-June 26 2 1 
ROLMLOP SLAC saac wes sae cee ae ce Goseeaw eee es 5 1 
Washington: 
MAGMMCOUNLY, Satcecs a. ecm eee. Jan.  1-June 30 Oo Ws scee es see 
Asotin County.......... eanaactl stens Otic sige ne A A ees 
Chenplis Count y.c2-a45- 5-0 socal wees GOES. ei eeee: (Sh eta eee 
GlallamsCoumty 22s. <uaeaast occas sss GOS seer tans fo eee eee 
Cowsitz County... 2 =.2555 2 oo eeleeees OOsuee -Saecese Gull see cetee 
WoUldas COUME anes ae seeks clea MOR a hacen ae be eee sea 
HMETEVICOUNCYZ x. oe... d52io Ss oes clones s COpieran eee OF eesenecte 
Hr MeCouny =< 24.2. oa5 acters COM. Seeteeens Up ae tees 
Gane Gy COUN Cys es oa ache, lacecillstees: QOLAR sates iG See rae 
King County (Seattleincluded).| Jan. 1-Novy. 30 400 i 
Kerisami COUN tY.c 6. ts asasieeaosies Jan, 1-June 30 BU Fe cerays See 
PIMeoimeCOuUNty 2.22 eases scales Ome ee eens Sleesusee sess 
Okanogan County =. 35. o- SSeletese GOMES nae sates WGA Nios serene 
Pierce County (Tacoma in- | Jan. 1-Dec. 7 Lied exces 
cluded). 
Sknett Countysesoc-c2scecscctce Jan, 1-June 30 ae a ae 
Snohomish- County. <.c.<.5-..% 5. oooes Ones: Pletes hd per Gort eres 
Sam owan COUN. 00 .= oce.scccel eens GAO eas cee aes alee eer 
Spokane County (Spokanein- | Jan. 1-Oct. 381 7 AO See E aE 
cluded). 
Stevems County. sec saccc cc ccie cenlcecsc GOtitsaeuesetee Vials Noises Sse 
Wahkiakum County sc.c. esc cleoses CO's ee aise DAS Beemer cere 
Walla Walla County............/..... (OKO f= Seapets 20 ee ieee Ay Bi eeesiests a ee 
Whatconr County. og. <<02scssoaee COs aes Silico measccs 
Wiitman: County.jos.0 eee 2-2 ces ee GOs osere nee es 215) | eR eee oe 
VWakinia: Coumbyie sass sae ac css ae Ot Hee DUN eee erste 
IROL LOL SUD UCN os SNe oe eet Sect yee covey seal cise 1273 1 
Wisconsin: 
Adams COUMLY.<.-2 sc ss7se0 ccs June 1-Aug. 28 Sr loit eee 
PASTA TFC OMG, cen rss ome ce eelsees OO. cc eee eee HOH cates ae 
DATEOM COUNTY, 2. ccc es cece cc leeees On. sare anes Bale costeoek 
Bayfield: COUNTY s<. «ob ttas Za s/atiesmes Oe 1 ene ee 
Brown County (Green Bay in-| June 1-Dec. 7 22 esate toes 
cluded). 
Calumet County.~7-scesecn- see June 1i1-Aug. 28 qlee abet. a 
Chippewa County:..........---.|....- CO sesnsceee. ES bee tiecteste 
Clarke Couintyacce: oa. oats oracle sees GOPiae-oteee YEAS Se OBE Oe 
Columbia Conny ..0/5<enacsssl eee (i Eo ee eee pe aera 
Wave COUNLYssictie ees Daaree -aeloes wr COPPER sce ake | lee ee eee 
DORA SS COON sos sini de Sie w'cie ota ae ee CU ae Dein ex, Pele ait a oe 
Doon. Counwwarsss = eee eee eee COs so. 9 ab 
Doulas COUNLY =e sse42-<adsc cs e|secee WO meen notes FADE | Sees eer 
Mon drat Lac: County. s 222. veces |e ec- QO 5 29 2 MOM eee cect 
WOreshi COunGy 55-52 veskeee aslo (6 COS ee eee eae Dileaearns Metre 
TAtCS COUMDY Zoo coat es toes S55) eei COG oe ac 7 al ese ae 
Green Lake County foc 22-2 24200|-4<.c GOneer corsa OA Sessehiae 


OWA COUNTY Gove sce sete es kts su ees OO segactees 55o: OF epee ae eee 
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Wisconsin—Continued. 
Kenosha County: a2. 2a ce June 1-Aug. 28 de | Sea ce 
Kewaunee County<.. 22 -- se sce. |m eee dO naseraresd CN sien temicicis 
LaCrosse. Coumtyas ss. seeeeee ees Sec O'S sees ese! )8! tare eres 
Lafayette County..........:.... (Steeenc COR Sie Sere eee iyal Nee cere 
Langlade: County... 2aee-caces eeree dor. j4ene see i) 2 eee eas= 
Lincoln County. <2 sq. = se-teaee Keates CO inca eciiaeoe = meer ree 
Manitowoc County ..........-.. Weare OU Gean Seamer eee ) 22 il 
Marathon: County s2-.-.26-eee oe Weara GO: see ee 1S eee ee 
MarinetterCoum ty... oe ee eels Oe eae DOr Mice 
Marquette: County <.... stannic lepers dO 2.26) s2ece2 ABH ee it Sarewercte 
Milwaukee County (Milwau- | June 1I1-Dee. 6 169 ie 
kee included). 
IMOnMrOe: COUMY:ae a. ece eee | June 1-Aug, 28 DAG) 3 eee Se 
OcCombiorCouwmnty-s ee se se tree ieisa CO! see eee DOF Me ececicaes | 
@meidaiCounty << asec ee eee eee GO este eae Del beers 
Outagamie Coumibys.-- o2- ees osie eee GOvjaus sasetsee HA | eciseseh eyecare 
OzaulveeCOUMUYos.ceneaeeo Meer GO sssecas ee Dt base cree 
Pepin County tenn se -eeoese nasi peeee GOW eases eee Op eaten coe 
Plerce County S10 weed ene ie em dOac es ee | Soe Sere | 
“ole County. s.54-kaasrer ee | area CO jai ee 2g ee oe . 
Portage County 2:..0.c.- ci nulean oe OG, aos iteanass BG We cxtsciorarcyare | 
PIC Ci COUNTY exinn: core niaae ce romor eerie COMER cee sacas AA En ne 
Racine County 7.s.ue aces oo aes Oro as. c5 ee ered roianl ena eke 
Rock County (Janesville in- |! June 1-Aug. 30 QUE Paarescoet 
cluded). 
Satike COUMVeR mace eee June 1-Aug. 28 4 1 
Sawyer Coumtyieer as sccn-oeeaaalberes (OTs rece il 2 
Shawano Coumtby <<... oaceseeeeleneee COMA ako dE dail a ees eae es 
SheboyeankCowmibiys: css sce ees leeeee GOiscctanceees UNE Spore ake 
Trempealeau County...........|...-- dot Seas Lil Seeger 
Vernon County 5..025 lecevosevsalecees AG stnstecteses Bile ees 
Valais: COUMb Vas aaos caer oe eee GOmvee eee IE SS ree ’ 
Walworth) County. .<,to.c. samo onleneee OOist Sse. see : il al eyevotar as sesteters 
Washburn. Coumty saactasses aoe eee COiss sees eas (Ca) igs Semen p 
Washing ton: County: 24. 4asaeees loo ee GOp cost ceee ae dIPS A eter : 
WaupacaCoumtyinccactremaca eae eee dow este SA al ae wraictepoae : 
Walshara: Commtby 5... massa eaeealeeeae QOusteeeee Dole ia) tenets 
Winnebago Coumty.. - fcc sasteccalisees = (OKO ene ey armen et 92s Oe ier : 
Wi0OG) COUMLY see: cassie seeder cies. GO a Saas A Wed Da eae 3 
Rota fon Stalesascs sae aahse ass late ese oe EE -| 849 6 9 
Grand-tO tallies 22s. aes eke aa Pee eee eee eens 15, 653 806 
DECEMBER 27, 1902, TO JUNE 26, 1908. : 
Alabama: . 
MODI a esscoe. aes Senos cee Feb 7-June 20 dial eroseeers Two cases imported. : 
Totalfor States .ossk cence sac Me aesioe eee Cee 7B Pema hee i 
Alaska: : 
Sit Rarsctr cn tern in oe ea es cee BING 6 am” aaa ae On Ses hl eae ees On Br. schr. Triumph. > 
RKotaldorLerrvitOry.ssec sex oes |= eee eee ee dL bape Goes P- 
California: 5 
IBETWCLC Vicia aad es oaieeielestoeeee Feb. 19-Mar. 11 = Doe ce eee : 
PRESWOssn acs hornw ven adem ce Dec. 1-May 31 79 1 . 
TOs PAS CLES a cctesmwats at eceeee Dee 8-June 6 Dal Wee sisese k 
Oaildlam deans ce sheen on eoctecte Dec. 1-Dec. 31 Colo aae ease. : 
SHCTAMCILOR fo. 5 30 S- ceisler eee Dee 7-Mar. 28 Gels aeeseers 
SASL LAM CISCO aseseace meee Dee 8-June 14 159 2 
StOcktomice. cy mccie verse nie ee meee Dec 1-May 1 Denise ce esaee 
TOtal:tOL-StAte. Sxcrslrn ors erecle peice perreerarsee «ose 342 38 
Colorado: 
Arapahoe County (Denver in- | Dec 7-May 23 Soll laeeee Sete 
cluded). 
BoulderiCounty s.5...25se tees Jan. 1-Feb. 28 ile a crevasse 
Chatiee-County.cc.cesie accesses Feb. 1-Feb. 28 Qu Serene ce 
Clear Creek County...........:. Jan. 1-Feb. 28 ROM ican 
Conejos County <2. <2ce0 ease ee Feb. 1-Feb. 28 Parla aes erie S 
Costillar County i. ces sere sete | clone CRO visits, cena ila reversieleisrsise 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 


Marine-Hospital Service—Continued. 


DECEMBER 27, 1902, TO JUNE 26, 19083—Continued. 


Place. 


Colorado—Continued. 


PUA COUMIBY s x.28 Ss gaS0.s008 saee 
MIDEEE COUMEY =... condones anet 
El Paso County (Colorado 
Springs included). 

Garteld County si. se. .ss-e8e8 
Galpin COUN bye. tec once oe See 
JereErsOm, COUNTY sac 5-tson5 5 
Larmmer County sic... sche cas 
Las Animas County ............ 
Wiese i COUMDGVE 0-5 5. Jace 2%,02.4058 
Otero Count Vsricciccc coos sence 
Brihips' County .c<c-00%smes- ase 
Pueblo Counmtyio-.- os: -ceacsce an 
Bio Blanco County .....22..s52.- 
ROULKC OMIM Veco sem soos 
SUMMIT COUNGY = sn. «oars = creer 
ROVER COUNTY iscsa.0 acne oe 
Mun a. COunbys a5 -.2256 sn enesece 


MOTH TORS tabeeace acc sone 


Connecticut: 


LGR DORs secs. one ation 
Rei at vanes mci oe orci each 
IN Gwe Britany... oo 5.5 aia ss 
SNIOH: UG eee es ee A 


SpPragieres s= os snscc.. coset anes 
SIMONA ce | rays ae eet ee 


Delaware: 


WaUIMNIN LOM sao. os Saccreliavieciere 


otal fou Stateccs. sons seek 


District of Columbia: 


Wiashinoton..... 60 sue. eae 
Rotator Distviet =. 2.se.<eccee 


Florida: 


PAPO ac3 soo ceca es wed Se 

Baker County (Sanderson in- 
cluded). 

Columbia County (Lake City 
and Benton included), 

DACeICOUMEY -easns- Pos Sans eee 

De Soto (Nocatee included) .... 

Duval County (Jacksonville in- 
cluded). 


Escambia County (Pensacola 
included). 

Gadsden County (Quincy in- 
cluded). 


Holmes County (Westville in- 
cluded). 

Lafayette County <..2...0-2.5.. 

Levy County (Otter Creek in- 
cluded). 

Orange County (Orlando in- 
cluded). 

Santa Rosa County (Milton in- 

_ cluded). 

WakullaCounty (Sopchoppyin- 
cluded). 

Walton County (Florala in- 
cluded). 

Washington County (Chipley 

included). 

PAG IOL Bie. 2.) 2-2 a weinscin'ain- 


Date. | Cases. 
| 
Feb 1-Feb. 28 4 
ae ae GO Beas tes 1 
oats (CG) wie = etree et ae 9 
Dec. 1-Feb. 28 4 
Feb. 1-Feb. 28 uf 
Jan 1-Feb. 28 9 
Dec. 1-Feb. 28 3 
Sere (6 (9 ere aes, en 1 
Dec. 1-Jan. 31 2 
Dec 1-Feb. 28 129 
Jan 1-Feb. 28 4 
Dee 1-Feb. 28 15 
Dec. 1-Jan. 31 65 
oho done ae 2 
Feb. 1-Feb. 28 4 
Jan. 1-Feb. 28 6 
Dec. 1-Feb. 28 42 
ej Rae ore eee Giles, 
Dee. 1-Dee. 31 al 
por CON te Saree: 3 
See. GOs fre os i 
Sana OKO eee a ee = 6 
Sree dO. See 4 
aan Ore ae 2 1 
ete Ay, Bae 6 
aN Se WO) Saadeh ese 15 
May 1-May 31 if 
ols: 10) a aoe, Soe 1 
Dec 1-Deec. 31 1 
SAO. caletetata ena 40 
Mar, -15=Mar. 212 oc... cnc 
Jan. 11-May 9 15 
hes 1 Opener ee 15 
Feb. 1-Feb. 14 3 
May 17-June 13 2 
Jan. 25-June 13 6 
Feb. 1-Feb. 14 5 
Apr. 65-May 9 29 
Jan. 26-June 13 61 
Dec. 7-June 13 180 
Jan. 25-Feb. 14 i 
Bet te CO). ees te eet De 
Jan. 10-Jan. 24 8 
May 17-June 13 20 
Jan. 25-Feb. 14 4 
Pie GOs 22 oe 4 
cee 0 0 eae Sean 4 A 2 
Jan. 10-Jan. 31 6 
May 2-May 23 16 
ie ES eae es I 855 


Deaths. 


er er ed 


ee es 


Remarks. 


Imported. 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service—Continued. 


DECEMBER 27, 1902, TO JUNE 26, 1903—Continued. 


Place. Date. Cases. | Deaths. Remarks. 
Georgia: 
XAG Res eee bea eee ee Dee. 11-June 17 127 i) 
IDOI Ghee Or ana anaooe ADISOi= sess Sees set Gaibecer hace 
Motel for Stave acs askss osetia serve wey tereetswecerere 138 9 
Illinois: 
SUM OMA ais Simi aero aioe aise tee Mar. 1-Apr. 4 OMI ace 
Belleville... cee Nese ero Feb. 1-June 13 44 1 
Chicago ..... Tae Nee ames A Dec. 14-June 20 265 18 
INS) Sintay iil eres Sk lay ease ea eye June I1-June 13 Deter ate 
EVATISCO Mis. ee are eters Jan. 1—Jan. 31 ale Ns eorcraeaters 
GalesbUte ena sasss soso Jan. 18-May 23 SUM Le es ee 
TOME Paes ee Ree Sot ee eer Dec. 29-Mar. 2 30 2 
RC OTA aoe aoe eae ene Dec. 1-Mar. 31 SB ees 
Sprimeieldyat eso one Apro® JZA pr, s30u\s acest 2) 
Totalwor Staves aoc cccemod ous ae Seeman eee ee 386 23 
Indiana: 
INGER INS OOWRNIAT Buea enue ocooaeoce Noy. 1-Jan. 31 ZA ee ee tes 
AMeniCoumty2cns.ncteee ee Noy. 1-Apr. 380 TAS) a he peepee Nh 
Bartholomew County ...-.-..... Dee. 1-Apr. 30 ofa eee oe 
BentoniCounbyeeren 24-6 eee Mar. 1-Mar. 31 Ors cepsuysee ys 
Boone County....-.- ae eer. 3 Noy. 1-Apr. 30 Dialiracteroeaee 
(BrOWDNCOUNGY ss2.2 see eee Mar. 1-Apr. 30 DI ie eae se 
Carroll(County =. .425- eee Dec. 1-Apr. 30 Oaisentenceed 
Cass: Comnty > tscccine ns 2 eee Nov. 1-Apr. 30 186 2 
Clark County (Jeffersonville | Dec. 1-Apr. 30 QAGN Secrets 
included). 
Glige COuwlM ny Secs cusesocudenecoc Nov. 1-Apr. 30 cE tee to Be 
Climitomi@ OumitViens2s. se es eee OM erent cee 7 2 
Cra wiord<CouMityes. 2-20 4-fee ee Dee. 1-Dec. 31 Ue oka aerate 
DAvaessiC OUNMGY ces sees Noy. 1-Apr. 30 158 7 
DearborniCouMmbye..ca-cec2 eee Jan. i-Jan. 31 Griggs Backs ec 
Decatur Count. .cescae aes Noy. 1-Apr. 30 Oia lpn es 
Dekalb: Countyes.2. 44. eee Sr CO Beet iereons orleans 
Delaware Counity: .<2<2 255.0240. llesnee Glo rae ee reece EN eke co 
Dulbois*Coumtbyross- =. eee so Jan. 1-Apr. 30 Noa eee eee 
Hlikhart Countyeccea- ene ease Dec. 1-Apr. 30 TD lee pn eae 
Mayevte County... 2. .s.1-62222--2 Noy. 1-Apr. 30 Pi ae Meroe te 
MOV a COUNTY. oie ose ee eee ClO)-5 aediieeenasce Shleese nee 
HowNbain COuMbye ce eee eee Noy. 1-Mar. 31 GA ae aes 
Mrankdiny Coumty sa25-- sasoeeee Mar. 1-Apr. 30 38 4 
HultomiCoumitvercsass- oes see ae Noy. 1-Apr. 30 DL REE AB Src 
Gibson County ss. oss. oes eee eee ClO SS ae UGE ese ae 
Grant Coumtyossves 2452 aoe cole QOh:. tenckineane 95 2 
Greene County. s.22- soe eee eee GORSa este oa}o) al meen Ree 
FamualtomiCowintys. sss .sescce Jan. 1-Apr. 30 Slax er heras Sere 
HancocksCoumijyiees asses. Noy. 1i-Jan. 21 AG ore rose Siro 
Earrisom C ouuityiae.-2 eee sees Noy. 1-Apr. 30 1 oa leant ts = 
Howard County (Kokomo in- | Nov. 1-May 17 17 1 
cluded). 
Huntington County ............ Mar. l-Apr. 30 De eratae tee 
Jackson COUMUV oes eens eae Dee. 1-Apr. 30 ORS Ser oe 
Jasper COMMU .2ona. O22 ses eee ee Jan. 1-Mar. 31 On| Sarees 
TaAVvA COUN. os 52 ceo sa ee oe Noy. 1-Jan. 31 Shs ease eee 
Jietterson: CouUniby 2ee sence eee Mar. 1-Apr. 30 A> Repinavis te 
JEeMmMinNgs COUNTY sso. oe e eee loses AG). eee [sal erga ee 
JOHNSON County. ..--. sseseee see Dee. 1-Apr. 30 De ees Sie are 
KG OXACOUMEVE ss 2a ee ees Noy. i-Apr. 30 2O2Tl Saree 
KOsciuskouC OulniView.. 222 ee se Noy. i-Mar. 381 cial earth ea 
Magrange Coumtye---2 esse eee. Dec. iI-Jan. 31 BOmte ae seh epes 
MAIKCICOWUMUY ae otc eee See cee ot Noy. 1-Apr. 30 86 1 
Laporte County (Kankakee in- |..... COs eee Dag eases ee 
cluded). 
awrence, COUN. .s-scc me cesecloeeer GOrmztreeer eee STAN shoe, eee tae 
Madison County (Elwood in- | Nov. 1-May 24 82 it 
cluded). 
Marion County (Indianapolis | Nov. 1-June 13 555 100 
included). 
Marshall Countyasss--eeeeen eee Dec. 1-Jan. 381 Sul Ea aes eit 
Martin Coumtve cents. tee neice Nov. 1-Apr. 30 Gliese aeasee 
Migimal COuUntVc.. .-aceeee sooner Apr. 1-Apr. 30 HL Sie = 5 Sayer eee 
Monroe Coumityernss-2-cseeeaae Noy. 1-Apr. (30 AIS estoy ene tere 
Montgomery County .........-- Mar. i-Apr. 30 SU ie eens Beas Se 
Morgan County 2. 2essn5-ce eens Dec. 1-Apr. 30 4OFRe eG eeeecsd 
Noble County. 2. 2 4.222. eeeceeee Nov. 1-Mar. 31 gt IOS eee sate 
Orange! County =--.osc-eecemeene Nov. 1-Dec. 381 Die enone poe 
OwermCoumbyses. fesse seer Dec. i1-Apr. 30 ity 2 


Parke County cox. -csaac geen ee Apr. 1-Apr. 30 Dice eee 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service—Continued. 


DECEMBER 27, 1902, TO JUNE 26, 19083—Continued. 


Place. Date. Cases. | Deaths. Remarks. 


Indiana—Continued. 
PetEvaCOumMbiyscei isc os ola. see Apr. 1-Apr. 30 “As fle See ee 


URC COUNTY Jace <a mad saceess/2 Se Jan. l1-Apr. 30 15) | eee 
ORE V: © OUNED Wersarsiey= as craicioere wien ol Sines ClO aera ate oot | See 
Pulaski CoOumty soos nass oo ac.t=cre Dee. 1-Mar. 31 LORS socmece sce 
Pubes COMMU. oes cs sa ee Jan. i1-Mar. 31 TOM Pe cars aes 
Randolph Coumby sn ooh oon alee Noy. 1i-Jan. 31 56 7 
ipl Sy COUMLVE 5 énlenos aia ees Noy. i-Mar. 31 7S) lla eee eee 
St. Joseph County (South Bend | Noy. 1-Feb. 21 27 1 
included). 
S HEU VICOUMEY seicdiewceiod<cs Stele Noy. 1-Jan. 31 KOE Se seer te 
PpeNGer County ..c.cce cee os ast Jan. 1-Apr. 30 1): \ a eee ee ae 
Shanice CO UMtY..< coh a bac <co5 Dec. i1—Jan. 381 AL cae are 
SteubenCoumibyes . ..... 525.05. -2- Dee. 1-Dee. 31 4 1 
Sullivan Coumtys..22-.ss6cc.o50 Mar. 1-Apr. 30 LO een ree ie 
Tippecanoe County:....2..20..-<2 Noy. 1-Apr. 30 63 1 
Biptom County 5. << oossmcc5= eos |Seese dO Sea OP ees ets eck 
Vanderburg County ‘(Evans-} Noy. 1-June 138 45 3 | Three cases imported. 
ville included). 
MermiiOn COUNbY 202228. c.252 Dec. 1-Apr. 30 90 3 
Wil O\COUMEY =. cicia=ici< 2s) G2 aJ\eNoOve- d=A pra 330 DOA neo 5 os 
Wabash: Coumty: 5.2. <2 aac ceen22 Nov. 1-Mar. 31 OD |e ea aReR Se Soe 
Warren OUT <5. 5 <cccs sare cioks Mar. 1-Mar. 31 1042 | Soe rece 
Warrneki County... -.--ss-se. 4: Apr. 1-Apr. 30 Ae era ao Ae 
Washington County..........-. Dee. 1-Dee. 381 SSaS weweeees 
WV auvirs CO: COUN. 2 oo Secs clade Dee. 1-Apr. 380 Ol berssc ees 
WWelIS @oumity 2a Ss. See ok cck Jan. i1-Jan. 31 Da Pa apa es 
WI Gx@ OEM se 5 Ss oo oe ein 28) Mar. i1-Mar. 381 PA be age ote 
Weniiley (Coumtyecc so sss.02.52 22 Mar. 1-Apr. 30 SONS 2 ae 
ROTM OTM SUA LO t ee oe ae 2 Se | pee ee ee 3, 5386 138 
Iowa: 
BLES tOMsser eee cost 2.5 ciec tine Feb. 1-Feb. 28 LN ee 9 
Wane MpOnbset. 2 cos Sees aeons ..| Nov. 1-Mar. 381 DOM 1 Sasa 
IDEs RMOINGs wee ee eee Jan. i-June 6 7A) aera 
DUO Ake are Ss ose ce eeeet Mar. 8-May 2 Or Beate c ereeneees 
MS UKE OVALE 5 aon) du oe8 a= | Aedpawn Sone Oat Fads 
Kansas: 
Douglas County (Lawrence |} Jan. 1-Feb. 28 Byler oe aioe 
included). 
VAC IERIE cme Sa ee eee Jan. 11-May 9 13 1 
MOGI OLS UALS soo ac seins seo ete acc cece een ee 16 al 
Kentucky: : 
WON BIDE OMe arias cis bo cee ie nee Dec. 1-Apr. 11 181 2 
Wes lOMe Sees St cc eios wae ear Dec. 14-May 2 | ee ents we 
OUT VNC aoe e. dtes tas. ete 2 Jans. “LPtoO2 eto 408 6 
Apr. 30, 1903. 
ING WIPO LG? = stares cties Soho Sere Jan. 4May 23 OMaaSce eae 
MNO teil for States << Sct Sas oe ee see eee eee 631 =o ° 
Louisiana: at 
Orleans County (New Orleans | Dec. 14-June 13 92 3 | Eighteen casesimported. 
included). 
Sapine Countys ss. 3222-2 oe May 1-May 31 OP ois tanetetiereis 
Merreponne: COubity \.222-.c<s<~ lense WOkainnciasoe Sy Be eet See 
“0S a ag) 6S ey ie es age 28 re Se ae 98 3 
Maine: ms wor oo. a4 
BUC CLOLCds a aaaee cise sus sce sees Dec. 15-May 23 (02 Ri ae ac 
Fort Kent and vicinity......... Mar. 23-June 18 SU. eee ears = 
Ui Ke) Fada teh eA aren eee seme ene Maye lOc eames US oe is ae Importec 
126350) 52100 a1): Caen eee es eae ete WEG "Baate ance OMlere tere raps 
Ey UO ter aro clove ape hao Jan. 10-Jan. 17 alee eee SS 
1.1025 i gen eee ete eee ACTS AOnewternceoeee MLR ey Spey steysiccs 
TUM OCC Toes 2 2 oe etic ot x eae pate 5 | Oeste alte ans Fee Bibles Rasen rats 
North, Berwick wa o< -easeseceers. POW 1024. dncnrat CR ee 
LEAD] S2 | BUR Se ew ee ee phe pe ele IMGiV* 25). 5 2 sccteee embittered ar ie 
BORDA oe ese isan hae oe oe Dec. 21-Feb. 7 a al 
TulimrOrd Halleck ee et ees ai Mais UDR eee tects iI eyes pee rae 
PEILORY MEUM ate ie rool a ee sees May i1-May 7 SS er tee tee Imported from St. George, 
S051 0) 1s Ae are aes eee Pe Ae DOC. “Baiseroewe ce Mb Sorat cee ee Quebec. 
Aroostook County (Presque | To Jan. 20........ BOW Seteieka tect 
Isle included). 
ORS EIOP MUBLCd stad cawae'sh onmalicoch castes soeeain Se 325 | | 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service—Continued. 
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DECEMBER 27, 1902, TO JUNE 26, 1908—Continued. 
Place. Date. Cases. | Deaths. Remarks. } 
Maryiand: : 
IBAIMOLC ae aa54ee sae pees 2..| Dee. 28-June 6 38 1 | Four cases imported. ; 
Cuntberland? 22.2435. eens Deez a-Jane ail Tat soar . 
Total TOK Ctate ss ccc bsssc ames sete ee 55 i 
Massachusetts: 
OStOlFia:s sso ane eee ee Dec. 14-Apr 4 alg) 26 ’ 
Wamubridigers sae seec tee aac Dec. 28-Apr. 25 LO? sen ceeees 
Clvelsenin.'. aan c8,. aaeincee oe Dec. 27-Jan. 24 SA cs eeas ees . 
INVere lt soe -oeae Sees eee ee Dee, W4=Deen V0kSs2eces 1 j 
IM GHERIVer at ss ease oe 3 tn ee Dec. 28-June 20 AOE ae Soe, ; 
Haverbilt 3242.5. pc steeeaee Jan. 18-Feb. 14 7 1 : 
OLY OCs 2 ss 52a See Peer Mar. 22-June 6 IS eee ee 
IBAWECNCE <u. ca eee a ee Dee. 14-Jan. 3 | Oe aes as . 
Bowell. .icef.2 aie eee Jan.-4-Apr. 25 MOP thoes cee . 
Wyn ooh Setar eee eee eee Feb, i-Feb; ~ ~¥.| HA were erase : 
MiGIROS@eacicmei tit oes Stee neat | Jan. 10-Jan. 17 A cpeceet iy Spee 
New: Beditiord: eases: tects Feb. i-Mar. 21 Ocieewe sess 
NG WOM. «nantes teayen s apes Eee ae Dec., 1-Feb.  -235 1 il : 
Norte map TOM as es ss eee Apr. 4Apr. 11 | eA hehe” So NS 7 
Somerville a.55- sea ae eee Dee. 21-Dec. 27 | ie eerste se 
TPotaldor State. .<2 oh asec eet een eee aes | 219 29 : 
SSS 
Michigan: | . 
Branch County (Harbor Beach | Jan. 1-Jan. 81 |.........| 1 : 
included). ; 
Genesee County (Flint in-| Jan. 31-June 13 Or eee creams : 
cluded). ; 
Houghton County saasses 45-2 sss Heb.) Sle Mebes Qe lsaaese cise al 
EiuromiCoumbyasssa- 5 eee eee UENO we elisha Ge eeases Sac 1 
Kent County (Grand Rapids | Dec. 14-June 13 196 2 
included). 7 
Marquette County (Marquette | Feb. 7-Mar. 7 | EDF eos, eee 
included). 
Menominee County ............ Feb. 7-Feb. 28 | eae ks q 
Ottawa County (Grand Haven).} Feb. 1-Feb. 28 |......... it ’ 
St. Clair County (Port Huron | Feb. 15-June 13 Son ee eee j 
included). 3 
Washtenaw County (Ann Ar-| Mar. 1-Apr. 11 he cs eee F 
bor included). 
Wayne County (Detroit and | Dec. 14-June 13 409 10 
Wyandotte included). j 
otal for State... estes es ae os eee 668 16 
Minnesota: 3 
ASC a CO URIEN oo cia-stvs «Seen Dee. 8 Jan. 19 Oral eijecsinctn J 
AMO ka COME. sxe.s s Sere aes Feb. 2-May il Sa eee 5 
Deckers COMMt esses ee Jan. 19-June 1 12 i ‘ 
Beltrami OMG eas. = emesis Dec. 15-May 25 AON Sik en 3 
Benton Cowngy ar <<<, sete Dec. 8-—June 15 161 1 ; 
Bigstone Coumty’. ©... .-2nase ee Dec. 15-June 15 DU ale Sonatas ; 
Blue EKarth County ............. Dec. 8-Apr. 27 Dilha eee 8 zi 
BLOW MEC OUMIGVee nee eee eee else Jan. 27-May 11 (Oc ltpae sags eee ; 
CarltoniCoumitysa.s4-2es-2- oe Feb. 16-May 11 a eee SAE 5 
Carver County acc Naot. Scaee Dec. 8 June 15 ESB) ew «chats eee 2 
Cass COUNT Wicss 2.5 ie eee Dec. 15-May 11 2H. Ss eee ; 
Chippewa County .........:.... Dec. 8-May 11 A aie We aia Se rca 8 
Chisago: County .-.255-2 22s Apr. 20-June 1 a eer 3 
ClaysCountyerstescse te oes eee Feb. 16-May 18 ADIOS Speake ; 
ColumbiarCoumby: 22-22-22. - oe. Feb. 16-June 8 8 1 
Cottonwood County .........--- Dec. 30-June 15 {ost SORE ee 3 
Crow Wins-County....2: acc Dee. 8 May 18 7 (aan 7 
Dakota Coumvyeans a secaeee Dec. 22-Mar. 23 Esch Neth a ees ot 
Dodge; CoOumMbived: eal enee eee May 1l-June 8 TORN ial mses ees q 
Douslasi@ oumtiyeate sees ene Dec. 8June 1 468 1 F 
HALA MUU © O UMN) eeies June 1-June_ 8 AICS eae pe res ae 
HillmMOre@owmty sae eee eee Mar. 9% May 18 Le cetera ee ; 
Freeborn-County ... 0. .cccescnes Dec. 30-Apr. 6 Da ite } 
Goodhue County ......5..5. 0.05. Jan. 5-May 18 chee Ll ba artes Se F 
Grant Coumbiyoscnc. cee ae oe Dec. 8—June 15 Oe eee sen : 
Hennepin County |... = siete GO Sk eereetaes 254 4 
Houston County. «.0. >. .ssce nosh bees GO Sica te oes oe E 
EubbardsCoumtyerss «see Dee. 380-June 15 Dsl Seiaeracee 
IsarnitikCOUNbVien ee aan eee Dec. 30-June 8 DAA aero eerceste 
itaiscar COMM: cee oe Jan, 20-Mar. 2 Que esti are 
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SERVICE. 


DECEMBER 27, 1902, TO JUNE 26, 19083—Continued. 


Place. Date. 
Minnesota—Continued. 
VACKSONS COMME: <2 os<c esse oe Dec. 22-June 8 
Kansbec-County. .s<.2cc..082 ae Dee. 8-Dec. 15 
Randiyon: County ...22.4..05 02. Dec. 8-June 8 
Kapisom County. o2. 2 Dee. 30-Mar. 2 
Lae-qui Parle: County - 22:2 5-25- Dee 8-Mar. 30 
hake COUMLY. -2...3. 2505.50 s2: Skee Jan. 20-May 18 
Lester County << 2.5. 2455-0 Jan. 9%June 15 
Limecolm County s2.s2so.%<ce- ee Feb. 2-June 1 
Hyon CoOuMmt ys. 4. =-5 Pe ee Mar, 238-Apr. 27 
MerTeod County: 33 os Se. 26 See Dee. 8 June 15 
Marshall County a2: osc 525 Dee. 15-May 18 
Martin Counmtyase {54-0 2ee 22.2 Jan. 20-Mar. 2 
iMeeker' Coumtyse = 22 2.22 522k: Dee 8-June 8 
Mallelacs County: 2... sc 6. 52.22 Dee 8-Apr. 20 
IMOrnISOI COUMLY < oo sce tance tose Dee. 380-June 15 
IMOWwerDrCOUWDLY. 6226025 2222 5.59 Dee 8June 8 
IMMmEnA Ve COURMLYA +2 ss eso5 en woe lane ae AOS eso: 
Nicollet County, 2-22-22... 2.2 Mar. 23-June 15 
Nobles COUMUY isos sae soe Dec. 15-June 8 
Norman’ COUNGY:5> 0.2 noc eee Dee. 15-June 1 
Olmstead County: Voss: cecocse oe May 11-May 18 
OltertawkiCounty..2 2 -5.mse2. sede Dec. 8-June 1 
EMCO OUI yon see een Jan 5-June 15 
Pipestone County <-2c.asseesane- Mar. 2-Mar. 9 
ROMGCOUMLY 2 nee ene Dec. 22-June 15 
PONE! COUMDYPEN. = <,55 5.2 Sask See Mar. 2-Apr. 6 
Ramsey County 2... .224.52555-62 Dee. 8June 15 
Redwood County: =: 2.2.20 52.2% Feb. 23-Mar. 23 
Renville Coummiy sac Saccans- 228 Dec. 8 June 15 
RICCI COUMNGYinns <8 5-25 eae Dec. 8-Apr. 20 
eee: CAVING «S222 5 2 as sass = ol Se Mar. 30-May 11 
OSCR COUMGY.> 3. 5525-5 Fosse Dec. 30-Apr. 6 
Su Muomis | Counby os... 2 2ee32eo2- Dee. 31-June 8 
COLD COUMDY ten. co eters ose es Jan. 27-Feb. 2 
SHuerpurne Coulty... 225-2... 45 Jan. 27-May 11 
BiplevsC oun tyes. oso. Ao oh. c82 he Dee. 15-June 15 
Steals COUMbY,.<.2 Aaa tece ses oe Dee 8-June 15 
StCCleCOumMbYy). o-<k- 2b 222k: Dec. 15-May 18 
Stevens COUNTY oc <s.ccses stent Dee. 30-May 11 
SWC OUUMN Vans a ee oe Jan. 27-June 15 
MOCMECOUMGY<-. Beis eeas Soon Dee. 15-June 15 
Wabasha County ;...s25c20:055i2 Dee 8-June 8 
Wisdene, COUNTY. 7-5. St eines Dec. 22-Apr. 20 
Washington County..........:. Jan. 12-June 1 
Watomwan: County s..2:5-5-245- Mar. 16-—Mar. 23 
Wratkkein@ounpy sco aes Dec. 30-May 18 
WithonanCounty 00. 022222ec2 ce: Mar. 16-June 8 
Writ COmMGy: Ao... foes sb oaenas Dec 8-May 25 
Yellow Medicine County....... Dee, 30-June 1 
Total forsStatesssst 222522 4.32 ee eis ee ee 
Mississippi: 
SOULE ORGra sec ne 52 aot cst se «ste ewe Apr. 10-Apr. 16 
UNCC OA eae. tosses te ohne eines Dec. 22-Apr. 11 
erbell temas CALC ae nee at etre arial eee een see Se ae 
Missouri: 
Keeiriseis) Gitbyta- secs cieooeiaicice = Mar. 15-Apr. 12 
SUA OSCD Mi cena coentc eee toes Mar. 381-Apr. 4 
BUF RAHN Se oe see eet. eet ee ae Dec. 15-June 15 
POUUAOM Sten. 2228 hee |S oaser cece cme sete 
Montana: 
LBS A eee eee Seale cee pets aie eae Dee. 238-Dec. 29 
UG S3 0s Be ee ge le Dec 1-May 31 
EROLA LOT SPL Cap oe ete tela oon leeioee eee ree 
Nebraska: 
Onra han: Soe ss es tases a Dec. 14-June 6 
OULD lar CRAIG > Sere ee oe opr wore Jan 1-Apr. 30 
MotslionmState sre rect s sa sas ew eta cc coeameeeel ae 


Cases. 


Deaths, 


ween eee eee 


meee ewe ee 


Remarks. 
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PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


Marine- Hospital Service—Continued. 


DECEMBER 27, 1902, TO JUNE 26, 1903—Continued. 


Place. Date. Cases. 
New Hampshire: 
CONCORdA Se Sac eek cas eee Jan 1-Mar. 31 2 
Manchester... 2i5.-.- eee: Dec 1-May 238 1383 
IN GSINUR cree eer ee oe ee Dec. 14-June 13 88 
Potal. for States 2s... iets ee sear rs 2 eee 223 
New Jersey: 
Camden County (Camden in- | Dec. 14-May 23 39 
cluded). 
Essex County (Newark in-| Dec. 14-Apr. 11 34 
cluded). 
Hudson County (Jersey City | Dec. 22-Apr. 5 25 
included). 
Mercer County (Trenton in- | June 6-13.....-...- 1 
cluded). 
Union County (Plainfield in- |} Jan. 10-Feb. 14 3 
cluded). 
WOlATOr States sa. eee ho PS eee cee Sareea 102 
New York: 
Bing hanktO nso se a eate eee Dee. 21-Apr. 4 2 
MB UME ATOM elk .po7 ne ee aw ee ee nee Dee. 14-May 9 26 
HONS 2 eee sos Soe ee ee Apr. 26-May 23 6 
ING Wie nCO Tae 2 at cet 2 eres eee Dee. 14-June 6 83 
IROCHEStER 5s. Pea, Sees Apr. 1-—June 7 on 
MOMKCTSE Seco 502 Ss sae eee Heb.  2O=MeWy2 i sac asec: 
otal Tor sStatess 5 - esccesees as Meee One Cone eee 98 
North Carolina: 
AnsOniCOUMUYma-c2. 2c sees. Jan. 1—Jan. 31 & 
Buncombe County .....-.:-... Noy. 1-—Jan. 3 297 
Bunker COUmMGycrene eee eee Noy. I1-Mar. 31 215 
Cabarrus County <2. 08e2.5..456 ensener Ome cease 10 
Caldwell County .........-. RR Ne GOs. asec alae 30 
Cam@deni@oumty< sae ee ao Feb. ° 1-Feb. 28 il 
CatawibaiCoumtyecsacessses-ee ee Jan 1-Mar. 31 36 
ChathamCounty. 2522225255002 Mar. 1-Mar. 31 1 
Cherokee County <.....2...-s..: Noy. 1-Deec. 31 7 
Cleveland County .............. Noy. i-Mar. 81 25 
Cravens Coumityencca tt s-eeae Nov. 1-Feb. 28 186 
Cumberland County ........... Noy. 1-Dec. 381 iL 
Currituck Comntyree eae ee Jan i-Feb. 28 a 
DAVAAdSOMeC OU yen. ase eee Feb. 1-Mar. 31 30 
Davies outtys eee seers see Dec i-Mar, 31 3 
DurhameCoumityjsse eee seer Jan. 1-Mar. 31 33 
HorsytbyC oun yeas eee Nov. 1-Mar. 31 175 
GasvomeCowmmGyec a ace re lee oleae CO eraey torsion sey Sees 
Grahamn€ ouanitvaos asc eee eee cee GOR feo epee 13 
Granville Coumtya-- --see sec ee Jan. 1-Feb. 28 78 
Greene: Coumtbys. o5 x35 seese onc aeree GO; seen 2 
Gwilfonds&Countiya. coos. ees e eee Nov. i1-Mar. 31 102 
Haywood County <2. .2-s25--eee Feb. 1-Mar. 31 13 
Henderson County ..........-.. Dec. _ 1-Mar. 31 42 
Tredell. County ©... 2. se -ses see Noy. i1-Mar. 31 30 
JONECSICOUNMGY 2c 25.0. oe ee A eee COmme oSssahoas 20 
Lincoln CoumDGys 25. see ees Dee. 1-Mar. 31 52 
MeDowell County.....-2.....2- Nov 1-Mar. 31 122 
MACOMICOUMiY se 2. ec: Mar 1-Mar. 31 9 
Madisony@oulatyeess-2 cee cee Jan. 1-Mar. 31 33 
Mecklenburg County (Char- | Nov. 1-Mar. 31 308 
lotte included). z 
New Hanover County........--. Feb. 1-Feb. 28 il 
OnsloweCoumbysccecosseeseeneee Noy. 1-Feb. 28 76 
OrangetCounityje os oases 2s oeeeee Mar 1-Mar. 31 6 
POU COUN: oeaie eo aecek ine Dec. i1-Mar. 31 63 
Randolph. County 25 k.c-c. ees: Nov. 1-Dec. 381 6 
Richmond Coumtiy ss os2 seeee ees Feb. 1-Feb. 28 i 
Rockingham County ......-.---- Dec. 1-Mar. 31 52 
ROwWal Countyesec.. ee eeeee ee aaleeeee DOiareonseaees 32 
utheriord: Coumtys.-ee-s-seeeimeeee CLONER Er aeeiseh oe 38 
SAID pson CoOuMby..- sees ee ee Jan. 1-Mar. 31 64 
Stanly: Cowmtys aan = see yee ere eee C6 Cope ey ee 27 
SILOS) COWININ i SoeGedosecuds Ubesloscus Gon aaaacheeis 45 
SuUrEve COUN. eens eee eee Noy. i1-Mar. 31 128 
SWiallOs COUMUY 2 = so. s sere errors tees Oi aero ek 67 
Transylvania County........... Dec. 1-Dec. 31 4 
Union (COUR. ccc. scce eee eats Noy. 1-Mar. 31 71 


Deaths. 


rs 


Remarks. 


One case imported from 
Pennsylvania. 


One case imported. 


Several. 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 


Marine-Hospital Service—Continued. 


DECEMBER 27, 1902, TO JUNE 26, 1903—Continued. 


Place. Date. 
North Carolina—Continued. 
isi GEO OUND Vee aoe ele aye so oo Feb. 1-Feb. 28 
Wiaice Coumby: is: es yee. SS: Dee. 1-Mar. 31 
Wiikes'Coumby:. 2.2.2 2.52.56 coe Feb. 1-Mar. 31 
Maddie County. 3-36. cp tes cee Noy. 1-Jan. 31 
MaNCeysCOUNGY ..- 22 Ss ss<5055 28s Jan 1-Jan. 381 
Ot OM Stale Fass & Le) sei see Pasar aeons 
North Dakota: 
ies: COUMUY, £52 .cercaa. et yace Jan 1-Mar. 14 
purlersh. Coumbyss. 20.6 a5 .e- Jan 1-Mar. 31 
CMO ONDE iets 55. 252s. douse Lc: Jan 1-Apr. 1 
Cavalier Counllivin.....2c oat =<s Jan 1-May 31 
Reid deri COumbyi Saeko eis orcas Jan 1-Apr. 1 
iPlercer@o witiyse 2. |. nce ae cele COR aes 
RoOleHeiCoumtyenncckn sae ences May 1-May 31 
Stark COWMbY jc ceke secedea coon sc Jan. 1-Feb. 28 
SargentiCommby~. 03 so Sa-.c stare side Jan. 1-Apr. 25 
AT OLENGL OTE SLA GO oye actos An aie ais ee raicrad oe witeln gene a 
Ohio: 
NGA TMSMO OWI! a2! 25 esate ete Se Jan 1-May 9 
AUN Era COMME Yess obs se einen Ox 
Ashtabula County (Ashtabula } May 10-May 238 
included). 
IMGHONSICOUM bYasas=-< Sere ae ae Jan 1-May 9 
PAMOARIZO OUDIGY sSh- i ww - 5 0S Since OKO ee eres 
Belmont; Coumiyis .. 2-2. 3-0-0. a lbacere CO Ries ores 
SLOW NO OUINGY. 5 = leyerecs ste csare nici oe 2 GOS see ee 
Butler County (Hamilton in- | Jan 1-June 13 
cluded). 
OABEOUOOUNG Yas sasese aoeee.oss a eee GOP 
Chanmipaipn, COuUMtycs252 e202! ac Se COretee ee. Fe 
CUA COMING esas) eis 5 Sais orw Store, Gly Ra here 
GlETMLOML CGUMU yest 2 .cae wrac1e Sol amine CG Koy apie Seat 
Clintons CowMbye <<... 2c see he Seies sisters Ova Meee 
Columbiana County (East Liv- ....-. GO) ase eee 
erpool included). 
Ora wlOrdgeGuniye tsa ae neecicctetoe Olena: Aa eee 
Cuyahoga County (Cleveland | Jan. 1-June 20 
included). 
DET KO COMME si as <iarae See clciedies Jan 1-May 9 
Deancee Counby s.<ce aw «5<-aalseee QOn sens Sees 
Delaware COUMGEY 52.2 ce peace errcilne eee GOR at sa eee 
HAVEDES COUMLY 2 4o5.5-ba\sacessiaceeeee dot. 232 ese 
Franklin County (Columbus |..... CO 5.424 eee 
included). 
Meal bomrC OMY re torts con iaeiesciele se. o Oks Soa: 
alte OWN iio core ee eral eel Gl Caen s aan oe 
Greene Couniby <o2s- ence <2 f5,2 lene GOs axeeea 
GHETMISE Vs COMMbY:.co.. 555. ose ac Sellers COt sae tcee 
Hamilton County (Cincinnati | Jan 1-June 19 
included). 
Hancock County 22-2. 22-5 ss Jan. 1-May 9 
Fa Lelink COUN: 7. 225 sad ca seecioslloee oe One e  aeey 
HIGH EY COUMILY co: 102222 einwe ragl-aeee GO soe ea 
Pipniane County... 2-526. 2<.c<<\eooe OOF ee. ee 
Hocking County 42423222. Jos. Seber COE aoe eeee 
Holnes COUM byes 556-0 e- a tieeae = Goss Fee oe 
EEGKOMIC OUI bye 3266S cise 3 ste eee COhsee eee 
PACMSOM COUNGY, sanicccs 2 asec Ces. Ops eee Se 
MEMETSOU COMM: ae .ce = Aeaia actaell eros CO ee 
Mawrence Coultyis. cape cce nb eee Oi 
iicking Coummblyeus. ate sos. hae| eae OKO seen oe 
Oe A COUMGY 32-2 nose oeec iss cents (LO are nee ee 
Gy Bele COUINGY: we cca Sere oie ters = 2 ai=| eet GORA ener sf) 
Lucas County (Toledo in-| Jan. 1-June 20 
eludea). 
Madison County: se aed 2's Jan 1-May 9 
Mahoning Coumtyoce: —o-cesceoclacne GOK 5-ce ce 
Mariana Counties. <ca= oesems sheen ree (GOy2 5a ee ee 
Molosi@ouiitiyns ee fee comic. <-a5 4 Sere (lov eaee Seer 
MGNCELCOUMDY: soccc eee email eee GO atrasaeeai2 
WMiraraisOouiive on. ee sen. Mee | eee GF or ees 
IMGMROC COMME at coe 2. So sculls cies AGpas hse seo 
Montgomery County (Dayton | Jan. 1-June 20 
included). 
OTe ai COMMU soe ard be ec eneia'$ | Jan. 1-May 9 


Cases. 


Deaths. 


Remarks. 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service—Continued. 


DECEMBER 27, 1902, 


TO JUNE 26, 19083—Continued. 


Place. 


Ohio—Continued. 


Oreg 


Morrow County 
Muskingum County (Zanes- 
ville included). 
Noble County 
OttawasCoumityesa.c. sacar eee 
Perry County cecccsnceene oe core 
Pike COUNTY jo5iiccc< oe 
Portage County 
Preble: Counmty2sacceo sine eens 
Putnam County 
Richland County 
Ross County (Chillicothe 
cluded). 
Sandusky County 
Scioto County 
Seneca County 
Stark Couns (Massillon 
cluded). 
Summit County (Akron 
cluded). 
Trumbull County (Warren i 
cluded). 
Tuscarawas County 
Van Wert County 
Vinton County 
Washington County (Marietta 
included). 
Wayne County 
Walliams County: 225-2522 cnee 
Wood County 
Wayamdotr County. =ssa-e--ccee 


Totalstor States. 2-5 oscss eee 


ereceeaaeeces cece 


ee eee eee ee ee eee 


on: 
Portland 


Notal Lori StwMteossaoe ess cen eee 


Pennsylvania: 


Adams County 
Allegheny County (Pittsburg 
and McKeesport included). 
Armstrong County (Freeport 
included). 
Beaver County 


eee rc ee ee eee ee eee 


Berks County (Reading in- 
cluded). 

Blair County (Altoona in- 
cluded). 

Bucks County (Bristol in- 
clude 

Butler County (Butler in- 
cluded). 

Cambria County (Johnstown 
included). 

CarbomiCoumity.<. 524-422. soe 


Chester County (Spring City 
included). 
Clariomi@oumity..-. soe. ae cece 
Clearfield County 
CrawiordiCountyases. ace oscars 
Cumberland County.........-.- 
DauphiniC oumiy seas cceae see aya 
Delaware Countvienssescm sass. 
BUKS Counter oes ce eee ee 
Erie County (Erie included) . 
Haviette:Coumtyene- sesso en 
HOrmestiCoumliyere-<. 32-6 senaseee 
Greene County 
Huntingdon County (Hunt- 
ingdon included). 
ihaxchisnakew( Goylonyisgaenoascocesoac 
Jefferson County 
Lackawanna County (Seran- 
ton, Dunmore, and Carbon- 
- dale included). 
Lawrence County (Newcastle 
included). 


Date. Cases. 

Jan 1-May 9 2 
Jan 1-May 31 74 
sete Ont se stsases 3 
ree dO.) RoE 51 
fore CO Pa steee ake 36 
Ate Ose shai esse 36 
ee GOR Seeks Soe 8 
See Ot eee 45 
aes, Ojsteewbs sees 23 
sees (CROP Reais 41 
Jan. 1-May 23 18 
Jan. 1-May 9 2 
ee OUD NE Go Maacane 82 
hozeat as GOts can ea een al 
Bbae GOncee teas ee 48 
dates Gost eee 169 
Jan. 1-June 20 18 
ek RNS dO cSes5... See 12 
ctr dO} ea eee 28 
astres WOy te eee 23 
Jan. 1-May 9 54 
hee! GOisak ose eee I 
Eee (6 lO Yer Am hee 57 
eS Oise ee 78 
Eee GO 230 See il 
REN Boat ee oe 4,422 
PNG Oy ie aa ores Be it 
A IR Oo ee ear i 
Mar 1-Apr. 30 ik 
Jan 1-June 13 591 
Jan 1-Apr. 30 10 
Mar 1-Apr. 30 6 
Jan 6-May 25 4 
Dec. 21-June 6 385 
Jan 1-Apr. 30 50 
Jan. 18-Apr. 30 56 
Dec. 14-June 6 242 
Mar 1-Apr. 30 2 
Jan 1-Apr. 30 6 
Jan 1—Jan. 31 4 
Jan 1-Apr. 30 189 
oe dO tesco: 169 
Mar. 1-Apr. 30 ih 
Jan 1-Apr. 30 di 
Sigeh COs sete eee 95 
Sones CO Bee: ato 232 
Dee. 14-June 6 71 
Feb 1-Apr. 30 13 
Mar 1-Apr. 30 3 
Jan 1-Jan. 31 5 
Jan 1-Apr. 30 10 
Sites Oy ees 13 
Shee Oia ae 119 
Feb. 1-May 1 27 
52 


Jan. 1, 1902—Apr. 
1903. 


’ 


| Deaths. 


Sere ot 
seeetaiaee 
Mena 
See 
= ane eee 


3 


Se 


Remarks. 


90 | Thirty-one cases 


ported. 


Two eases imported. 


_im- 


6 | Seven cases imported. 


ae ee ee ee eee ae ee eT 


ys ee ee, oe ee an we OW 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service—Continued. 


DECEMBER 27, 1902, TO JUNE 26, 1908—Continued. 


Place. Date. Cases. | Deaths. Remarks. 
Pennsylvania—Continued. 
Lycoming County (Williams- | Dec. 28-Apr. 30 SG ie reso carey aici 
port included). 
Mercer County jccuss see os eek Jan 1-Apr. 30 Oia | Bee ag wiepcie 
Montgomery County (Norris- | Feb. 22-Apr. 30 rl leeeaetes reve 
town included). 

‘Northumberland County.-...... Dec 1-Apr. 30 DA Rees 
IPernyaC OumMty ee os8 ssa hoe eas.cnies Mar. 1-Apr. 30 82 I 
Piiladelphia County 2..<.-:-<: Dec. 14-June 20 685 70 
PabeeR CORDES 5.2 cic ant csie wea: Mar. 1-Apr. 30 OMe seers a Se 
Schuylkill County (Pottsville | Dee. 1-Apr. 30 Cet ee eee 

included). 
POMEeMset COWlby -. .ceccocceew es Jan 1-Apr. 30 PH ee oeee ee 
Susquehanna .County........<-: Mar 1-Apr. 30 Re ier eyes, ae 
Venango Coulty 22. s2c.0-c52 Feb.- 1-Apr. 30 29 1 
Waren: County... ...-tdbsaeuce< Jan 1-Apr. 30 OOF ees inate S 
Washington County .......2.... Feb. 1-Apr. 30 10 af 
Westmoreland County.......... Jan 1-Apr. 30 35 it 
York County (York included) ..} Jan 1-Jan. 31 1 Sek a ee 
TROL IMEOR Stab Onesie itae ars oyna PSE ss Serre dee 3175 218 
Rhode Island: 
INGO HE ac aoe teal win te eiacapeie Seine Dec. 28-Jan. 3 i it 
WIRE Wil Gore, qaccre cs cies SIs sone Dec. 25-June 15 Suisse seeeeese 
ARO CE ALOM OS bub Oster acres nists ciel Seine a cakes ee eal 9 1 
South Carolina: 
Whbenel OSLO lis racine Dec. 2i1-June 13 100 6 
| DGUINEA SSSI Beery ee eee Noy. 1-Novy. 30 So al aeenseons 
GEOrselOW - .2 cSansac= eames Jan. 23-May 20 Ooi erataret ae 
Greenvullenss-- yeyate anes Soe Nees Jan. 18-Apr. 11 fie Fs os eae 
AC IGKESN 00 dC ceteees ee ee Noy 1-Noy. 30 A eter aaa aaD 
NEOGEO ON Oia arse she pec. e eke lees dOEt = ase AN Seer ete 
\WGUiSoT ES» Ee. ene ered |e See CORRS eae. 50 3 
RSE S POURING oii, oa ae cen cyert-s Ball wo ne CO er ee. eee TENCE eae 
Wadmalaw and Edisto islands..|..... GOR sc eee ee ote 49 1 
PROG OM SbAlC [5 so Sh ai cee tee toeyc.c cae wis eee 256 10 
South Dakota: 
ot OI 0.28 REM see a eee k se A meee eee Dee. 21-Dec. 27 Te eee See 
POLE LON Stats cada e Sos 2 metas ee os eee ee S| eee ere 
Tennessee: 
AMGEPSON COUNTY. 5-06 osd< 2 scca.0 Sept. 15-Mar. 15 NOME ese ace 
Camp hoikCoumbyicss<2 sca. ose wees s QOrse asc eaeeaes 46 1 
Carrol COWNLY <:.5-s<t00 ead eee 0 ee oe ee ee NO a eae 
C@urter: COUMLY = 7525 222 a smi ores oe OUOUE Reece AG eS Re. 
Chester COuMY sece<.200002 Se sna|eoeek OKO emer eae Oil WR RE 
Claiporme County .s..scn05-0 2 aloes Oe As eee 1S See oe ears 
GOCKCICOWNEY accncsicecbosvcc octleeess COMES eae QB, as frame 
Davidson County (Nashville | Sept. 15-June 20 BAG pe eee 
included). 
Dickson County: s2at6 o0seoses<s Sept. 15-Mar. 15 28 ub 
Dyer COU soe. 2 ocec- oc esc te nlalonaae COR aeSe ese AD alr eaereeorae 
Mave ble COUNTY = soe ates cseo. cess aes dO ees XG Ae eeaetenes 
Retrial LIK OUR GY acme aacisie eee (ee sae Ose Pa OS Reames 
CH BOMEC O UME Ys seine 4 oiaichacs see |soeee COme See peees 78 a 
Giles COU yes =... sates cco e es pote COs yao eee 13 Bs 
(LECIO-COUMUY ras osc es bsuce es aclaeaae (O00) crt en seams DASE ae cen eas 
EAM DIEMKCORDLVS = so8- cacao. cee ese dO Ssessewuates il bale es een 
Hamilton Gown. .25s.cdce<2 cesses ORR te soa 545 i 
Hardeman County ceds ences cas-leose- (0 0 ea ene er WAL, eee 
EVs COMM DY ia2 22 os ees sie nici tees dO ee eee Hg eae. eres ae 
Ea wins (COUN Gc oScc0 cps ere shesee = (Kowa eee se 5 , 
iy WE COUNLY 22. ase ce cen dhe eee Ot = She Sack Be 13 1 
FendersonwouMiy:. 2256 =. s.250| Sere QO 330. asswes Bye Bear ets ee 
EIGHTY, OQLILE Y= He. cise cease eee DOR SE hose 169 2 
MONstOe COURLY . 2205 Use enn nt oe lees os OOP. Sete sete 17 1 
FRU PHTOVS COUDLY ive vacances veleecie- QO genes seas 9 6 

JOMSrSOM COWUMEY < /22 oss eae. ces ewer (Sore eee eee OMe ae ee oe 

Knox County (Knoxville in- |..... GO sess 6 1 
cluded). 

BARC COMME onc tae sts osicatece| scone firs cme ae ae 35 if 

Lavderdale: County 23262: .%s<5|t4--< GO: eeeeeet ae LOG ie aescaeoe 

VAWrence COUN ty esestes ec cce= lise ws AOR aoe soe gg Seer 

PADCOM COUDLY: w coweds oxon.c saeeleeets GO Mean eniaas OM eedaeeiiees 


PUBLIC HEALTH AND MARINE-HOSPITAL 


DECEMBER 27, 1902, TO JUNE 26, 19083—Continued. 


Place. 


Tennessee—Continued. 


MeMinm: Coumty..060- 6. ere ee 
MeNainy:COminty <<. -. secas see 
Madison County, -..-..2.--.c-2 
IMarion’Coumtys..-2--5.-2-see== 
Many COUMiVE<<cn-6c reese meee 
Montgomery County .....------ 
Obion Coumitys. ss ncee ote 
Perny: Coulliyes .o2.2 some see 
Rinea,CoumMtyess.sc.2c< aes 
Roane County....... 5. 5 s-.2eesse 
Robertson County..-...-.------- 
Rutherford County......-.-...- 
Sequatchie County .........-..: 
Sevier Count 
Shelby County (Memphis in- 
cluded). 

Semis OOwuMliNioosooneposubocauce 
SullivansCousty:: -.cs..2oose- > 
SummenCoumtys.-+.- ee eee ee 
Pipton Coumby.: 2s. sseee= eee 
Washington County ............ 
Williamson County ............ 


Totalfor State. soccer ose 


Texas: 


GalViestOlie a:clcs o.oo ee ee 


Virginia: 


DanvT Mens choses oe See 


Washington: 


Adams County (Ritzville in- 
cluded). 

ChelaneCoumiyve..<2 s.aeeaces eens 

Clarke oumibyin- nna ssee ee 

Cowlitz County (Kelso in- 
cluded). 

King County (Seattleincluded) . 

Mews County sa. see ee ee eeeee 

LIncolm County <ace.¢ ocseseccee 

Okanogan County (Chesaw in- 
cluded). 

Pierce County (Tacoma in- 
cluded). 

Snohomish County ............. 

Spokane County (Spokane in- 
See 

Wallawalla County (Walla 
Walla included). 

Whatcom County (Blaine and 
Laurel included). 

Whitman County (Colfax in- 
cluded). 

Yakima COumbys ceca. csce sce oes 


POtaLtOMStaterase. sewecs sees 


West Virginia: 


Morgantown! os... --ses2ss-aee ee 


Total tor Stat6.cc.s5 =e eee 


Wisconsin: 


Eighteen counties, 25 places ... 
Twenty-three counties, 34 
PIACES:. sescecdecsos athe eeee 


Continued. 


Date. Cases. | Deaths. 
Sept. 15-Mar. 15 23 1 
BY eee GOP sees awe Oa ee ee ee 
Ba SN (CRO eemeers Ses ok oe 20 ih 
Beans CiO sakes aetS: OR sotae eee 
ere Oncaea See 19 1 
Stee CO eee Mie sae eee 
Sauer (6 (ere ik Sa 112 a 
A doa On. -See eee Ds rade aie? 
pe Nae On. eee a 1 eee 
aie GO a ee ee Tid eee ae 
Bie GO eee eee IDA ee, ees 
ese Oe. 32 eS OL ie See 
Sipe dO. tise e AL ieee cee ae ones 
. CO ee se cher aes eee ee 
Sept. 15-June 20 99 afl 
Sept. 15-Mar. 15 Cells ee ee 
Bet Daa COe 86. jens deg eee INS 
rea MOSS eee OEE teenie mee 
Ree Ae dO Sees es SOiileew eco 
bys Sate GOSS aye eee nisl Soe eee & 
anes GO Saeepecee eee Boyan Rescuer ater 
Ret ao Brome toe Sew TT 1, 833 32 
IME 278-20 io Secs LER OT Agee ae 
Dee... 1-May 31 Ie AIS 6 eee 
ESS AGES ALS wt ie. Sais 
Jan 1—Jan. 31 U7 x aye Aaa aa 
Dec. i1-June 6 390 2 
eg hides OER Sie SS 2 
Jan. 10-Jan. 17 9 


Apr 1-May Sal 
Mar. 1-Mar. 31 
Mar. 1-May 31 
May 1-May 31 
Apr. 1-Apr. 30 
Apr. 1-May 31 
Dec. 8-June 1 
May 1-May 31 
Apr. 1-Apr. 30 
Mar. 1-May 31 
eras COGS eee 
Seats GOl. SSReee eee 


Pe i 


MEBs Oar ons 
Sept. i1-Sept. 30 
Oct. 


1-Oct. 31 


see tee eee ew 


eet see ee ee 


SERVICE. 


Smallpox in the United States as reported to the Suryeon-General Public Health and 
Marine- Hospital Service 


Remarks. 


Ten cases imported. 


Ee SATS ee ea 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine- Hospital Service—Continued. 


DECEMBER 27, 1902, TO JUNE 26, 1903—Continued. 


Place. Date. Cases. | Deaths. Remarks. 
Wisconsin—Continued, 
Twenty-eight counties, 46 
RIGOR tee ce ot roe Sched cae Noy. 1-Nov. 30 278 1 
Thirty-nine counties, 65 places.| Dec. 1-Dec. 31 S57 il 
Forty-one counties, 74 places...| Jan. 1-Jan. 31 410 3 
(FCCMDAN =< occa asics Ges te teisene Feb. 16-May 38 AN oN yas 
MA WAtKECO.c5\. ..ocick Caen wincteins Feb. 1-June 20 SAA Meee esate 
OTA TOM STAG. cts tao oe soe Sela eoraierae eee eee sseree 1, 339 6 
Wyoming: ie 
EOC Kae TMM Oeste 2 Sees e as Mee 25.052. sae D Yecestes © ain 
POtaltomStawele. -.4.cess oe.sec eieitarerarns Hoes ee eee i eee oo , 
Rreepavenen ete re ac eS ILS os nee eS 26, 937 | 842 


FOREIGN AND INSULAR, 


During the year ended June 30, 1903, smallpox was reported in 43 
islands and countries outside of the United States, as may be seen in 
the two tables given below—one for each half year. It will be seen 
from these tables, judging by the number of deaths, that the disease 
was most prevalent in India; then Russia, Great Britain, France, 
Brazil, Belgium, and Mexico. It is instructive, again, to invite atten- 
tion to the small number of deaths reported from the German Empire, 
where vaccination is thoroughly enforced, as compared with other 
countries where vaccination is not enforced. For example, there 
were only 7 deaths in the German Empire, while there were 162 in 
Belgium, 321 in France, 376 in Great Britain, and so on. 


Smallpox as reported to the Surgeon-General, Public Health and Marine-Hospital Service. 


JUNE 28 TO DECEMBER 26, 1902. 


[Reports received from United States consuls through the Department of State and from other sources. ] 


Place. Date. Cases. | Deaths. Remarks. 

Argentina: 

CNOMA VION. So0.% ano fedsnwoe May i1-June 30 |......... 13 
Austria-Hungary: 

MOUS Canes ocleleelere aa ean arin ee May 26-Noy. 22 UBS eee eeerce 

PPL CSEG varicose ciesdiero onto Sek oiore Sreralt Aug. 10-Aug. 16 Ufo pees Nese 
BAL DAUOS S pater n< -cciests saceemactes July 1-Nov. 29 1, 368 117 
Belgium: 

IATIEWOUDY ot sc cavicacatiacisinesc-cet is May 26-Nov. 22 32 12 

WSETISSE Sts Pereretee asi wie Seco oko see Aug; “UiaSepte 2d \aecmerser 7 

GUINGIEG rare Seie co ae wis satore eee Se ths ANI Ol INON na Gillis cote ee 14 
Brazil: 

SEO INE itera cen oie cere saw ore cise Sept. 28-Noy. 1 Oi ee ae ares 

EGUUAIMOUCO ws: 1 ole ete sccesee May ./-Oct. .die-) 5. ace 108 

RIG MSsANCILO == cance. science Sept, 2I-Noyv. UGcls....- =. 32 
Canada: 

(AMEN GTSL DUT Ra. och. occ awiesc ecco Sept. 20-Nov. 8 OR Coe aN a Seatoes 

Quebec (Megantic District in- | June 7-Dec. 13 18 il 

peta 

Rogersville (New Brunswick)..| Nov. 27.......... Saltres erecta 

PerlOl tee res sine saan oe cee July 138-July 26 Dayle aa ee One case imported. 

etme OMEV CEs. =. orcs Soe eieslee noi aisle July 1-July 31 8 aie EER 

VAD PCR ai orc anise apiece cnet June ‘7-June 28 Saas sere 
Cape Colony: 

CBBC TOWNS sae ec assjo otc ois<'c.0s.0 INOVs lO Ese acrctcrere's 2 hal | AE a ae 
Ceylon: : 

CONOUIIO Ta. te ane ot wee ota sida JUNO 4=IVMOS* ZU Ve ee cece a 
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Smallpox as reported to the Surgeon-General, Public Health and Marine- Hospital Sérvice— 
Continued. 


JUNE 28 TO DECEMBER 26, 1902—Continued. 


Place. Date. 

Chile: 

PISH ear aee rece s ee ese cen eee OCtEA ASS seeeea see 
China: | 

Ome komo yess soe ee Apr. 26-Sept. 13 

Slam ohe ies acces See eee Aug. 24-Sept. 6 
Colombia: 

CaArta@em ey Aad ac Secre come eee June 1-July 13 

Pa aA: Mee ore niece « orp reree tees June 1-July 21 
Cuba: 

AAW Aces aca cies ween tee eee Septewol- Seer nese 
Dutch West Indies: 

(ORD Ee Ver KO esees Seis Aa Ooms Seas Aug. 3-Aug. 9 
Ecuador: 

Guayaquil 7-sha 2 esse eee Aug. 23-Nov. 15 
Egypt: 

CaltO sae oe eee ee ean ose June 25-July 1 
England: 

Id ueooRU OKI WN Soesgceasseosaoncece May 31-Aug. 9 

IBVACTOTd mesa eke ot ae eee eee MO INOW Qe eee 

IBIS TOM aaetacia cays ene errno Oct. 4-Oct. 18 

WSC CASE racer cee cea Oct. 4-Nov. 22 

LEVEE D OOl eek Sateen etna see eee May 381-Novy. 22 

BOndOM 2 see cet een eo ee eee May 31-Nov. 29 

Manchestenentaat nas seoceceeees Sept. 27-Nov. 29 

Neweastle-on-Tyne.....-....-.. May 381-Sept. 20 

Shettielditt Mice sci che ee eee Nov 2-Noy. 29 

DOUeMe sin CAG eae sane eeoe May 381-Sept. 20 

Sunderland’ 222. o- eee June 7-Sept. 27 

IWMI SCs bee cir cee oes ee Sept. 20-Sept. 27 

Warrington ccaa-S coe aes GOL osssseeteas 
France: 

hia, Rochelle s:s7.Seente pws eee Oct.  20-Oct. 26 

Marseille tits seuss ce eee teens June  1-Sept. 30 

Bans ene Sasteaacene See Ee June T7-Novy. 22 

UI CLS eee rctere scree ee oer Oct. 5-Noy. 30 

ROM AIS Sas. 5! Sa alee wae Oct] l-Octa 3 
Gibraltar coccenete ce ae ene Aug. 11-Nov. 30 
Greece: 

ACMONS7. acct: ace eae June 29-Noy. 22 
India: 

BOWMAN cee ce cess cee es May 18-Noy. 18 

CalCubiae cao see es eee cee May 10-Oct. 25 

Regn hie amtaas ce sae Sens May 25-July 27 

MGIC AGE howe eae eee May 10-Oct. 10 
Ireland: 

BYE) WS) pet ee eee ae caer June ‘7-June 14 

JORDY biol tes Meme Mere Boos AA ae Aug. 38-Aug. 23 
Italy: 

TAY GG nies eee, eg re ce parse a ate Ne May =_—«i1-Sept. 30 

ING plesii te etsoac: cise ed eee June 21-Dec. 1} 

Palermo ne ac he as yee eres ae May 24-Nov. 22 
Japan: 

MOMIMOSA esas ca scene aan Sele ee ee May 1-May 31 

VOKONAMIBES soc uee een are ee May 31-June 7 
Malta: 

Walletiatscsacmsss cc aha eee June 22-June 28 
Mexico: 

City Of MexiCO: 2:..<.22¢eese8 8 June 1-Nov. 30 

INOP alesis cas aetina ste eee ese Nov. 9-Nov. 29 

Were @ruzieecceacs ce hes sees June 7-July 12 
Netherlands: 

ROCteRGaMy - scion. to ates ew Sea June 14-Aug. 23 
Philippine Islands: 

MPA SS hoes coe eee eco Apr. 26-June 21 
Porto Rico: 

WCCO Fis calceeeee eee Feb. 1-June 15 

BaAyamOn eos ceeessee ne eee eens Go see Ses, 

CAQWaS . same Beare eee mcrsecralee ee GG-up hese ost 

CamUy. sere ee eeeee ea eee alee COs Mes wie Cree 

CIMGS” a. See Se era eee eee ae dOR ea 

COrOZal See eee ee tee COh Seat unees 

PAjALAO soc 5c Oe eee ee cee een GO: Ses ing 

PA1Os se SS ee eee dora ees 

Hume cad... 28.80 eee eee GO. b isso. 

NSA DEA sc. Fi cot ee eee eo eee GO i, 5S SE oes 

TE ALOS (sfaisid 2a ose kate omens pn GOt rok tae 

MOMCE cise wies, dcss sie A ee ee GOW Siateaeveee 

PAT UATE See ee clics yates nae Oi ee 
Dittado: nnd. 2.52 Fo es seit eee QO caceeveeee 


Cases. | Deaths. 
(| |e ee ees 
13 10 
SE ie 3 
Eciec eee 3 
de eee a 
Si | poe eats 
It se 
hot: Ae 381 
eee ee 1 
35 2) 
SOulieclee see 
al il 
13 itt 
11635 8 
779 154 
(oy |e ave res 2 
Bwiease os Gage 
OA ese cheer 
6 il 
8 il 
Bie sees 1 
Sade lop if 
Se ee 1 
SS ae 3D 
Pica aey ees ah: 
Shier aly ns 4 
See er ae 1 
ec os Se 10 
4 i 
Meee 110 
Ree 25 
ilk 6 
Jeu 18 
Oe ee i 
Di sheers 98 ime 
46 5 
28 2 
1387 21 
73 3 
hl Ee Peres 
POS Sarees ae 
Ree teas 15 
TOU ee oes 
3 3 
Su pessoas 
8 2 
881 il 
Sal eases 
if Une eae hee 
DM ls Stes Need es 
(Nal RS Eo 
Dy Mia ents” Seaton 
Dera sas 
Diba eee 
WP ER eee esa es 
O | eR Se 
Sl nesir craetee 
IQS eee ee es 
OR Se meee 
TA alii eens ae oc 


Remarks. 


On Spanish ss. Onton from 
Hamburg and Bilbao. 


ee ee ee a een ee aan ae ee a ee ae ee 
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Smallpox as reported to the Surgeon-General, Public Health and Marine-Hospital Service— 
Continued. 


JUNE 28 TO DECEMBER 26, 1902—Continued. 


Place. Date. Cases. | Deaths. Remarks. 
Russia: 
NRODCO Wee =. aes ta ase a Saba A May 31-Noyv. 8 92 29 
COG SSS ea hE May 24-Nov. 22 65 8 
Eee erst. A Pe. Vara a oer eee pr. “T-Sept..80) sen. sec 66 
BU CtCRSD ULE, oe akek. See Ae pre NOV 22a esr oo foe 38 
We ey 6 eee No kis ee * May 18-Noy.. 2}.cu.. 25 : 
Scotland: 
27) 0300 Cl en ee ee July 6-Dee. 5 O20) eee 
Hemmburehy - 2 Sec.tetscs oS 2s 8 25 2 Sept. 27-Oct. 4 | DE ara eons 
Sl TEGO NG peren ae sceee ese ree June 138-Aug. 22 | (iia eas erage 
LES (a enn te Re ee es, Meee Aug. 3-Aug. 9) NOS aeeeeear 
Spain: | 
PB ANCOLOMG << 5 - cS a See er Hepts) 2-SeDtws0! laa. ae o8 4 
COMWNeeeern S3. stesso pecs JME. ZIZSe pte Bre lees cee 4 
1 BY) 222 Ve ee ea Ee Seo Miasye= Ne drys lee ee 26 
WAN GING: ee ae ae on aerate meee s June  i-June® 15-|.2-.. 23... it 
Straits Settlements: 
SISA ORC ya. alee sSoe ats Loci May» 3 SNOv. wes eecsasct 33 
Switzerland: 
GreMGVAt 9 hs sa sees cree <iceae May 31-Oct. 18 LSet geen epee 
Turkey: 
Constantino plesa2- == 5s -seses OCt.m TS=NOV ce 2 een ase 3 
CSTs 0 N78 0G Rees Bg coe eer ae ese ace Jume IG-IMMee22) Re. hace a 
Uruguay: 
NEODECVIGCCO rs. cee ndose ahoseee = June 5-Oct. 30 217 14 
Venezuela: 
Re TUC ites er ay. eae, toe doers wees PANS DO Sear cries at- S- a teen [ya Sy Ne ae Present. 
DECEMBER 27, 1902, TO JUNE 26, 1908. 
Argentina: ; 
IBITEMOS PAV TCS a5 oo. clases atele.s INOVie 23=Mare Sie ios). aeeeee 25 
Austria-Hungary: 
BRAT). on selac Ne eateew as wakes Oct. 1-May 30 198 2 
IRM OS aero sie ieee Ee oe ee July 1-Feb. 27 1, 4383 116 
Belgium: 
PANU VE Moe sfare aces Sica ater Nov. 23-May 30 74 22 
RUISSGIS oot eee epee alsa Dees Sl Mane SOD jecenec es 89 
CHONG reo ee wos ys eens = SOS INOVee23=Miaiy, UG See ct oe ole 
Oe 8 8 Ss Sash od sides ao = S006 Feb. 1-Feb. 7 1 1 
Brazil 
DHT eae heer ee” Ae Re Noy. 16-May 30 22 2 
Tein 32 5a!) O10 (C0 yee ere ar ee ee Noy. dJeApr o30qis..-7---: 45 
RIOMe/ JANeCIrO 222 ast. as Jee sae Dec, 26—Miaye Wa |Soaee eee 78 
British Guiana: 
WW GRTCUATAN ss cor ae oc spree joe See 2 Se Feb. 10-May 16 844 2 
Canada: 
Manitoba, Winnipeg ........--- Dec. 14-May 16 11 1 
New Brunswick (St. John, | Jan. 8-June 12 DSpalirss eee One case imported from 
Fredericton, and Vancouver Aroostook County, Me. 
included). 
Nova Scotia (Halifax, Amherst | Dec. 24-June 12 (Sale eee One on ss. Assyria and 1 
ineluded). on ss. Corinthian. 
ROTA 2 225. ose IS 30 wee Jan. 1-Jan. 31 MOG N83 See 
Feb. 1-Feb. 28 OD: lee 
: Mar. 1-Mar. 31 175 il 
Apr. 1-Apr. 30 22 2 
Quebec (Megantic included). Dec. 21-May 9 HO) Rescaneereteas 
Ohne, ANtOLOSAstH.)-2 0452s. a Vau se Mane oiler eee emer 18 
China: 
IOUS RON Ri aencon- cc yee Soe <<a Dee. 26-May 2 12 7 
Slane Wales Seal. sain sin 2 Nov. S0=May = 2)\-n 25-2. 15 
Colombia: 
(BATON OU DNase cesaieies/e secs sess Mary AG—Maye “S0U lke .seee- 10 
IBOCAS.CEl! LOVOys see ose -=. 4 ty PO UMC eee eee 35 12 
WHMbAP OVID) -5:55 srk olen bine /eisinye were fia Apr, iG-Apr, IZ ese se- 1 
Cuba: 
EEA Hass cccise esc ease ae. sets cris May Gite. seer CAL Ranch eae ae Three from Sp. ss. Mont- 
Ecuador: serrat, Spanish ports, 
UMW SOIL. cnemensianiscawer er -s< Woy. 83-Bep.- 34 ore seen 8 and 1 from Sp. ss. Er- 
BIO UMLOSH os 2 bias.clh wclsid sew sien ldinat tie 'se es Jan. 1-Mar. 31 31 2 nesto, Liverpool. 
France 
EUSIVCN a lolslainielaislsi~ le eee tsayeieeiate oats ROU R CD ple. see 23 2 
BV OUIN eae ata ais aisins nie a giao eieie ahaa Hep. 22-Wens* 28) |<... il 
jie rycteall Vou aamey Rls Lelie ot ace ae et IWOVee SADE B00 lls occ sia 216 
WTP OSece onihche peal e ses ares Mar. i1-Mar. 31 1g peyeeearodee 
Pariness oe tees ears e es Dee. W4=May.-S0ls. 6 Aas. H 
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Smallpox as reported to the Surgeon-General, Public Health and Marine-Hospital Service— 
Continued. 


DECEMBER 27, 1902, TO JUNE 26, 1903—Continued 


Place. Date. Cases. | Deaths. Remarks. 
Franece—Continued. 
RWCiaG ee Seok va Fe Seeder Jan. 19-Apr. 12 3 1 
ROUDEIK =. aoa bans Se eee aoe Dee: 1-Mar.sh cc. eae 41 
IROUCIN et eeh et soccer Apr. 1-Apr. 30 1 1 
Germany 
AItONGs cst ase casos ee ee ENO JO a2 aan er 10 1 
Ham DUNE cit ee ecco eee Jan. 25-May 16 7 5 
ASQ I ZAR ee Se esis cata invore tices eee Jas 18am: 24s. eee 1 
Gibrattans -2iisc a. ieee k eae cen eee Nov. 24-Mar. 1 e 1 | One case imported. 
Great Britain: 
USieasmbOled ANU eee oe Cote acass Dec. 1-June 6 241 7 ~ 
BradhOrdiess 2 aajaccseeee see eee Dec. 1-May 30 143 5 
Brist@hed acess See eee Mar. 29-June 6 23 3 
CaUGaities hae e oe rane ee eee Dee. 20-May 2 36 2 
De bliniessseen ease eee eee Dec. 20-June 6 183 Wp 
Diund@eices asc. Sessa eee eee Dec. i1-June 6 DDE \ee scene 
iGhimibumehuesas seer eens Dec. 1-Apr. 4 One ene 
GlassOwtnc estrees eee ee Jan. 9-May 15 3 1 
ENED Our eerie wesc sein eee ereees Mar. 15-May 21 iS ere ee rea 
ReCd Stats hcmee ee at Soe eens Dee. 1-May 30 290 19 
WCities pecs ase se ese eee Apr. 5-Apr. Il if pee eee ie 
DiveEpool cx acnie ss es Soest. Po JUNE Ge. xecisee 1,105 118 
AWVOMOO Me oe a a lee nome eee Dee. 1-June 6 166 4 
IMamGheSteta neces oe aoomaelleemee Goren sacce! bee Be} 20 
Newcastle-on-Tyne ............ Mar. 15-June 6 20 al 
INGEN eh aie ee ack sce eee Jan. 4May 238 84 if 
Siremieldy.jscchie oe eck oe eee Dec. i1-May 30 52 3 
South Shields ....... CE See Mar. 22-May 16 Ras See 
Sunderland. «. cccc. sacs neceescck Mar. i1-June 6 aR ee eee aes 
Walker-on-Tyne................ Mar. 8-Mar. 14 LY ees oe 
Wald S@i Gis zsc hq 20s scree sce severe Mar. 15-Mar 21 Dee er 
West. Hartlepool......:...-..... May 17-May 238 De ee 5 
Hawaiian Islands: | 
ERomolubtn ociseson< teaser eects Dee. 1-June £4) Dil ory. nee One on ss. Solace, 1 on ss. 
India: Cache. aon Wes. 
Bombay t-sea e oe ee eee NOV... A9=Mia yi 19 eo seeaes 1, 046 Navy collier Saturn, 
Calcutta csadascho. so secete acer Nowy. 16-Miay “6"|52-=..-.6 36 and 1 on ss. Korea. 
Karaehit®. cho sno scene ee Noy. 24-Mar. 22 2 1 
MB GTa'S 2 538 ss. detente es ese Noy. 15-Apr. 24 |......... 0 
Italy 
VEAP Scho crate ges tee Ee Noy. i1-Mar. 31 6 1 
Palermo arco on seeee eee Noy. 23-Apr. 25 106 6 
Jamaica: . 
DUANE OIC sec he cease soe Reb olisa. atin cseh lear Saal acces see | Present. 
Japan | 
ASOD Gis sce sie oes ees .-| Mar. 30-May 16 os See ea 
VOKOHWAIMNG) 2.2 S55 eer eee Mar. 7-May 23 Oulteeeceeere | One on ss. Gaelic from 
Hongkong. 
Korea  Seoulieise aa. s ee ee eee ADDN, PS ae socks ek iacl Caeineen. ol Beemer nee Present. 
Wa ltaitcen ce tiaancee coe ey eee Nov. 24-Feb. 28 4 2 
Mexico: : 
CithyzOl Mex COmn 3. soaee eee Dec. 1-June 7 208 116 
INDEV.OWaredOrcs ses ..2neseeeeee Mar a9 cece s Saletea hirer 
PAM PICORss meee eae eee eee Apr. 1-Apr. 30 Abs ig, Rape 
WieraniCLiizecse. xacracs stein see Feb. 1-Feb. 7 hag te ae tes 
Netherlands: 
AINSTCTOU AIM 2s \ooccate oe ec ees Mar. 15-Apr. 25 2 il 
isan pease sans eos Mar. 8—Mar. 18 a eee re eee oy 
Rottend dime jose. asesce See Apr. 12-Apr. 18 ligt eee cect be 
Newfoundland: 
Ste JOhM 6 eas Le Apr. 7-Apr. 138 DSc ee ae 
Philippine Islands: 
Mani giant 3.5: oe ea Feb. 1-Apr. 4 23 yy 
Porto Rico: 
IPOMGOF SS iiss oo ase eis Mar. 23-Apr. 6 Die deo es ee 
RiOePICdras! 52: Satan we aslice eee Apr) Ia Aprie sO a aencecne il 
SamiJ Warne ae cmioseeere teenie eee Mar. 17-May 31 Hills | oeepret orate Threeonss. Alliance from 
Russia: Port of Spain. 
MOSCOW; sactsis tea a sles eer aaons Noy. 16-May 28 84 35 : 
OG@essa sok as aoe et ee Nov. 23-May 23 bo 14 
RIGO sow wre kind Sineeeion acoso Hehogs ea ieiernGul yl aasos ae 68 
Siz POtersDUr eg... acc bene eeees Noy. 23-May 31 1, 097 150 
WaAtSe Went 22 aeons ee ee eee Jan. 3=May 16" ee Fe mice 62 
Spain: 
Canary Islands, Las Palmas....| Dec. 7-May 9]| ° 422 8 
COLUMN: sc mesce coe ne ree ee JA. Colne Dn We |ease teers ib 
SODCANGET 252 32:5 costes See Mar, oS1—Aiprs. 2 2O=i\i. si. 2 cyacxiem ie emamsiie ce Present. 
MOMENT Ors eels ccc ascent eee May 10-May 16 a ene Sy are 
Straits Settlements: 
SINGAPOLE vars «orn oaei ee eee INOV.n Mia=May 20). jaecsee 51 


ee a a Pe Se ee ee ne eT ee 
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Smallpox as reported to the Surgeon-General, Public Health and Marine-Hospital Service— 
Continued. 


DECEMBER 27, 1902, TO JUNE 26, 1903—Continued. 


Place. Date. Cases. | Deaths. Remarks. 


| aS 

Switzerland: 

PRU Cin aioe cs trore tees cease Feb. 8-Feb. 14 1 See eee 
Turkey: 

MICKANGTE TRS: Osco Sense wet eiee Feb. 22-Apr. 4 15 1 

Constantinople << s<6.ce<-ocuciw used INOW 24— Mian, 220) excc55 se 9 

S110 02 022 ee ee eae ae ree ee JAW LOH APES LO one ecto ae 4 
Uruguay: js 

MOMLEVIGTEO'<.. « Seokeewate s rqeec Noy. 2-Apr. 12 41 8 
West Indies: 

PAULO aoe. c oats cies oe et see 1 12) 25 ee re d Us Bien Oe eee es On Br. ss. Solent from 

England. 


GENERAL MORTALITY STATISTICS FOR THE UNITED STATES. 


These statistics are for the calendar year 1902, and are compiled from 
1,563 replies received in response to 3,780 letters, one to every city 
or town having, according to the United States census of 1900, a popu- 
lation of 1,000 or more. The complete table is published in Public 
Health Reports No. 32, August 7, 1908. The total number of deaths 
from all causes is given, namely, 378,394 in a population of 22,469,816 
of the cities and towns reporting; also the deaths from the common 
infectious diseases, namely, tuberculosis, smallpox, enteric fever, 
measles, scarlet fever, diphtheria and membranous croup, and whoop- 
ing cough, according to cities and towns in every State. 

The annual mortality per thousand is given on the United States 
census of 1900 and also on the estimated census reported by the cities 
and towns. 

The mortality per thousand for 1902 on the United States census is 
16.84, while that for 1901 was 17.12, showing a decrease in death rate 
of 0.28 per thousand. It is interesting also to see a marked decrease 
in the deaths from tuberculosis—41,404 in a total of 378,313 deaths, 
as compared with 41,938 deaths from tuberculosis in a total of 365,216 
deaths for the year 1901, a decrease of 0.54 per cent. There was an 
increase in the number of deaths from enteric fever, measles, and 
whooping cough, a decrease in diphtheria and membranous croup, and 
practically no change in the number of deaths from scarlet fever. 

So far as these statistics, which are entirely urban and somewhat 
incomplete, indicate the health of the States, it would seem that the 
death rate was lowest in Nebraska, 10.03 per thousand, with Montana 
a close second, with 10.52 per thousand, and Minnesota, with 10.89, 
third, and highest in Wyoming, with 25.95 per thousand, Florida being 
second, with 24.32. 

Respectfully submitted. 

GEORGE T, VAUGHAN, 
Assistant Surgeon- General. 
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REPORT OF THE DIVISION OF FOREIGN AND INSULAR QUARAN- 
TINE (EMBRACING MEDICAL INSPECTION OF IMMIGRANTS). 


By W. J. PrErtus, 
Assistant Surgeon-General, Public Health and Marine-Hospital Service, in charge. 


Str: I have the honor to submit the following report of the trans- 
actions of the division of foreign and insular quarantine and immi- 
eration for the fiscal year ended June 30, 1903: 


CUBA. 
CHANGES IN DETAIL OF OFFICERS. 


When Surg. A. H. Glennan was relieved from duty at Habana, 
August 23, 1903, Asst. Surg. F. E. Trotter was placed in temporary 
charge. Passed Asst. Surg. R. H. von Ezdorf was stationed in charge 
at Matanzas, Acting Asst. Surg. R. L. McMahon at Cienfuegos, and 
Acting Asst. Surg. R. Wilson at Santiago. 


NO YELLOW FEVER REPORTED. 


During the fiscal year just ended not a single case of yellow fever 
has been reported as originating on the island. Eight cases have been 
taken from vessels arriving at Habana from Mexican ports. They 
were promptly removed to Las Animas hospital, where they were 
carefully screened to prevent mosquitoes having access tothem. The 
success of this treatment is shown by the fact that not a single case of 
infection arose from any of these patients. 


PASSENGERS FROM INFECTED MEXICAN PORTS TO FLORIDA VIA HABANA. 


On account of a rumor that nonimmunes from infected Mexican 
ports could arrive at Habana and, by changing steamers there, land in 
Florida in less than five days from the Mexican port, the following 
telegram was sent to the medical officer in charge of the service at 
Habana : 

(Telegram. ] 
WASHINGTON, June 18, 19038. 
EcHEMENDIA, Public Health and Marine-Hospital Service, Habana, Cuba: 


Reliably informed that Mr. Montes, nonimmune from Merida, via Progreso and 
Habana, changed steamers at Habana and landed in Florida less than five days from 
Progreso. Investigate and wire if this is possible. 


By direction Surgeon-General: 
PETTUS, 
Assistant Surgeon- General. 
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[Telegram in reply to above.] 
HaBana, June 19, 1908. 
WrmMan, Washington: 

Investigation shows that Mr. Avelino Montes arrived at Habana on May 26, thirty- 
two hours out from Progreso; was accepted as immune by Cuban authorities on cer- 
tificate issued by Dr. Pla, Cuban medical officer at Progreso, based on ten years’ 
residence. He was not detained at Triscornia for this reason. Mr. Montes sailed 
from Habana to Tampa on May 28. It is possible for an immune to reach Florida 
from Progreso within five days, but not possible with nonimmunes, as they are 
detained five days at Triscornia. 

ECHEMENDIA, 
In temporary charge. 


CUBAN QUARANTINE METHODS. 


On account of the importance in quarantine matters that Habana 
occupies as a stopping point between infected ports in Mexico and the 
United States, it was thought best to institute an inquiry into the 
method of handling vessels in vogue at Habana. The following tele- 
gram was sent to Assistant Surgeon Trotter. His reply by telegram, 
followed by a letter, is given below. 


[Cablegrams. ] : 
WASHINGTON, April 7, 1903. 
TrotTer, Habana: 
Wire Bureau the intention of the Cuban authorities with regard to vessels from 
infected Mexican ports. Will they disinfect for mosquitoes? 
WYMAN. 


HaBana, April 9, 1908.. 
Wyman, Washington: 

Vessels from infected Mexican ports at present are treated under orders contained 
in Presidential decree transmitted to Bureau in my letter dated December 11. Doc- 
tor Finlay states that more stringent measures and disinfection for mosquitoes will 
be enforced after May 1. 

TROTTER. 


[Letter.] 


Pusuic HEALTH AND MARINE-HospiTaL SERVICE, 
OrricE or Mrpicau OFFICER IN COMMAND, 
Habana, Cuba, April 11, 1903. 


Str: Relative to my cablegram of the 9th instant in regard to the treatment of ves- 


sels from infected ports on arrival at Cuba, I have the honor to report that I discussed 
the matter with Dr. Carlos J. Finlay, chief quarantine officer for Cuba, who stated 
that the disinfection of vessels, after May 1, would be done on arrival, provided the 
vessel had not been disinfected at port of departure. Doctor Finlay proposes to use 
formaldehyde in the cabins and pyrethrum powder in other parts of the vessel. 
During the past winter vessels on arrival from infected Mexican ports were placed in 
quarantine, and remained so until their departure, all nonimmune passengers being 
sent to quarantine to complete five days from port of departure, provided the vessel 
had not been at the dock at that port. If the vessel had touched at the dock the 
passengers were held to complete five days from arrival at the Cuban port. Sanitary 
guards were placed on all vessels in quarantine, and no communication was allowed, 
except by permission of the chief quarantine officer. Stevedores working on these 
vessels were required to be immune to yellow fever. 

Doctor Finlay has paid particular attention to the quarantine service since taking 
charge, and evidently intends to take all measures to prevent the introduction of 
yellow fever into Cuba. The quarantine work at the port of Habana is in my opinion 
well performed, and the Cuban authorities have always rendered me full reports of 
any sickness occurring aboard of vessels in the bay. Doctor Menocal, in charge of 
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the detention camp for nonimmunes, is engaged in remodeling the quarters of that 
camp, in order to render them mosquito proof and thus prevent any possible 
infection. 

As stated in my weekly report transmitted on April 8, 1903, the President has 
allotted sufficient funds for the construction of a ward at Las Animas Hospital, to 
be used for the isolation of contagious diseases. I have again to add that every pre- 
caution is being taken to prevent the introduction of yellow fever, and the measures 
in force are being rigidly carried out. 

Respectfully, F. E. Trotrsr, 
Assistant Surgeon, in temporary charge. 


SuRGEON-GENERAL, PusLic HEALTH AND MARINE-HospitTatL SERVICE. 


In this connection it is interesting to note the very excellent quar- 
antine methods adopted by the quarantine authorities of Cuba given 
below. 


NOTES OBTAINED FROM DOCTOR GIRALT, CHIEF QUARANTINE PHYSICIAN OF HABANA. 


The Cuban Government has resident medical inspectors at Progreso, Vera Cruz, 
and Tampico. 

They issue certificates of immunity to passengers who prove that they have had 
yellow fever or that they have resided ten years in an endemic focus of yellow fever. 

They will burn pyrethrum powder in the holds of vessels at the ports of departure. 

They place a guard on board of vessels which anchor away from the wharf to pre- 
vent anyone from going ashore except the captain or anyone from going aboard 
except the laborers. 

There is no line of vessels coming from Mexican ports which have Habana as a 
final port of destination. They are allin transit tosomewhere else, except the cattle 
vessels, which go back within twenty-four hours. 

All the regulations are based on the mosquito principle, and no attention whatever 
is paid to fomites on the vessels or at the yellow-fever hospital. 

Considering the transient vessels, which only touch at Habana, the following are 
the regulations governing them: 

Vessels which have anchored away from the wharf and which have no passengers, 
upon arriving at Habana are not disinfected, but a guard is placed on board until 
they are ready to procecd to New York, etc. 

If such transient vessels carry passengers, those having certificates of immunity are 
set free at once. 

Those which have no such certificates are detained at Triscornia. 

Their detention begins from the day of departure. 

Transient vessels which have come to the wharf at the Mexican ports or have had 
communication with any other suspected or infected craft are considered infected. 

If they have no passengers they are not disinfected, but a guard is placed on board 
until she leaves for New York, etc. 

If they have passengers the immunes are set free. 

The nonimmunes are detained at Triscornia for five days, the detention beginning 
from the day of arrival at Habana. 

When a transient vessel arrives at Habana with a case of yellow fever on board, 
the case is taken directly to Las Animas Hospital. 

_ The immune passengers are set free. 

The nonimmunes are taken to Triscornia station for five days. 

The vessel is disinfected for mosquitoes with formalin or sulphur. __. 

A guard is placed on board until the vessel is ready to go to New York, ete. 

Should a staying noninfected vessel come to Habana the passengers are treated 
as above; the crew are kept aboard; the vessel is disinfected; she is not detained if 
five days in transit, but is detained if less than five days; a guard is placed on board. 

Should a staying infected vessel come to Habana the immunes are set free; the 
nonimmunes are sent to Triscornia; the case is sent to Las Animas direct; the crew 
is kept five days on board; the vessel is disinfected; she is detained five days in the 
bay from the completion of the disinfection. 

In short, immunes are never detained under any circumstances, even those coming 
on actually infected vessels. 

Nonimmunes from all kinds of vessels are sent to the detention station of Tris- 
cornia, where they are detained five days, except those which haye come on a vessel 
which has anchored in the harbor at the port of departure. 
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When a case of yellow fever is found on board it is sent direct to the Las Animas 
Hospital. 

Vessels which come to stay are treated as we treat them. 

No transient vessel is disinfected unless it had a case of yellow fever on board. 

Triscornia is an observation station across the bay to which are sent nonimmune 
passengers from vessels from infected ports. 

There also are sent the immigrants until they find employment in the city or in 
the island. 

Mariel is a quarantine detention station situated on the coast, about 20 miles from 


Habana. 

The Bureau wished to know exactly how the Service work in regard 
to vessels leaving Habana for United States ports was being conducted, 
so wired Trotter as follows: 

[Cablegrams. ] 
ApriL 15, 1903. 
Trotrer, Habana, Cuba: 


Wire briefly description of quarantine work now being done under your direction, 
showing employment of each officer; also same report of precautions to be taken 
after May 1. Doctor Delgado will report to you before May 1, especially for fur- 
nishing information regarding the sanitary condition of shipping and port. 

WYMAN. 


Hasana, Apri 16, 1908. 
Wyman, Washington: 


Quarantine work now being done consists of inspecting of vessels, crews, and pas- 
sengers when bound direct to United States ports, issuing of certificates and label- 
ing of baggage bound for Florida. Doctor Echemendia issues certificates, Frick 
inspects baggage and with myself clears vessels. After May 1 Florida boats will 
transact business under sanitary guard and passengers for Florida will be required to 
obtain certificates of health. Vessels for Gulf ports will ask disinfection after 
May 1. TROTTER. 


DISINFECTION AT HABANA OF VESSELS LEAVING FOR UNITED STATES 
PORTS. 


Several requests were made to the Bureau foe the disinfection of 
vessels leaving Habana for the United States. On account of the 
excellent sanitary record of the island and very efficient methods of 
incoming quarantine practiced by the quarantine authorities, the 
Bureau did not consider that any quarantine procedures against the 
island were justifiable. It was agreed, however, to use the Sanator 
for the disinfection of vessels sailing from infected Mexican ports for 


the United States via Habana, and the following letter was written to 


the medical officer in command at Habana, giving him instructions on 


the subject: 
[Letter.] 


TREASURY DEPARTMENT, 
BureEAv or Pusitic HEALTH AND MARINE-HospiTau SERVICE, 
Washington, July 3, 1908. 
MeEpIcAL OFFICER IN COMMAND, 
Public Health and Marine-Hospital Service, Habana, Cuba. 


Srr: You are informed that the Bureau has been requested to fumigate vessels sail- 
ing from Mexican ports, infected or suspected of being infected with yellow fever, for 
ports in the United States south of the southern boundary of Maryland via Habana. 
In view of these requests, you are directed to disinfect such vessels upon request of 
their agents or masters, with the distinct understanding that the disinfection is done 
on account of the sailing from the Mexican port, as long as sanitary matters are as 
satisfactory in Cuba as at present. 

Respectfully, WALTER WYMAN, 
Surgeon-General. 
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HABANA. 
Report or Asst. Sura. F. E. TRorrer, IN TEMPORARY CHARGE. 


Puspuic HEALTH AND MARINE-HospITaL SERVICE, 
OrricE oF MrpicaL OrricER IN CoMMAND, 
Habana, Cuba, July 22, 1908. 

Str: I have the honor to submit the following report of the transactions at this 
port for the fiscal year ended June 30, 1903: 

The following changes occurred among the personnel: Surg. A. H. Glennan, who was 
relieved August 23, 1902, served as chief quarantine officer of Cuba from J uly, 1900, 
to May 20, 1902, deserves especial credit for the able and systematic organization 
of the Cuban quarantine service, as well as for its efficient administration, which 
prevented the introduction of yellow fever into Cuba, and thereby assisted greatly in 
the eradication of that disease from Habana. 

Acting Asst. Surg. John Frick was relieved on April 28, 1903, and assigned to duty 
at Tampico, Mexico, his position being filled by the appointment of Acting Asst. Surg. 
J. M. Delgado. 

The work of the Service has continued upon the lines established during previous 
years and has been uniformly carried out. The alcovapor launch of the disinfecting 
steamer Sanator has been used since the 20th of May, 1902, for boarding and clearing of 
vessels and has rendered fairly efficient service, but owing to her size, being but 26 feet 
over all, she was found to be too small and had to be laid up whenever the water in 
the bay became at all rough. Even in moderate weather she is a very wet boat, 
owing to her low freeboard, and a wetting of all on board usually results on such 
occasions. 

Through the courtesy of the Republic of Cuba the Service still retains the use of 
the large office room in the passenger building fronting on the bay, a most convenient 
arrangement, as all of the shipping entering and departing can be seen, and as all 
passengers enter and leave Habana from this building the issuing of health certificates 
and labeling of baggage is performed without delay. 

During the fiscal year the boarding launch and Sanator have been kept in good 
condition. The latter was docked this spring, and besides being cleaned, a new pro- 
peller, stern bearing, etc., were installed; in addition, new mast and booms were put 
in and general repairs made, so that at the present time the vessel is in first-class 
condition and ready for any service. 

During the quarantine season of 1902 immune certificates were issued to passengers 
for New York who were entitled to them. Only immune travel was permitted to 
Florida ports, and passengers for Gulf ports were required to obtain a certificate of 
good health prior toembarkation. Baggage for New York was passed without inspec- 
tion, while that for Florida ports was inspected and passed if clean, and disinfected 
ifnotso. Baggage for Gulf ports was disinfected. 

The present year is the first in many years that nonimmune travel was permitted 
to Florida ports, this being due to the freedom of Cuba from yellow fever. No health 
certificates are required for ports in the United States except those of Florida. Pas- 
sengers bound for the latter State are required to obtain a certificate of health twenty- 
four hours before the sailing of the vessel and have their baggage inspected, the latter 
being passed if clean and containing no bedding, and if dirty, disinfected and the 
bedding removed. Passengers for New York and the Gulf ports were inspected on 
board prior to sailing. Baggage for these ports received no treatment whatever. 

The quarantine laws and regulations of the United States were made applicable to 
Cuba by order of Brigadier-General Wood under date of April 29, 1902, and these 
laws and regulations have been enforced by the Cuban quarantine service since May 
20, 1902. The following modifications relative to yellow fever were made by the 
secretary of government under date of June 9, 1902: 


DEPARTMENT OF GOVERNMENT. 
Decree No. 89. 


In virtue of the authority conferred upon me by the constitution, I deem it well to 
promulgate the following: 


ip 


The crew and passengers of any vessel proceeding from a port infected with yellow 
fever will be subjected, in the ports of Cuba, to a sanitary observation of five days 
which will be counted from the hour of the arrival in port. 
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II. 


The crew and passengers of any vessel coming from ports infected with smallpox, 
who have not good marks to show that they have been successfully vaccinated, will 
be vaccinated and subjected to the necessary sanitary observation. 

Habana, June 9, 1902. 

T. EstrapaA PALMA, 
President. 

Dreco TAaMAyo, 

Secretary of Government. 


Under December 5, 1962, the following additional decree was issued by the secre- 
tary of government: 
DEPARTMENT OF GOVERNMENT. 


The secretary of oe by agreement of this date, dictates the following reso- 
lution: 

In virtue of the pow ers conferred upon me by article 3rd of Military Order No. 122, 
current series, and Presidential decree No. 40, I have deemed it well to dictate the fol- 
lowing regulations, which shall be observed by the employees of the maritime quar- 
antine service of the Republic: 

‘‘For the purpose of quarantine against yellow fever which proceeds from Mexico, 
Central America, or any other point where this disease exists, we will consider the 
vessels (coming therefrom) as ‘infected’ and ‘not infected.’ ’’ 

(A) ‘‘The vessels (considered) ‘not infected’ are those which during their stay in 
the ports of the above-cited countries have anchored more than half a mile from the 
whart or coast, and that no other vessel, which because of its conditions is considered 
‘infected’ by the Cuban medical officer (stationed in that country), has been along- 
side of the ‘noninfected’ vessel; or in case of a vessel which has not fulfilled these 
conditions, but has been fumigated at a distance of more than half a mile from the 
wharf or coast by means of pyrethrum powder, one pound for each thousand cubic 
feet of space, under the inspection of a Cuban medical officer properly detailed :or 
that purpose.”’ 

(B) ‘‘The vessels (considered) ‘infected’ are all of those from ports mentioned 
above which have not complied with the above requisites; these are prohibited to 
tie up at the wharves in the ports of the Republic. Such vessels will continue to be 
considered ‘infected’ so long as they have not been disinfected.’’ 

(C) ‘For passengers who are not immune that arrive aboard of vessels (consid- 
ered) ‘not infected,’ the period of quarantine will be counted from the time of the 
sailing of the vessel from the port where such passengers embarked, if the vessel has 
always complied with Sec. A of this decree in all of the ports of call, and if no pas- 
senger (in transit) has gone ashore in such ports.” 

(D) ‘Passengers who arrive aboard of vessels which are included in the provisions 
of Sec. B are to be subjected to five days quarantine, which period will begin from 
the moment that they disembark.”’ 

E) “The workmen who load and discharge cargo in the ‘infected’ vessels will 
have to be certified immunes, properly authorized by the maritime quarantine 
service.’ 

EpuarpDo YERO, 
Secretary of Government. 


This order is published in the official Gazette of the Republic of Cuba for the gen- 
eral information. 

Habana, December 5, 1902. 

The chief of dispatch. 
JOSE SAEZ MEDINA. 


By the Ist of May, 1903, the Cuban Government had medical officers stationed at 
Vera Cruz, Progreso, and Tampico, the duties of these officers being to inspect ves- 
sels bound for Cuban ports, to disinfect same for mosquitoes prior “to sailing when 
requested, and issue certificates of immunity, the evidence of immunity upon Y which 
a certificate was based being the same as that prescribed in our quarantine laws 
and regulations. 
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The President of Cuba under date of January 2, 1903, issued decree No. I, nomi- 
nating the members of the superior sanitary board of the island of Cuba. The 
following is a copy of the translation: 


DEPARTMENT OF GOVERNMENT. 
Decree No. I. 


In virtue of the provisions of articles 1 and 38, first section of military order No. 
159, series of 1902, with the object of proceeding with the constitution of the superior 
sanitary board of the island of Cuba, and as proposed by the secretary of government, 
I have to promulgate the following: 

ARTICLE 1. The nominations of the members of the superior sanitary board of the 
island of Cuba made under military order No. 179, of the date of the 18th of March 
_last, being of a temporary character pending their approval by the Government of 
the Republic, are hereby revoked. 

Art. 2. The following are appointed as active members of the superior sanitary 
board of the island of Cuba: Dr. Joaquin L. Duefias, as resident member in the city 
of Habana, and in his capacity of president of the special commission of hygiene of 
the island of Cuba; Dr. Enrique B. Barnet, as resident member in the city of 
Habana, and Drs. Juan Guiteras and Ambrosio Grillo, representing the western and 
eastern ‘parts of the island, respectively. Doctors Guiteras, Grillo, and Barnet will 
hold office for a period of two, three, and four years, respectively. 

Art. 3. The following-named persons because of their official positions are appointed 
as honorary members of the aforesaid superior sanitary board: Dr. Hugo Roberts, 
first physician of the port of Habana, and Dr. Joaquin L. Jacobsen, president of the 
league against tuberculosis. In representation of the respective corporations, Dr. Juan 
Santos Fernandez, for the Academy of Sciences of Habana; Dr. José Varela Zequeira, 
for the University; Dr. Gonzalo Arostegui, for the board of education, and Dr. J osé 
del Cueto y Pazos, professor of law, for the law faculty. 

Arr. 4. The superior sanitary board of the island of Cuba will act as a dependency 
(bureau) of the department of government (interior) in accordance with the provi- 
- sions of decree No. II, of. this Presidential office, dated May 20 last. 

Art. 5. The secretary of government will dictate the necessary measures to give 
possession of the offices to the gentlemen appointed, and will propose what is deemed 
necessary to establish this dependency (bureau) and the offices of the superior sani- 
tary board in harmony with the fundamental law of the Republic. 

Habana, January 2, 1903. 

T. EsrrapaA PALMA, 

The Secretary of Government. 

EpuarbDO YERO. 


This board immediately assumed charge of all sanitary matters, including the 
quarantine service. For various reasons, principally political, the members of the 
Cuban quarantine service who had been trained were gotten rid of and their places 

taken by men who had had no quarantine experience whatever and who were not 

fitted for the positions. The amalgamation of the quarantine service with the internal 
sanitary affairs of the island was a mistake and resulted in the breaking up of an 
excellent quarantine system, which the officers of this Service had labored so faith- 
fully to complete. 

The relations existing between this office and the quarantine and sanitary depart- 
ments of the Cuban Government have been most cordial, the officials of both branches 
having rendered us full reports on all matters pertaining to sanitary affairs. I desire 
to express my appreciation to Drs. Juan Guiteras and Carlos J. Finlay for numerous 
courtesies extended. 

I inclose herewith list of vessels arriving at quarantine with yellow fever aboard, 
together with the mortuary report, report of vessels inspected, disinfected, etc. 

Respectfully, 
F. E. TRorrer, 
Assistant Surgeon in Temporary Charge. 


SURGEON-GENERAL, Pustic HEALTH AND MARINE-HospitTal SERVICE. 
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[Inclosures. ] 
VESSELS ARRIVING WITH QUARANTINABLE DISEASES ABOARD. 


August 4, 1902.—American steamship Vigilancia, from Vera Cruz and Progreso, 
with one case of yellow fever among the crew. The patient, a coal passer, was sent 
to hospital and the crew’s quarters disinfected by the Cuban quarantine service. 
In this case the man became infected at Vera Cruz, the ship having lain at the wharf, 
and the man gave a history of having been ashore at night. Case ended fatally 
August 6. 

cae 8, 1902.—American steamer Monterey, from Vera Cruz and Progreso, 
with one of ship’s crew, a waiter, ill with yellow fever. Case was removed and 
quarters disinfected. The ship laid at the wharf at Vera Cruz and the man was 
ashore at night. Case recovered. | 

September 15, 1902.—American steamship Havana, from Vera Cruz and Progreso. 
On the 16th, the day after arrival, a third-class passenger in transit for New York 
was found with fever and removed to Las Animas Hospital, where a diagnosis of 
yellow fever was made. The patient, a Turk, had resided in Mexico for two and a 
half years and for past month had lived at Progreso, where he undoubtedly received 
his infection. Case recovered. 

September 30, 1902.—Spanish steamship Onton, from Hamburg and Bilboa, with 
one of the crew ill with smallpox. Case was removed to Las Animas Hospital and 
crew vaccinated. The vessel was disinfected by this service. Case recovered. 

November 17, 1902.—American steamship Esperanza, from Vera Cruz and Progreso. 
A nonimmune passenger from this vessel under detention at Triscornia detention 
station, was found with fever and transferred to Las Animas Hospital, where he 
developed a severe case of yellow fever. This passenger had been in Vera Cruz eight 
days, and embarked on the Hsperanza on November 13. The vessel arrived here on 
the 17th and the patient was sent to Las Animas on the 18th. The case ended fatally 
December 3, 1902. 

December 11, 1902.—American steamship Matanzas, from Tampico. One of the crew, 
an Italian, was taken sick on the night of arrival with fever, and was removed 
the next morning to Las Animas Hospital, where the Commission diagnosed the case, 
and decided it to be one of yellow fever. This vessel had been at dock at Tampico, 
and this sailor had been ashore. Case recovered. 

February 12, 1908.—American steamship Hsperanza, from Vera Cruz and Progreso, 
with one cabin passenger ill with symptoms of yellow fever. The case was removed 
to Las Animas Hospital, and diagnosis confirmed by Yellow Fever Commission. 
The patient, a captain in the New York and Cuba Mail Steamship Company, had 
resided at Progreso for some months. He was taken ill on February 7, boarded 
the Esperanza on the 9th, so he was on the fifth day of his sickness on arrival at this 

ort. 

May 1, 1903.—Spanish steamship Montserrat, from Spain, Canary Islands, and Porto 
Rico, with one case of smallpox among steerage passengers. This case and the 
remainder of family were removed to Las Animas Hospital, where two other mem- 
bers of the family developed the disease. The cabin passengers were vaccinated and 
allowed to land, while the steerage passengers, unprotected by previous attack, were 
sent to Mariel Quarantine Station for fourteen days’ observation. The baggage of 
passengers and the vessel were disinfected by this Service upon request of Cuban 
authorities. All of the cases recovered. 

May 16, 1908.—Spanish steamship Ernesto, from Liverpool, with one of the crew ill 
with smallpox. Case removed to Las Animas, crew vaccinated and vessel disinfected 
by this Service upon request of Cuban authorities. Case recovered. 

June 15, 1903.—American steamship Niagara, from Tampico, with one,of the crew 
ill with fever. Case died while being taken ashore, and autopsy at Las Animas 
Hospital showed death to be due to yellow fever. Vessel was disinfected by this 
Service upon request of the Cuban authorities. 

June 80, 1903.—American steamship Matanzas, from Tampico, with one cabin 
passenger ill with yellow fever. Patient was taken ill at Tampico on June 25, and 
boarded the steamer Matanzas on the afternoon of the following day. Case was 
removed to Las Animas Hospital, and cabin compartments on vessel disinfected. 
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Annual report of transactions at the national quarantine station, Habana, Cuba, for year 
ended June 30, 1908. 


July.| Aug. |Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar. | Apr. | May. |June.| Total. 


Vessels spoken 


and passed .....- 0 0 0 0 0 0. 0 0 0 0 0 0 0 
Steamers inspect- 

ed and passed ..-| 71 68 69 64 61 71 yet 70 95 fs 82 76 870 
Steamers disin- 

POCO). Sess sdk 15 15 11 ) 0 0 0 0 0 0 2 1 53 


Sailing vessels 
inspected and 
POSSCO SS. ccc ccans 17 18 10 8 15 18 ii) 18 Pall 25 18 24 198 

Sailing vessels dis- 
IMLECLE OY. jose (.< os 13 12 4 2 0 0 0 0 0 0 0 

Crews on steamers.|2, 882 |2, 701 |3,282 |3, 246 3,126 |8, 747 |4,430 |8, 856 |4, 693 |8, 896 /8, 908 |8,572 | 43, 284 

Crews on sailing 


vessels. .......... 160 | 140 86 65 | 186} 142 SOP 1539] 180s S185 00"; 19671 12632 
Passengers on 

SLCAMIETS <= oc )<)3 1,196 |1, 200 |1,306 |1, 259 |1, 384 {1,576 |2,405 [2,821 |8, 640 |2,006 |3, 074 |1, 857 | 23, 724 
Passengers on 


sailing as 0 | 0 | 0 1 0 4 3 5 12 3 2 2 32 


Mortuary data of Habana for fiscal year ended June 30, 1908. 


Number Number 
Month. of deaths. Menth. of deaths. 
1902 1903 
ANGIE she thts tele te ener eee tee as eee ee ee BS AS lV UNULENT Votre nye ere irre eke s et, Menara 474 
PREIDUES GE eee eas Rane h oe See cao HSSa Me UTUAT Vie ere eerie cle cinaciem sons 416 
PENNE 2 ema SoS ocean cere tke LoS Ss BE WANE BE Hire eet Neel ont arian ee easiorets we. cC 456 
WELODER. wa ase saises fete cet ece eas AZ MAC lil ey ee Sere es pa eis sees ath sie 474 
PROM EMULE se see oe ane Bie. Bee Mee nc Mee Castle Id EN it hort: Soe cee nies eats al da a mee ie 451 
OE a ree ig cn emer Son BOM OME CSA, co i-bic hae Soe enum ra tiame connate 400 


Total deaths during year, 5,479. 


MATANZAS. 
Report oF Asst. Sura. R. H. von Ezporr. 


Pusiic HraurH AND MARINE-HospiTaL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Matanzas, Cuba, August 11, 1908. 


Srr: I have the honor to submit herewith an annual report of the transactions at 
this port for the period covered from July 1, 1902, to June 30, 1903, inclusive. 

The object of the service at this port has been to enforce the United States quaran- 
tine regulations to be observed at foreign ports, with reference to the sanitary con- 
dition of the passengers, cargo, and crew of vessels whose ultimate destination was a 
port in the United States. <A bill of health, in duplicate, setting forth these facts, . 
was issued to each such vessel after satisfying myself that the requirements were 
duly complied with. ) 

For this purpose an inspection of the vessel, cargo, passengers, and crew was made 
in each instance where a vessel was leaving this port direct for the United States, and 
the conditions found noted on the bill of health. Where.a vessel was leaving via 
other Cuban ports a bill of health was issued in the office. 

The fact of having made a personal inspection was always noted on the bills of 
health, and if any person on board at such inspection was found sick, a short history 
and diagnosis was also noted. Several instances occurred where one of the crew was 
suffering with typhoid fever or tuberculosis. Instructions of precautionary meas- 
ures to be taken were issued either verbally or in writing to the captains of the 
respective vessels. 

During the close quarantine season of 1902 vessels leaving for New Orleans or 
Mobile were disinfected immediately prior to sailing. This work was done under 
my personal supervision by the Cuban quarantine service, which is fully equipped 
with a floating disinfecting plant as established by the Service during the interven- 
tion of the United States. 
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The necessity of disinfection of vessels during close quarantine of 1903 has so iar 
not arisen, as quarantine against Cuba by the Southern States has been less rigid, a 
disinfection upon arrival at port of destination being the only requirement. 

For the period covered by this report, the sanitary condition of the port has been 
good, and the diseases prevailing have been reported on the bills of health as 
‘“‘ordinary.”’ 

In relation to the quarantine service conducted by the Cuban authorities at this 
port, it may be said that it has been efficient and rigid, the same officer and employees 
trained under the American regimé being in control. 

A quarantine by Cuba was declared against vessels from Mexican ports early in the 


year. Vessels so quarantined were required to keep their quarantine flag hoisted, 


and no communication with shore was permitted except by persons holding an 
immune certificate and by the stevedores employed in loading or unloading the cargo. 

No quarantinable disease has during this period appeared upon any vessel enter- 
ing this port. When anyone has been reported sick aboard any vessel arriving, the 
quarantine officer has invariably notified me. 

Weekly reports of the transactions of the Service at this port have been regularly 
submitted. 

The good sanitary work in the city continues under the direction of its efficient 
health officer, Dr. Alberto Schweyer. 

The streets are kept clean, garbage is collected daily, inspection of houses made 
every day and, when found necessary, are limed and disinfected. No accumulation of 
filth is tolerated anywhere. A report of all infectious diseases occurring is required. 

A summary of such reports for the year follows: 


Diseases. Cases. | Deaths. 
DNA ON a0 KG a Kenn ee Wem ae kare Ae Seta ae ars me eo ok ee Ager ore RS ates 20 6 
DID NERCLIG.. vo oiot hot win ccie een onismsr cm scloe a ae Ieee OR OED Sea ein coe na ee ee ee 23 1 
Scarlet vere «xc. te ess, oe ee ears eases Sia ee oe Seed ee ee ere 2, 0 
dB SASEo a fo) Gh ANN are ear ene NB wan Ue ii SA ari oa ie aa eos 1 0 
TS PTOS Vi ciietis ea eiciocesre Sieleaaealw eae ote 5 Sects aioe taie ins SSIES oy SiS Neate Neato Sc he NS ote een P 1 


The following are the statistics of the transactions for the period covered by this 
report: 


Bills of health issued --..-.-..-- HS Feat geese peat pde See Loa MRM IN othe eeet TR a, 279 
Crew. Ol Vessels. SE ES so Stee ee eee Rey ees age ee ee eee 8, 320 
WASEOMSONG 25S fa. eet re yates, ease ates ar tt ent ee ee 1, 386 
Vessels. disinfected. 24064. aoe hE. Sr Sie es ee 16 
Tuimune certificates issued — Ose oe ee ee eee 15 
Total deaths tmceity ef Matanzags «F501. Si eee fos eee 828 
Anntialwma te OL MVOrtatiy nt kos oe ao ais Bere ep eee et So eee oe 17. 25 
Hspmated wopolavomis: see ete st cane oe eee at oes Oe See en 48, 000 
Quarantinable disedses: réported 2. ous fede l oe Sas see Se ee ae None. 


Pleasant relations with the Cuban authorities have been maintained and every 
facility has been offered and extended by them for obtaining the required facts in 
the conduct of this office. 

Respectfully, Rk. H. von Ezporr, 
Passe’ Assistant Surgeon. 


SURGEON-GENERAL, PuBLic HEALTH AND MARINE-HOSPITAL SERVICE. 


NUEVITAS. 
Report oF Actine Asst. Sure. E. F. McConnewu. 


Pusitic HEALTH AND Marine-Hospitat SERVICE, 
OrricE or MrpicaLt OFFICER IN COMMAND, 
Nuevitas, Cuba, July 6, 1903. 
Srr: I have the honor to inclose herewith report of the transactions of this station 
for the fiscal year ending June 30, 1903. 
No repairs or improvements were done at this station during the past year, and 
none will be necessary during the ensuing year. 
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The sanitary condition of this port is and has been excellent throughout the year. 
No quarantinable diseases were reported. 
I inclose mortuary reports of the city of Puerto Principe and this port, which 
includes the villages of Lugareno and Ensenada. 
Respectfully, E. F. McConneE tt, 
Acting Assistant Surgeon. 


SURGEON-GENERAL, PusLic HEALTH AND MARINE-HospPITAL SERVICE. 
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Annual report of transactions at the Nuevitas National Quarantine Station for year ending 
June 80, 1908. 


July.| Aug. | Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.) Apr. | May. |June.| Total. 


Vessels spoken 


and passed ...... 0 0 0 0 0 0 0 0 0 0 0 0 0 
Steamers inspect- 

ed and passed ... 8 6 5 a 5 3 4 4 4 9 16 11 82 
Steamers disin- 

Cis Se 1 il 0 0 0 0 0 0 0 0 0 0 2 


Sailing vessels in- 
spected and 
EGCG tae eee 2 2 0 0 2 2 0 3 2 0 6 2 21 
Sailing vessels dis- 
BMECLEd =. S: .s es 2 0 0 0 0 0 0 0 | 0 0 0 0 2 
Crew on steamers .| 331} 290; 241) 307; 256] 134) 198); 207 | 204; 348) 417) 380) 38,308 
Crew on sailing 


MESSGIS 52. . 322. 36 18 0 0 19 17 0 21 1 Distal Besesat = o4 18 195 
Passengers on 

BUCHINGES <.. cosa ASO el 7Sa hsbc Ass) 221 ) 43 34 |) 2075), 128 53 97 | 1,460 
Passengers on sail- 

ing vessels....... 0 0 0 0 0 0 0 0 0 0 0 0 0 


Mortality report for the twelve months ending June 80, 1908. 
PUERTO. PRINCIPE, CUBA. 
[Estimated population, 30,000.] 


| | 


Cause of death. July.| Aug. |Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. |May. | June. 
ORGS AEs ee eee 1 ES Se ene, Ae oak il aeaSon Serene eee is les ec tr 
Piet S:CiSCAse. - 2.2 2S. 2)s-2-2- Fee IPS Sis rt eae ae cmap P| hae ees SE Slee ere 2 1 
CLG i See ene eae 3 1 2 i 2 el ae ees 2 eas Ba alee ae es 4 
Berenrel lesions. .< os. elnceccs 1 i 5 4 5 2 5 il 6 2 iL 
REDE S62 oS oso oh on r| 1 ee Se eee 1 5 9 es eats UNI er nee 1 De Nears eee 
mnolera, infantile... .......|...-.- NS eet ete area tea eee tees eal eres Spats ore | toratare dl Protas [oceans ere ters 
MIVECTILOTY 1s. 20o0.0202 022 1 a 1 Diltsetas Sect calete set 1 1 DG Rede Ale cee 
BOOT UGS: 535) 5, ocn52a)ato see ee 6 9 5 i 4 i 6 6 6 5 2 1 
Fever: 

MECH /. caercts 4,0 02's 2 al 4 ACs. ce 1 1 Hoel Os pes Teh fete sed 1 
Pernicious malarial... 1 2 3 2 1 il 2 2 2 it Delete 
TEER Cres «era iotradi= orto fan oe i Z Jl poe Sate Bete ee 2, NUE aoe eee & 1 1 il 

PO TLeRICHNALalI al. ©. 225 ls.o2- 5 lees get ia es re arg BE Me | EY No ICRP OT Le Ee la a ea re 

MT AMULLOR, ore ee ee a3 i 2 PE ys ol 1 SDN age 5 | te EN Dk | ee lt lft Se 
Gastro-enteritis ........... 4 2 Dale cae SNS Aol oes Deleye SS asl eee eee 5 3 ] 
EVITA GION: garos co ce'sie secre - ots 9 3 -3 3 8 6 2 9 J, il: 33 if 
1 a ae eee See a AP nem © ees) Cerise Mec ony 2 are eeanerae Pts sarin cbig 
SC a 4 5 5 2 Z 1 4 “| 5 5 2 
PMICUNIONIA <...-2-5<05000-- Oi) eile, 2 dE arse at ER 4 4 ADAGE, S54 3 ] 
muberculosis...-......-..- 8 6 8 5 10 8 3 4 13 7 5 8 
Tetanus, infantile ........ 3 2 3 2 4 4 8 3 6 2 1Z 10 
All other causes........... ls 15 18 19 15 22 28 20 23 18 18 9 
Mptale ps ae. a 57 55 61 51 57 58 60 61 61 56 63 41 


Total deaths, 681. 


ioc. 238-8 
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Mortality report for the twelve months ending June 30, 1903—Continued. 


NUEVITAS, CUBA. 
[Estimated population, 4, 000. ] 


Cause of death. July.| Aug. | Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | Apr. | May. | June. 
ATOM AM. cscs soe cee eee eee 1 east Seah ext il ae rae are as eel ane ete eee ae ee Dea Ba 
Bright sGisease sc s.ca le Teale Senet Got Me erate rae tected arene cote | rarer Sl atin vce ove ete eee rece etapa reel lee 
CAN Gets. stetinas eee ess o Maal eine eee (Ne eee a le martes 5 A eames (ro ee | Cee ee et 1 Bel pean span al 
Gerebral lesionss.... cece sacl ecccerlee eeealeee ees il 1 2 HMM ncoeveer cells, Spats ces to nape hc onl epee een ee 
Cholera, infantile......-.- 2 Diane tec (5 SoS eel ere See lee ele ae llomiee Sal te terc eral ete cee ll Slane cole | crea eee 
IDVSCNUCTY aa ser emeoseeneselemeere I Kee Sosa |S Bee Salis Sel Bas ehiememios cease OR eee Sess ce Sec 
MN tenibiguacmassSakew ass orate Pirewll u 1 i ioe eee a (Eee er =| I rere | Oe On| oe oe ae rere ae ee 
Fever: 

as eT 2 1 i ane Seep beeen (Yan aea ent lpm Te cae ah a he el ar IRS eID a IN a oe 1 ese 
Pernicious malarial... ih aye ees be Ea De fags Bea Wen ie ay 5 MS ae 

Me TiteriG2aem sane ee eee rig, || eee eS oe orden eee Ded tcc Se Sets Sect ll epee ot ae | 
Gastric Some hae eee eae see TENS warty Seaver ca RIS atl oS Se let ee all hc oe |e yeas eo 
GASUTO=CMUCST UGS aes sm he Siete hares sees rma te enc | Sere ray cams Te ay emer rene Paes rele eee Pye | ce |e 1 
MNAMUIOM 2S eee eros 1 Np hee i i es ea eee ee a ee SoS eee 
LOPTOS¥c. 8 essai tec focaccia (een loeecee neues a Naciae dle secret oane ers cisia ls ciel en areele oe See eee eee 
MGMT OIUIG is oo ccise soe. see te | trois | Seermet il SL PN ee tates mes ae ae | eee iawn: 6 ee eo, es a= 
IPRMeUIMOMIA pee eee ae ie ee oe if i Ts eae, sal oe ot Mer Sa oe eee | oe 
TUDerEUIOSISiS 2c. feao ae oes D3 RREREN  Oane ee | REX Se cai Bs 3 2 3 Dis ae x Soca Ne ere 
Tetanus, infantile......... Rome 1 3 APDisbievtete set lec Dag ts ne oe ome 1 
All other causes..........- 2 2 2 Geese 1 4 Relais ees 3 | 3 4 
Motaliact Meee 12 11 5 18 5) 9 8 5 7 7 5 7 


Total deaths, 94. 
SANTIAGO. 
Report or Actine Asst. Surc. RicHaArD WILSON. 


Pusiic HEATH AND .MARINE-HospiItaL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Santiago de Cuba, July 18, 1908. 


Str: I have the honor to make the following report for the fiscal year ended June 

30, 1903. 
ae | uly 1, 1902, found Acting Asst. Surg. Alexander B. McDowell in charge. He was 
taken sick soon after this and went to Habana, leaving here July 9. He left Dr. 
H. 8. Caminero, the port physician, in charge of his work, leaving him some bills of 
health signed in blank. 

On July 15 I received a telegram from Surgeon Glennan, then at Habana, nomi- 
nating me acting assistant surgeon, to date from the 16th. 

The United States consul had not yet arrived, and through the courtesy of Dr. 
H. S. Caminero, port physician and director of the fourth maritime district of Cuba, 
the Service was occupying a room in the office of the Sanidad Maritima. Like 
Doctor McDowell, I was treated with the greatest consideration, and was allowed the 
use of the steam launch for official duties. 

On July 20 Consul R. E. Holaday arrived. He opened his office July 30. On 
July 31 the consul signed his first bill of health; beginning with this one, I signed 
them in the margin. On July 31 the consul was officially notified by telegraph that 
I was attached to his office, and on August 2 I moved in. 

On October 15 I was informed by telegram that closed quarantine against Cuba had 
been removed. Another telegram, dated October 20, informed me that this ‘‘did 
not apply to Porto Rico; continue disinfection.’’ N ovember 1 this too was removed, 
and since then no vessel has been disinfected. 

Last July the work at this station consisted of the following: To sign bills of health, 
inspect passengers and crews, supervise disinfection of vessels bound for the United 
States and Porto Rico, certify to same, and forward weekly reports. 

You will notice by referring to the summary of the work done during this fiscal 
year (inclosure No. 1) that at first there were from two to four vessels disinfected 
every month. I was always present on these occasions and watched the process to 

see that everything was well done. After November 1 there has been no vessel dis- 
infected. With this exception the work has not changed. 

The number of vessels going to the United States has increased slowly and slightly: 
It is likely to decrease again a little, as part of this increase was caused by vessels 
going to Daiquiri being compelled to come to Santiago de Cuba to enter and clear in 
the custom-house. This began the end of March and continued until the beginning 
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of June, when it was discontinued again. The smallest number of vessels leaving 
Santiago for the United States was in September, 1902, when there were only twenty. 
The greatest number was in March, 1903, when there were 34. 

The greatest number of passengers went off in March, 1903, the total being 402; 
the smallest number in April, 1903, there being only 140. . 

Personal certificates were issued only during July and August, 1902; then they 
were discontinued. 

Baggage continued to be inspected or disinfected and properly labeled until the 
end of October, 1902, when the disinfection of vessels was stopped. 


HEALTH OF THE CITY. 


Taken as a whole, the health of the city has been good. The only contagious 
disease present has been diphtheria, of which a few cases have been reported during 
the year. To the best of my knowledge there were only 5 deaths from this cause 
during the fiscal year. 

No case of yellow fever has developed in this city, nor has any been brought here 
from foreign ports. 

There has been no smallpox in the city or surrounding district, but for the last 
five months the city authorities have been vaccinating several thousand every month. 
These have been principally children. 

The greatest mortality in this city is caused by general diseases (Bertillon classifi- 
cation), especially by tuberculosis. During the year 1902 there were 170 deaths 
from tuberculosis, this being about one-fifth of the total deaths. During the first 
semester of 1903, there have been 78 deaths, which is about one-sixth of the total 
deaths. 

After general diseases the greatest mortality is caused by digestive diseases, of 
which, in 1892, there were 141, which is about one-sixth of the total deaths. Of this 
number 80 were under 2 years old. During the first semester of 1903, there have 
been 118 deaths from digestive diseases, which is not quite one-fourth of the total 
deaths. Of this number 69 were under 2 years old. 

In June, 19038, the total deaths from digestive diseases was 49, which is a tremen- 
dous increase, being more than three times the number for May, 1903, which was 15. 
In June, 1902, the mortality from this cause was 14, and in June, 1901, the mortality 
was 19. Of these 49 deaths, 46 were under 2 years old, and most of these under 1 
year. Ido not know to what to attribute this enormous death rate among infants. 
Probably the long severe drought, followed by the heavy rains of this season, would 
account for part of these cases by affecting the water supply; bad care and excess of 
moist heat have undoubtedly caused many to succumb. Iam glad to say that the 
first week of July has shown a decrease in the death rate. 

For further details I will refer you to inclosure No. 2, which is a table of mortality 
statistics for the fiscal year 1902-3. 

The streets of the city as a whole are kept clean; even out-of-the-way places are 
swept, but these are difficult to clean, being unpaved and wearing out unevenly, 
leaving holes for dirt and water to collect in. 


SANIDAD MARITIMA. 


The Cuban quarantine officers at this port seem to be doing good work, but should 
a vessel come in requiring disinfection, they will be at a great disadvantage, for not 
only is the disinfecting barge Rough Rider in bad condition, but the detention camp 
at Cayo Duan has been taken away from them and all the property has been 
removed, so that they have no place where they can send contagious diseases. 

The new vessel, San Rafael (the purchase of which was announced in Public Health 
Reports, Vol. XVIII, No. 26), has not yet arrived. 


MOSQUITO BRIGADE. 


A gang of eight men, with a boss, has been organized under the orders of the 
medical director of the sanitary department of the city, whose business is to make an 
inspection of the houses and streets and drain or put crude petroleum wherever they 
deem it necessary in order to kill the larvee of mosquitoes. This is a permanent 
organization, with a sufficient appropriation to do the work well. They will work 
only within the city limits. They begin work with the new fiscal year, July 1, 1903. 

I inclose herein a tabulated summary of the work for the fiscal year 1902-3 
(inclosure No. 1), and a table of mortality statistics for the fiscal year 1902-3 
(inclosure No. 2). 

Respectfully, RicHARD WILSON, 
Acting Assistant Surgeon, in Charge. 


SuRGEON-GENERAL, Pustic HeaAttrH AND MARINE Hospital SERVICE. 
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[Inclosure No. 1.] 


Summary of work at Santiago de Cuba for the fiscal year ending June 30, 1903. 


1902. 1903. 
3 1 8 re 
p 2 AB 2 g b ‘si 
Ste dese edt Boel ie aed le 
nS =} @ ry o o 3 ra (2) = bs 
— op jor bed = © q = =| zB fas} 
3 5 D oO ° o 3 oO Q, 
Py Ae Mh sense Sa ye fey Noes Cy Gey a 
Bills of health issued and outgoing 
vessels inspected..........--...... PO OE ORD I OXGy = PAS 092 Oye VAL 34 | 28 28 
GQLeWS =: 4200s. Bee ae oc aaicaneeccs 815 | 937 | 745 | 923 | 813 | 755 |1,139 | 958 |1,297 | 896 |1, 194 
PASSCUP CRS seh eee ce. oa Oe ere 189 | 374 | 239 | 243 | 384 | 202 | 587 | 405 | 442 | 140 | 428 
Vessels quarantined ...2....-..:---% 0 0 0 0 0 0 0 0 0 0 0 
Viessels:disinfeeted 22. vcs eee sie 3 2 4 2, 0 0 0 0 0 0 0 
Certificates issued: 
(ye Tema titan Ot Sat areys ateies take rele rsiciers Ge) 2 0 0 0 0 0 0 0 0 
(@)FNomimimyuMe scree eae 63 | 74 0 0 0 0 0 0 0 0 0 
Applicants for immune certificates 
PEVECCC Ce as oe cesta ws vers cee rears 9 9 0 0 0 0 0 0 0 0 0 
JOOS EO CIMA EOWA Goa soubacecsecc 4 0 0 0 0 0 0 0 0 0 0 
Pieces of out-bound baggage: 
(@) alts pected sak. aes coenoee ee 59= |) S21e) 8005 28 0 0 0 0 0 0 0 
(G) Disimie Cede ea- cess | P| 5155) are 0 0 0 0 0 0 0 
Deaths from yellow fever........-... 0 0 0 0 0 0 0 0 6 0 0 
Deaths from other contagious 
GISCASOS oi ieead oie oe Se Se 0 0 0 0] a1] 43 al 0 0 0 0 
Deaths from all causes (stillbirths 
NOU COUNTER) oe. a ses eee eiewse 83/79) 48 | 69-1581 f 7 UG t ok 80 | 59 78 
Cases of quarantinable diseases re- 
PORE Ch MIC Uys oe ee Ses See ee 0 0 0 0 0 0 0 0 0 0 0 
Cases of other contagious diseases 
TEPOL’eMeIMNACLUVecc meme teers ee () | OPT Gy 1 eye) 0 9 0 0} a2 
Certificates issued for shipping re- 
mains of dead bodies to the United 
SCA BOS oo Ae ics teya nas Sees eee eer cons 0 0 0 0 0 0 e1| a5 0 0 0 
1902. 1903. 
Third |—E h First d eae 
ir ourt irs Secon total. 
quarter. | quarter. Total. quarter. | quarter. Total. 
Bills of health issued and outgoing 
vessels Inspected... d.ceaceesea-ees 65 70 1385 79 81 160 
CTE WSEMR- Cia. oie aeolian SaaS: 2,497 2,491 | 4,988 3, 389 29400} 16, 334 We 322 
IPASSCNIS EUS) Eo seas cores cee ears eee 802 829 | 1,631 1, 434 704 | 2,188 
Vessels quarantined: 32.25 acs-0cee oe 0 0 0 0 0 0 
MesselsrGisinieeted swe ece eects e 9 2 Ti 0 0 0 
Certificates issued: 
(Gh)_1 baaweoh bho S eae oaQAneecasoaccoS D7, 0 27 0 0 0 
(HO) INGO: 4.cc5 2 set eel 137 0 137 0 0 0 
Applicants for immune certificates 
MOVECUCCi.c oe nat sectea sh soot Sisters 18 0 18 0 0 0 
Rersoms vaccinatedes- aes aecseeeeer 4 0 4 0 0 0 
Pieces of outbound baggage: 
(GQ) aImSpeCleds = ase emer eee ce 410 28 438 0 0 0 
(O) ADisimiee ted ses sansa jaan oe 273 Hel 250 0 0 0 
Deaths from yellow fever..........- 0 0 0 0 0 0 
Fine from other contagious dis- 
CRSCSiek te oe ta see ieee eee FS 0 4 4 1 0 1 
Deaths from all causes (stillbirths 
noticoumted): a.c5.5 jose 210 210 420 229 257 486 
Cases of quarantinable ‘diseases re- 
ported iMrClty Siu.-5 0 Rot eee 0 0 0 0 50 0 
Cases of other contagious diseases 
REDOPCEC IMNCIUY. - 2 use wees (e)' (e) (e) 0 2 2 
Certificates issued for shipping re- 
mains of dead bodies to the United 
SEB LEB ich ste fess eros spear he 5 aielays siaieies 0 0 0 | 6 0 6 
a Diphtheria. d American soldiers. 


b Two to 4 cases of diphtheria reported each month. e Exact number not known. 
¢ Shipping body to France via New York. fA few. 
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Mortality statistics at Santiago de Cuba for the fiscal year ending June 80, 1903. 


1902. 1908. 
Sy ae e 
ee ei ae = = eer & 
m | a & Bisa: | aa Ss q : ee 
pee | erie @inarins thie Wa. ed ts, ® 
Acs a|2 e 2) =[a\ pees ar H ee 
ST eA Sah | et ae ah aay HR! Nh Se ote ena 
Sele |e | O ae | fe | et es ae | et los 
Te General diseases Ax. o5%.cccn so eeene eee ese. SOC Ao ele e2O POON odaicae Oe SOM SOM e20 || a2 
If. Diseases of the nervous system and of or- 
PFANSOL SPECIAIMGENSO oo ..cc nee ces ces ase Soles Sale LOM oOo aize he TON Os eGo) 22 3 
Ill. Diseases of the circulatory apparatus ...... Dalen On lea aalira 7a) Geir eal (Gillan Gels Op. 1A 9 
IV. Diseases of the respiratory apparatus..-...-. Mero za le iO more ue eae Ol dau Qo og 3 
VY. Diseases of the digestive apparatus.......-. DORON LON Oy | Ws 10 Vb Tae etGe! 9" 155249 
VI. Diseases of the genito-urlmary apparatus 
UT GATES MMO Aste See area Oa acloeee oe eee De NN Penes ei] st el LY) REZ Sa eS ea fe Voters fecal ia) 6 
Vil. THe puerperal Sta tess cs,c isc sccca was cemcee De ees eae Owls wits. One Os Oo) ik Orly = 2 1 
VIII. Diseases of the skin and cellulartissues....; 0; 0; 1; 1] 0} O; O} O} O| O|} O 1 
1X. Diseases of the organs of locomotion....--. OUOS) ON ON 050. Ose 05505 208i 20 0 
eo Malronmatlonet 222.2 ce secon o eee ness. OF aL SO) he Or Otome OO) eats 2h il 
SGML EG OEAT EI ATG Oni ON ONY: 7 ees eee ea er aa Fe a DESO eaOn) Weel SOS SOe ie: clita elie = alt deel oat 1 
OURS G eC. ea rs ep eee Pecan ee Os 2 ON 20 ya Sse 05): sal Oe OM erO 3 
XIII. Affections produced by external causes....| 0} 0; 0} O} O} O; 1} 2] 2) 2) 0 i) 
nV T-defined diseases: ...2 ...d..c.. vetecwecs lee TENG 22) S47 We Oe a Aa Ok | GEIS WS elke 6 
(TET aces peeps hay vie tae Seren ms py ay ce 83°79 1-48 | BO 1-81] 701 78) Th 80") O9 1-77} 121 
Stilipinths reported !=-. fs. <2 se cae eee oe Se ASS el eae MLE ges 2h he sila 14 
Total official number of deaths ....-... 91 | 90 | 62 | 66 | 92 | 81 | 92 | 838 | 95 | 69 | 88 | 185 
1902. 1908. 
Third | Fourth First Bae aoe 
quar- | quar- | Total.| quar- hear . | Fotal. oiiete 
ter. ter. ter ve . 
er. 
Tey GeTeral GisCasesinri. «i. osic/sinis s aisieea nica sale ie 87 164 81 93 174 338 
II. Diseases of the nervous system and of or- 
gans-o1 specialsense acs. Joc. Ge) ese 26 28 54 31 al 42 96 
III. Diseases of the circulatory apparatus. ...-. 18 17 35 AN 28 49 84 
IV. Diseases of the respiratory apparatus...... a 16 23 11 1 23 46 
VY. Diseases of the digestive apparatus .......-. 49 31 80 45 73 118 198 
VI. Diseases of the genito-urinary apparatus 
Bucslis AONE At ar acs sec eeina ne aa cete 2 a 9 16 8 ii 15 31 
Wii ihe puerperal States. 5c avi 0s oc roses 5 i 6 i 3 4 10 
VIII. Diseases of the skin and cellular tissues -.. 1 it 2 0 1 il 3 
IX. Diseases of the organs of locomotion ..---- 0 0 0 0 0 0 0 
Pe INV OTIMM MONA sec eseae soak ioo cite mec eo 1 1 2 2 2 4 6 
Me conic EL Y AREGTIOY oo cicicin 2.0 5c ocividn Bidens sina knee 2 al 3 4 8 12 15 
XII. Old age. 2 4 6 at 3 4 10 
XIII. Affections produced by external causes ... 0 0 0 5 Wy 7 7 
ZeLV.. Il-defined diseases. - 2. 2 oo oo. ne sone se occas 15 15 30 19 14 33 63 
1, 5 PEROT et CO Sell HS ET 210 210 420 229 257 485 906 
GI PiFonS TOPOLLCGL 5. on ond nae acne ne ee 33 29 62 41 35 76 138 
Total official number of deaths ...-.-- 243 239 482 270 292 562 | 1,044 
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CIENFUEGOS. 
Report oF Actine Asst. Sure. R. L. McManon. 


Pusitic HeatraH AND MARINE-HosPITAL SERVICE, 
OrricE oF MEpICAL OFFICER IN COMMAND, 
Cienfuegos, Cuba, June 30, 1903. 


Srr: I have the honor to make the following annual report of the transactions at 
this station, health condition, sanitation, and other matters pertaining to the public 
health for the year ended June 30, 1903: 


Statement of the office transactions and imspection service. 


Bills of Vessels | Crews | Passen- | Health |Immune/ Vessels 
Month. health in- in- gersin- | certifi- | certifi- disin- 
* | spected. | spected. | spected.| cates. cates. fected. 
1902. 
VW Verse Noh s hears Se oe rete Re 16 16 592 106 15 0 2 
AU OU Stneey oes AGE eee eee 16 16 527 110 15 0 3 
Se Dtemiperanesees eee aan eee 15 15 641 73 16 0 se 
OCtTODER asset See a eee ee 14 14 514 0 0 0 0 
November. 2. asc0ckase seme ces 11 11 412 19 0 0 0 
De Cem Der msgs 2 eo eateries 17 17 633 24 0 0 0 
1903 
(ENOUGH see Aenean ear i ats 397 34 0 0 0 
Me DRUALY genase as ates eee 23 23 745 70 0 0 0 
Migr Claeys eae SR 23 23 781 74 0 0 0 
JAN Op ait eee ea tere Sao eemeses Wee Dh a pe 25 25 819 35 0 0 0 
INU STN Oia eee Retest Rc a ee 16 16 460 8 0 0 0 
Jie Sergei oe ete Sei he arr 17 iy 5386 1 0 0 0 
Ota ate oe eee 204 204 7, 057 554 46 7 9 
| 


All bills of health issued at this port during this year were clean. 

No quarantinable disease appeared among either crews or passengers. 

In addition to the above service performed, four shipments of bones and hides were 
inspected and passed for shipment, being dry and in good condition. 

The remains of two dead bodies were inspected and proper certificates given for 
shipment to the United States. 

Only water and stone ballast was taken from this, port and properly inspected 
before departure. 


Mortuary report for Cienfuegos for the year 1902-8. 
[ Population, 30,080.] 


eee Gastro-in Cont. 
TibeCLGhs| =a ee ae Menin-| 0" | Other 
Month. : : testinal | Tetanus. fs gious dis- Total 
losis. Perni-| Palu- | 4; itis. causes. ; 
Giosano Gsm, diseases. 8g eases. 
1902. 
Tullyens xo. oSe Remco 18 8 a 7 oy 2ulee See eee 44 78 
PANO Serta tote ee oe 7 2 6 5) 4 2 eae eke 2 49 
September........-. 6 8 12 16 4 Suir Bae 18 67 
OGtobersscaci.c.55.286 10 7 8 9 1 Oe eee cesta 37 72 
November .......... 1D 1 5 2 1 OB Reena cee 36 57 
Decembertee.ss- ee 14 iL 9 5 Fl Dele se 19 ol 
1908. 

JAMWARV ease eee oe 12 2 4 1 6 1 al 50 77 
February ...-.. Gases 12 2 0 10 4 1 bl 21 §1 
NAC so sa ees 5 2 9 6 4 Gh See 23 §2 
PAID Tle sparen! See ee 8 2 2 9 4 Salter eee 17 58 
BA se ached EPS ome ars 9 5 a 7 1 3 bi 39 72 
UMC mac ae a eee 17 3 7 7 2 oe b1 36 75 
Dota@liscesessen 130 48 76 84 34 22 4 363 706 


a Anthrax. b Diphtheria. | 


Aa ai A io ah a i ma 


ee 


Pee Ne ere ee eT ee ee ee ae eee ee ee 


salient inal 
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Comparative table of mortality for past three years. 


Month. 1900-1901. | 1901-2. 1902-3. 


AWA ed Re a ee Riess at 5S acd Sled Sen ie soto eer pe 80 80 78 
AEETITCTE AE © SEIS soot Es pict gp RUS ard Gres cere Te eee Cpe See eee 89 85 49 
SPST EOMNIC Were Hae. HLL Aare Se oie SE RRS Se has care tase aise a oes haete sls 72 50 67 
SEO et ae op a hs a tae ere ee enacts seas Gaia als oe Beene 66 50 72 
TSN ABUT | DST Pe eet ERS A le ai oll pen aa toe oe ed tare ae a 84 60 57 
J OVEXece3 Tt VET oe I ee ae ei pee eee Sere en a a ee 73 69 51 
PLT UNTER, ISR ae Si er a Che ee IR ee a 102 64 77 
ENS VIA AY Ser IE AS a SRG Re REE om Rk ier le Seg Ne a oe 75 57 51 
MEER EN te ray Se cen ages SE ee See Na ae SO OE Se er aatncen cee 72 64 52 
ECU oe i A ee i ee ee ee EE 8) es ee ee eer 69 58 55 
DU LEE Nc Ceci ea es EID pee EN Nas PSS ar EI GN aes cee ieee hes as Pa 87 61 72 
JETER et ea ieee BOE He BORA CARD Sine AS eR a RA ane ee ie eae ee 87 61 75 

TAO | eel fie Aa jaca pee aaa Lhe PN oe Bra Ogee ee ea ode 956 759 756 

SANITATION. 


Water supply.—The water supply of Cienfuegos is obtained from a small river 5 miles 
from the city. This water is not of good quality for drinking purposes, but is used 
by a great many people after being boiled and filtered. 

There is not sufficient for the needs of the city, and most of the people depend on 
rain water stored in cisterns. During the protracted dry season the cistern water 
gives out, and there is often a great scarcity of water, especially among the poorer 

eople. ; 
. f terog thors is practically no sewerage system in the city. Kitchen slops, 
bath water, and other liquid refuse from the houses are thrown into the streets, and 
heavier garbage is placed in boxes and removed at night by garbage wagons to the 
outskirts of the city and burned. 

Most of the houses are provided with cesspools, but a great many of the poorer 
houses have only surface closets. 

The streets of the city are kept fairly clean all of the time by sweepers. 

Mosquitoes.—W ith the exception of the distribution of a little oil by a few families, 
there has been no effort made here to extinguish these pests, which abound in great 
numbers and of all varieties. 

Incoming inspection by Cuban quarantine officials.—A1l vessels entering this port are 
inspected and treated by the Cuban quarantine officer the same as is practiced under 
the United States quarantine laws. The work done here by these officials is very 
_ efficient, and no contagious sickness has been allowed to enter the city through this 
port during this year. 

Local government.—Sanitary and health affairs are controlled by a local board of 
health which is surbordinate to the superior board of health of Habana. In addition 
to the local board there is a provincial inspector (physician) for the entire province 
of Santa Clara, who makes investigations regarding health conditions and reports 
the same to the superior board. 

There is also a local board consisting of four physicians whose duty it is to investi- 
gate all suspicious contagious and quarantinable sickness that might appear in the 
city, with a view to making a proper diagnosis. 

No yellow fever has appeared here during this year, and with the continuance of 
the present strict quarantine maintained against infected ports there is not likely to 
be any introduced through this port. 

I have the honor to be, respectfully, Rk. L. McManon, 

Acting Assistant Surgeon, in Charge. 


SURGEON-GENERAL, PusLtic HkautH AND MARINE-HospiTauL SERVICE. 


Porto Rico. 


During the past year the sanitary condition of Porto Rico has been 
very satisfactory. On October 22, 1902, Passed Assistant Surgeon 
Mathewson was relieved from duty as chief quarantine officer for 
Porto Rico, and Asst. Surg. W. W. King was ordered from Ponce to 
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San Juan to succeed him. On April 21, 1908, Asst. Surg. Joseph Gold- 
berger was ordered from Ponce to Vera Cruz, Mexico, Acting Asst. 
Surg. F. Aleman being left in temporary charge. The following named 
acting assistant surgeons were on duty at the subports: P. F. Martelo, 
at Humacao; E. Lopez, at Fajardo; J.T. Piza,at Arroyo; Manuel Mar- 
tinez Rossello, at Arecibo; J. Benejam, at Aguadilla, and Rafael 
Miranda, at Mayaguez. Acting Asst. Surg. J. F. Torres relieved Dr. 
Aleman at Ponce. iat 


TITLE TO MIRAFLORES ISLAND. 


As it is proposed to make considerable improvements to the quaran- 
tine plant on Miraflores Island, in San Juan Harbor, it became neces- 
sary to investigate the validity of the title of the Service to that island, 
and the following correspondence ensued: 


[Letters. ] 


TREASURY DEPARTMENT, 
Bureau oF Pusiic Heatrny AND MarinE-HospitaL SERVICE, 
Washington, April 10, 1903. 
Str: I have the honor to request that the proper authorities ascertain whether the 
title of the Department to Miraflores Island, in San Juan Harbor, Porto Rico, is ° 
properly vested in the United States? Miraflores Island was transferred by Execu- 
tive order July 22, 1902, to this Department for use by the Public Health and Marine- 
Hospital Service as a quarantine station. 
Respectfully, WaLreR WYMAN, 
Surgeon- General. 
The SECRETARY OF THE TREASURY. 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, April 14, 1903. 

Srr: This Department has the honor to acknowledge the receipt of your letter of 
the 10th instant, requesting ‘‘that the proper authorities ascertain whether the title 
of the Department to Miraflores Island, in San Juan Harbor, Porto Rico, is properly 
vested in the United States.’’ You state that Miraflores Island was transferred by 
Executive order July 22, 1902, to the Treasury Department for the use of the Public 
Health and Marine-Hospital Service as a quarantine station. 

In reply, you are advised that the effect of the proclamation referred to is not to 
change, in any way, the title of the United States to the island in question. but to 
place the custody and control thereof under this Department for the use of the Bureau 
of Public Health and Marine-Hospital Service for the site for a marine hospital, or for 
a quarantine station, or for both of these purposes, as recited in said proclamation. 

Assuming that the title of the United States to said island is good, this Department 
has the undisputed custody and control of said island for the objects and purposes 
mentioned. 

Respectfully, M. E. AILzs, 
Assistant Secretary. 

SURGEON-GENERAL, Pustic HEALTH AND MARtIneE-Hosprtrat SERVICE. 
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TREASURY DEPARTMENT, 
Bureau or Pusnic HEALTH AND MAarineE-HospitaL SERVICE, 
Washington, May 13, 1908. 


Srr: Referring to Executive order of July 22, 1902, transferring Miraflores Island, 
San Juan Harbor, P. R-, to the Treasury Department for the use of the Public 
Health and Marine-Hospital Service as a quarantine station, I have to request that a 
written opinion be requested from the honorable the Attorney-General, as to the 
validity of the title of the United States to the property, and that a copy of phe e 
opinion be furnished to this Bureau. 


The full description of the property in question, by metes and bounds, is as q 


follows: 
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‘fAll that piece of land in the easterly part of the harbor of San Juan, P. R., known 
as Miraflores Island, and which is bounded and described as follows: 

‘‘Beginning at the westerly end of the stone pier on the westerly side of said 
island, in the center of said westerly end, and running thence N. 39° 15’ W. 930 feet; 
thence N. 54° 40’ W. 1,200 feet; thence N. 88° 45’ E. 1,500 feet; thence S. 58° 45/7 
E. 400 feet; thence N. 79° 30’ E. 900 feet; thence §S. 6° 45’ E. 1,650 feet; ‘thence S. 
64° 40’ W. 830 feet; thence N. 45° 20’ W. 840 feet to the point or place of beginning. 

‘“Together with a right of way out by the present roadway to the military road in 
Santurce. 

‘“Together with the land under water adjacent to said island to deep water.’’ 

Respectfully, 
GxEO. PURVIANCE, 
. Acting Surgeon-General. 
SUPERVISING ARCHITECT, 
Treasury Departmeni, Washington, D. C. 


The Executive order above referred to is as follows: 


[Executive order.] 


Wuitre Houses, Washington, D. C., July 22, 1902. 
By virtue of the authority vested in me by the act of Congress approved July 1, 
1902, entitled ‘‘An act authorizing the President to reserve public lands and build- 
ings in the island of Porto Rico for public uses and granting other public lands and 
buildings to the government of Porto Rico, and for other purposes,’’ Miraflores 
Island, in the harbor of San Juan, P. R., is hereby reserved for use as a quarantine 
station or a site for a marine hospital or for both said purposes, under the control of 

the Public Health and Marine-Hospital Service of the United States. 
THEODORE ROOSEVELT. 


A reply has been received from the Supervising Architect stating 
that the matter has been referred to the Attorney-General with request 
for opinion as requested. 


STEGOMYIA MOSQUITOES IN SAN JUAN. 


The following report by Passed Assistant Surgeon Lumsden as to 
the number of stegomyia mosquitoes in San Juan is interesting, 
showing the necessity for strict quarantine against ports infected with 
yellow fever: 


San JuAN, Porto Rico, June 17, 1908. 


Sir: I have the. honor to report that, after making a very slight study of the mos- 
quitoes of this city, | am of the opinion that the proportion of the species stegomyia 
fasciata is rather large. 

For instance, during the evenings of the 15th and 14th instant, in a well-ventilated 
room at the Hotel Inglaterra, I succeeded in capturing five mosquitoes of this species. 

The Hotel Inglaterra is centrally located, and the neighborhood immediately sur- 
rounding it is in better sanitary condition than are many other parts of the city. 

The number of mosquitoes generally in San Juan at the present time seems to me 
to be only moderate, as compared with the numbers found in many of the cities of 
the Southern States during the summer months, and therefore the number of speci- 
mens of stegomyia fasciata seen here becomes conspicuous. 

It is my intention to make a further study of this subject and to communicate the 
findings to the insular superior board of health, with the hope that some measures 
may be adopted tending to the extermination of the stegomyia fasciata in this port. 

Respectfully, 
L. L. Lumspen, 
Passed Assistant Surgeon. 


-SURGEON-GENERAL, Pustic HraurH AND MARINE-HospiraL SERVICE. 
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SAN JUAN AND SUBPORTS. 


Report By P. A. Sura. L. L. Lumspren, Actrnc CHIEF QUARANTINE OFFICER OF 
Porto Rico. 


Pusiic HEALTH AND MARINE-HOsPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
San Juan, Porto Rico, July 7, 19038. 


Str: As directed by Bureau letter of June 13, 1903, I have the honor to submit the 
following report of the transactions at this station for the fiscal year ending June 30, 
1903: 


SAN JUAN. 


Equipment.—The addition of one 10-ton barge, constructed in accordance with 
Department authority of August 12, 1902, intended for use in transporting persons 
and baggage to the quarantine station from the vessels in quarantine, marks the only 
change during the year in the equipment of the station. 

In quarantine.—All vessels subject to quarantine inspection arriving at San Juan 
are required to fly a yellow flag at the foremast head from the time of their entrance 
into the bay until pratique is given by the quarantine officer. They are boarded 
and inspected in the ‘‘out-quarantine”’ anchorage, which anchorage is located about 
1 mile from the main water front of the city. 

Vessels are inspected between sunrise and sunset, except in case of vessels in dis- 
tress. The method of making the inspection has been described in full in previous 
annual reports from this station. It is similar to that followed generally at the 
national quarantine stations in the United States. Particular search is made to 
determine whether or not there are mosquitoes on board vessels which come from 
ports infected with or suspected of being infected with yellow fever. Vessels from 
clean ports with satisfactory sanitary history while at ports of departure and en 
route are inspected and allowed to dock. 

Vessels arriving with cases of quarantinable disease on board or with histories 
indicating that they have been exposed to and are probably harboring infection 
of quarantinable nature are taken to the ‘‘in-quarantine’’ anchorage, which is 
located opposite the quarantine station and about 2 miles from the city. There 
the disinfecting barge Defender is placed alongside and the vessel disinfected in 
accordance with the United States Quarantine Regulations. Personal effects of 
passengers and crew, baggage, and mails are disinfected in the Kinyoun-Francis 
chambers on the Defender, either steam or formalin being used as indicated. Pas- 
sengers and crew are taken to the station on Miraflores Island, where they are given 
a bath and change of clothing and placed in detention barracks. 

The sick are isolated in the ‘‘lazaretto,’’ and necessary precautions taken to pre- 
vent communication between the sick and well. When the illness is yellow fever 
all possible care is taken to prevent mosquitoes gaining access to the patients. 

Vessels from infected or ‘‘suspected’’ ports with no history of. quarantinable dis- 
ease having developed aboard en route, and which stop at San Juan for only a few 
hours and then proceed to their regular ports of destination, are held in quarantine 
during their stay at this port and allowed to take passengers and cargo under guard. 

Of this class of vessels there arrive here monthly, on regular schedule, three pas- 
senger steamers which come from ports infected with or suspected of being infected 
with yellow fever. Of these, two are of the (American) Red D Line and one of the 
Spanish Transatlantic Line. Thesteamers ofthe Red D Line come from Puerto Cabello, 
La Guaira, and Curacao. They remain at San Juan about six hours, discharging 
and taking passengers and cargo, and proceed on their regular run to New York. 

The steamers of the Spanish Transatlantic Line come from Habana, Port Limon, 
Colon, Barranquilla, Curacao, Puerto Cabello, and La Guaira via Ponce. They remain 
at San Juan about twenty-four hours, discharging passengers for Porto Rico, taking 
coal, water, and passengers, and depart on their regular run to Barcelona, Spain. 

Passengers for this port arriving on vessels of these lines, or on other vessels com- 
ing from similar ports, who can present evidence of immunity from yellow fever, are 
allowed to land after an inspection of their baggage has been made to determine its 
freedom from mosquitoes. Passengers who can not present evidence of such immu- 
nity are detained at the quarantine station for the required observation period (five 
days) before being allowed to land. 

The quarantine restrictions placed on vessels of this class during their stay at this 
port are, briefly, as follows: The vessel is held in the ‘‘out-quarantine’’ anchorage 
and required to anchor as far as is practicable from other vessels lying in the bay. 
Quarantine attendants, presumably immunes, are stationed aboard as guards to see 


; 
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that there is no unauthorized communication held with the vessel. No persons 
unauthorized by the quarantine officer are allowed to go within 200 feet of the vessel. 
To enforce this restriction the quarantine launch Long is used to patrol the anchor- 
age when considered necessary. The stevedores employed to work cargo and the 
boatmen employed to transport passengers to and from the vessel are required to 
present evidence that they are immunes, and be so registered at this office. 

The number of small boats which take passengers and cargo to and from the ves- 
sel is limited as much as possible, and the boats designated for that purpose are 
registered at this office. 

The captain and other officers of the vessel are allowed to go ashore during the 
py to transact necessary business. No others of the vessel’s personnel are allowed 
ashore. 

By a rigid enforcement of these precautions the danger of infection being brought 
ashore from these (only) presumably infected vessels becomes apparently very slight; 
so slight, in fact, that the method appears preferable to one of disinfecting and 
detaining these vessels upon arrival here, since such an extreme measure as the lat- 
ter would probably drive considerable commerce away from the port. 

During the year 3 vessels have arrived at San Juan with cases of quarantinable 
disease on board—2 with yellow fever and 1 with smallpox. Two of these vessels 
were disinfected and held; the third, viz, the Spanish steamship Buenos Aires, from 
Central American and Venezuelan ports, with a case of suspected yellow fever on 
board, declined disinfection and put to sea. The suspected case died soon after the 
vessel arrived here, and the findings at the autopsy tended to confirm the diagnosis 
of yellow fever. 

Two vessels without cases of illness aboard were disinfected during the year. 
These were the Dutch schooner Trader and the American schooner Corozon de Maria. 
These vessels came from a port infected with yellow fever, and mosquitoes (stego- 
myia) in considerable numbers were found aboard at the inspection. 

Out Quarantine.—As this port throughout the year has been free from quarantin- 
able disease, with the exception of a few sporadic cases of smallpox, there has been 
done practically no quarantine work on outgoing vessels. Certificates of vaccina- 
tion have been issued to passengers leaving here bound for ports in Cuba and Santo 
Domingo. No disinfection of outgoing baggage, mails, or cargo has been done. 

At the Public Health and Marine-Hospital Service office, located at No. 3 San Justo 
street, San Juan, the general administrative part of the quarantine work of the island 
is transacted. In this office the clerical work of San Juan quarantine station is done, 
the Marine-Hospital business for San Juan transacted, the reports from the subports 
prepared, etc. 

No cases of yellow fever have occurred on the island of Porto Rico during the 
fiscal year. 

A report obtained from the office of the superior board of health, containing the 
- number and location of cases of smallpox occurring in Porto Rico during the fiscal 
_ year ended June 30, 1903, shows 103 cases, with no deaths, a marked improvement 
In the smallpox situation on the island, as during the fiscal year ended June 30, 
1902, there occurred 920 cases, with one death. 

__ Efforts have been continued to exterminate mosquitoes at the quarantine station on 

Miraflores Island, and the results are somewhat encouraging. The number of mos- 
- quitoes prevailing there appears to be not greater than about one-fourth of what it 
' was. It is now very unusual to see a specimen of the Stegomyia fasciata on the 
station, while formerly they were quite numerous. 

Samples of blanks used at this station are herewith inclosed. 


SUBPORTS. 


The six subports reporting to this officeare Mayaguez, Arecibo, Humacao, Aguadilla, 
Arroyo, and Fajardo. An acting assistant surgeon is in charge at each of these 
stations. Weekly and monthly reports of all quarantine transactions at, and mor- 
tality statistics of, each of these subports are rendered to this office. 

None of the substations are equipped for the disinfection of vessels, and vessels 
requiring disinfection arriving at any of these subports are remanded to San Juan or 
Ponce for treatment. 

The station at Mayaguez is provided with facilities for the disinfection of mails 
and baggage by means of formaldehyde gas generated with an autoclave into a 
metallic-lined room. | 

The amount of shipping at the other five subports has not been considered suf- 
ficiently large to yet warrant the making of any provision for disinfection at these 
places. Thus the stations at these subports are maintained principally as inspection 
stations. 
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At Humacao a 20-foot Whitehall, received from the purveying depot in August, 
1902, is used for boarding purposes, and at the end of the fiscal year a boathouse is 
nearing completion at that station. 

At the other subports vessels are boarded in boats operated by the customs service. 

During the year no vessels with cases of quarantinable disease on board have 
arrived at any of the subports. é 

Respectfully, L. L. Lumspen, 
Passed Assistant Surgeon, 
Acting Chief Quarantine Officer for Porto Rico. 
The SuRGEON-GENERAL, 
Public Health and Marine-Hospital Service. 


[Inclosures. ] 


Annual report of transactions at San Juan (P. R.) National Quarantine Station for the — 
fiscal year ended June 30, 1908. . 


July.| Aug. | Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | Apr. | May. | June.| Total. 


Vesselsspokenand i 
passed ......-.--- 0 0 0 0 0 0 0 0 0 0 0 0 0 
Steamersinspected 
and passed -..--. 14 15 12 16 22 15 16 25 20 14 13 13 195 
Steamers disin- 
LOCted = ae ee 0 0 0 1 0 0 0 0 1 0 0 0 9 


Sailing vessels in- 
spected and 
passedia. ves asses 1 t 0 2 6 6 3 10 iia i 5 2 48 

Sailing vessels dis- 


infected! q.2s2 50 0 0 0 0 2 0 0 0 0 0 0 0 22 
Crew on steamers..|/ 985 |1,170 | 901 |1,479 |2,058 |1,011 |1, 296 [1,588 |1,995 |9,151 | 222 |1,123 | 15,693 % 
Crew on sailing 3 

Wesselstastaeee 8 7 0 15 52 46 QOS 1789 120 7 42 19 | 1,72539 
Passengers on £ 

steamers......... 904 | 806 |1,154 | 857 |1,141 | 9382 | 943) 995 | 822) 929} 952 | 676 | 11,111 
Passengers on sail- 

ing vessels....... 0 0 0 0 4 0 0 9 9 0 4 5 31 


Report of quarantine transactions for the fiscal year ended June 30, 1903, at the subport of — 
Arroyo, Po R: 3 


{Acting Asst. Surg. J. T. Piza, in charge of station. ] 


Vessels inspected during the vear-.. 2 2. ss a Sa eee a eee 18 

Billsot s+health iseued.4— S see 2 Sa a ee a eee oe eee 93 
Crewsol ‘vessels inspected sk its ee Se ee Sone eee 217— 
Passengers inspected-(totalh wie he eae A ee 2 ee ee ee 


Persons vaccinated 32.5.5 227 Ge a ee ee! fe eee 


4 

07 
Pieces:of baggaee disinfected=. 22. > se ts se ee i ts Pd Se ee 0. 

04 
Vessels distmiected » .<.. seer See Ps ee SES SRS A ete eee 0 


Report of quarantine transactions for the fiscal year ended June 30, 1903, ut the subport of — 
Arecibo, P. R. . 


[Acting Asst. Surg. Manuel M. Rossello, in charge of station.] 


‘Vessels inspected during:the year. 22.5 ..cens ee oe, suuaee coun eee ee 314 


Billsor health scswed a8 so, 2 a tergca ee ce ee eee ee ee ence ee 52 
Crews of vessels inspected ..-...........--------.-- ERY Se SE I Ses eae of 1, 024 
Passengersinspected:(tOtal,) . <.- ast. sen cee tee eo eee etn 163 — 
Wessels detained sn quarantine oo. Se ee ee eo eee O- 
Pieces of baggage disiniected 0 ee cee 0 
Persons yaecinated so-so = Soe aw, feo a epee a et 33. 
Vessels, cismmilected se Se oe oe bay cea tees Sn ee en are ee ie 0G 


Report of quarantine transactions for the fiscal year ended June 30, 1908, at the subport of 
Mayaguez, P. R. 


[Acting Asst. Surg. Rafael U. L. Miranda, in charge of station.] 


Vessels inspected during the'year-.- 20 25) - eS oe ee ne eee Caen Li 
Bills-of healthy isstted \.'4. 520 Ss eee cee ee 1746 
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Vessels detained in quarantine 


Pieces of baggage disinfected 
Persons vaccinated 
Vessels disinfected 


SERVICE. 


Annual report of transactions at national quarantine station for the fiscal year ended June 


30, 1903. 
FAJARDO, P.R. 


[Esteban Lépez, acting assistant surgeon.] 


Vessels spoken 
and passed ...-.. 
Steamers inspect- 
ed and passed ... 
Steamers disin- 
fected 
Sailing vessels in- 
Pspected and 
WUSSCG, ooo = aectes 
Sailing vessels dis- 
infected 
Crew on steamers . 
Crew on sailing 


Passengers on 
BLCOINCTS 2523 5S. 
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Vessels spoken 
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Steamers inspect- 
ed and passed ... 
Steamers disin- 
fected 
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infected 
Crew on steamers... 
Crew on sailing 
WESSCIS... ac ~--'s 
Passengers on 
Steamers. ..2....- 
Passengers on 
sailing vessels --. 
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[Pablo Font y Martelo, acting assistant surgeon.] 
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AGUADILLA, P.R. 
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[Julian Benejam, Acting Assistant Surgeon.]. 
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PONCE. 


Report spy Actinc Asst. Sura. J. F. Torres. 


Pusiic HEALTH AND MARINE-HosPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND. 
Ponce, By KR; July 8, 1908: 
Str: In accordance with Bureau letter June 13, 1908, I have the honor to forward 


the following report of the quarantine transactions at this station for the fiscal year 
ended June 380, 1903: 


Vessels: inspected..2.< 62.5 Sie ea a. cen oe mines Spe cle aes oe see eae 168 
Vessels in quarantine «seo. Fo a oe eee setae a eee ee 46 
Vessels disinfected xt. 2 seh. Dsticn Aaa 1 oe Skis ee ee SR oes ee 0 
Crew: INepected 2 i ae eae Caen ee cee ee po ait SBS ive aaah ae 7, 870 
Passenwers for Ponce inspected. s=-  e soo net ace eeee acer te pee eee 855 
Passengers in transitinspected, 25. ners eel a Sr Se et Bee 4, 378 
Pieces of baggage inspected Sacs set eee eid, os ee eR eee 225 
Pieces of:baggage:dicimiected 2202-3 Boa oe ee aes 353 
Sacks ‘ot-miuatl Gisimiccted. .. icc: foe eae Se cre et ea i ee 19 
Billsol health issued 2252 sg nes See So Re ies abe eee one 248 


During the year no vessel arrived with quarantinable disease on board. Vessels 
from suspicious ports of Cuba, Haiti, Santo Domingo, and Central and South 
America have been held in quarantine, but were not disinfected, as they remained in 
port only a few hours, transacting business under guard, and only such communica- 
tion with the shore as was necessary and not considered dangerous. 

Nonimmune passengers from suspicious or infected ports were detained in the 
barge Argus. Baggage and mail of these ports were also duly disinfected in the barge. 

Since the last report of this station, dated October 20, 1902, for the fiscal year 
ended June 30, 1902, the same has been furnished with a disinfecting barge contain- 
ing the appropriate machinery for disinfection, which has been a great improvement 
added to this station. 

Bills of health were issued to all vessels sailing for American ports, and to other 
ports when application was made for them. 

Weekly sanitary reports were made of the sanitary condition, mortality, etc., of 
this district. 

Very respectfully, J. F. Torrsgs, 
Acting Assistant Surgeon. 
Respectfully forwarded. 7 

L. L. LumsprEn, Passed Assistant Surgeon, 
Acting Chief Quarantine Officer for Porto Rico. 


SURGEON-GENERAL, PuBLic HEALTH AND MARINE-HospPITAL SERVICE. 


MeExico. 
PLAGUE IN ENSENADA AND MAZATLAN. 


On December 8, 1902, Assistant Surgeon Decker, at San Diego, Cal., 
sent the following communication to the Bureau: 


[Telegram.] 


San Dreao, Cau., December 8, 1902. 


The president of the local health board has information from physician of Ense- 
nada, Mexico, that 10 cases and 10 deaths by very suspicious disease have occurred 
there since middle of October. First case in Chinaman, rest in Mexicans, last death 
on December 5. Sickness lasts from two to eight days and glandular swellings have 
been observed. Rats dying. There is traffic by steamer with this port 6 times a 
month, also some overland travel. Health authorities here anxious to have an 
inspector sent to investigate. 

DECKER. 

The SuRGEON-GENERAL. 


) 
| 
: 


} 
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On December 12, 1902, Passed Asst. Surg. S. B. Grubbs was ordered 
to Ensenada, Mexico, to investigate these rumors of plague. Doctor 
Liceaga, the president of the superior board of health of Mexico, 
furnished him with a letter of introduction to the Mexican authorities 
at Ensenada. He arrived at that place on the 17th instant, and imme- 
diately proceeded to investigate the suspicious sickness prevailing in 
the town. On December 26 he wired the Bureau as follows: 


(Telegram. ] 


ENSENADA, Mexico, December 26, 1902. 
Surgeon-General Wyman, 
. Washington: 

Provisional diagnosis, plague. During past twenty-four hours there have been 2 
deaths; very suspicious. There are cases reported at Mazatlan, Mexico. Local quar- 
antine officer thinks it is plague. Port Pacific Mail Line for Chinese. Steamer once 
month to ’Frisco touches here and other Mexican ports. 

GRUBBS. 


On January 1, 1903, he reported to the Bureau by letter as follows: 


[Letter.] 


ENSENADA, Mexico, January 1, 1903. 


Srr: I have the honor to submit the following summary concerning the epidemic 
that has existed in Ensenada, Mexico, during the past ten weeks: 

Ensenada is a town claiming 1,400 inhabitants, situated on the northern slope and 
plain at the extremity of the Bayo de Todos Santos, which is about 70 miles south 
of San Diego, Cal. 

The town has no sewers or waterworks, but is kept fairly clean. Most of the 
houses are separated one from another, and are built well up off the ground. 

The first case of the suspicious malady occurred on October 20, 1902, and was 
treated, together with 6 other cases, by Dr. L. Goldschmeidt. He has written some 
excellent notes on these cases, from which I quote the following: 

‘‘Number of cases under treatment, 7; number of deaths, 7. [Besides these, 8 
other cases with 6 deaths are reported. |”’ 

* * * * * * * 


In conclusion, I would state that I believe some, if not a majority, of the above 
cases were due to plague. However, I believe the conditions here are favorable to 
the extinction of the disease, built as Ensenada is, of small houses, well separated 
and flooded with sunlight. Considering the proximity, the danger of spread to the 
United States is also not very great, in my opinion, especially under mild precautions. 

The stage line, running 38 times a week, carries few passengers and no freight on 
its two days’ trip to Tiajuana on the boundary line. The St. Dennis, making 6 trips 
a month to San Diego, stops but twelve hours, lies at anchor, lighters from the beach, 
and carries very little freight north. 

I have to acknowledge the courtesy of all Mexican officials I have met while in 
Ensenada, especially Doctor Peterson, the local representative of the Consejo de 
Salubridad. My thanks are also due to Dr. E. B. Alexander, Dr. C. H. Power, and 
Dr. L. Goldschmeidt for very valuable assistance rendered. 

Respectfully, S. B. GRUBBS, 
Passed Assistant Surgeon. 


SuRGEON-GENERAL, PusBLtic HEALTH AND MARINE-HospiTaL SERVICE. 


Upon receipt of foregoing news from Doctor Grubbs active meas- 
ures were taken to prevent infection being brought into the United 
States, and inspectors were placed at all the points on the border at 
which danger was most to be apprehended. 

On. December 22, 1902, Dr. Eduardo Liceaga, president of the 
superior board of health of Mexico, wrote the Bureau as follows: 


[Letter.] 


Mexico City, Mexico, December 22, 1902. 


Srr: With regret I have to inform you that a disease has appeared in the port of 
Mazatlan which is similar to the plague. I have already sent a bacteriologist to that 


, 
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place, in order that he may study the nature of the disease. The symptoms lead us 
to presume that it is really the plague, and up to the present 50 cases have appeared 
in the poorer quarters of the city. I make this declaration to you in accordance with ~ 
the resolution of the Washington convention. Jam obliged to you for your telegram of 
the 20th, and have sent to Chicago ordering a supply of serum from the firm whose 
name was given me from Washington at your request. 

Respectfully, EK. Lickaca. | 


The SuRGEON-GENERAL PuBLIC HEALTH AND MARINE-HospiTtaL SERVICE. 


Ensenada is a small town of 1,400 inhabitants, on the western coast 
of Mexico, about 70 miles south of San Diego, Cal. From the begin- 
ning of this outbreak of plague, on October 20, 1902, the Mexican 
health authorities adopted and enforced all possible means of sup- 
pressing the epidemic. An isolation hospital was established, where 
all cases were taken for treatment, and a thorough system of disin- 
fection was adopted in houses where infection had occurred, including 
means to insure the destruction of rats. These same measures were 
also instituted at Mazatlan. 

Foci of infection appeared in Oso, Siqueros, and Villa Union, towns 
near Mazatlan, but under the stringent measures adopted by health 
authorities the plague was speedily stamped out. 

On February 138, 1903, Asst. Surg. Edward Francis was ordered from 
the Hygienic Laboratory at Washington to the City of Mexico to con- 
fer with Doctor Liceaga and to keep in touch with the situation. 

Doctor Liceaga reported the existence of plague in Mazatlan and 
Ensenada to the Bureau of American Republics, Washington, D. C., 
on December 22, 1902, and December 31, 1902, respectively, and 
declared Ensenada free of plague on February 7, 1903. On April 18, 
1903, United States Consul Kaiser at Mazatlan reported that plague 
was Officially declared extinct at that port. 


DETAIL OF OFFICERS TO VERA CRUZ, TAMPICO, AND PROGRESO ON 
ACCOUNT OF PREVALENCE OF YELLOW FEVER. 


Owing to the important shipping interests connecting ports on the 
Gulf coast of Mexico with ports in the United States, medical officers 
of the Public Health and Marine-Hospital Service were detailed for 
duty in the office of the consul at Vera Cruz, Progreso, and Tampico, 
Mexico, as follows: On April 21, 1903, Asst. Surg. Joseph Goldber- 
ger was ordered from Ponce, P. R,, to Vera Cruz, Mexico; on April 
16, 1903, Acting Asst. Surg. J. F. Harrison was ordered to Progreso, 
Mexico, and on April 21, 1908, Acting Asst. Surg. John Frick was 
ordered from Habana, Cuba, to Tampico, Mexico. The following is 
a copy of the letter of instructions sent to each of these officers: 


| Letter of instructions. ] 


TREASURY DEPARTMENT, 
Bureau or Pusric Hearts AND Marine-Hospirau SERVICE, 
Washington, May 4, 1908. 

Str: Referring to Bureau telegram of April 21, 1903, detailing you for duty in the 
office of the United States consul at Vera Cruz, Mexico, I have to inform you that 
your duties comprise the enforcement of the United States quarantine regulations for 
foreign ports, including the inspection of all vessels leaving Vera Cruz for ports of 
the United States, either direct or via other ports, and signing, in conjunction with 
the United States consul, the bills of health issued to same. : 

You are requested to make a weekly report to the Bureau of your transactions, 
detailing also the public-health conditions of Vera Cruz and vicinity. 
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Your attention is specially called to the agency of the Stegomyia fasciata as the 
intermediate host in yellow fever, and all due precautions should be taken to prevent 
vessels leaving your port for the United States from carrying any of these mosquitoes. 

You will find in the files of the consulate a letter from Surg. H. R. Carter, of this 
Service, under date of March 8, 1902, which it will be well for you to read, as it con- 
tains many suggestions of interest on the subject. 

You are also requested to enter into communication with medical officers of the 
Public Health and Marine-Hospital Service located on the Texas-Mexican border, 
with a view to mutual interchange of information concerning matters of public health. 
Their addresses are as follows: Acting Asst. Surg. Lea Hume, Public Health and 
Marine-Hospital Service, Eagle Pass, Tex.; Acting Asst. Surg. EK. Alexander, Public 
Health and Marine-Hos: ital Service, El Paso, Tex.; Acting Asst. Surg. H. J. Ham- 
ilton, Public Health and Marine-Hospital Service, Laredo, Tex. 

You should keep complete records of all transactions, in order that report of the 
same may be transmitted at the close of the season. You are also informed that it 
will be your duty to submit a complete report of transactions at your station from 
the time of your arrival up to and including June 30 of this year. This report you 
will submit to the Bureau immediately after July 1, 1903. 

Should any cases of yellow fever or cases suspected of being yellow fever occur at 
your port, you will immediately inform the Bureau by wire of the fact. 

The Department of State has been requested to inform the consul at Vera Cruz of 
your detail and to instruct him to afford you any assistance he can render. 

A copy of the United States laws and regulations will be forwarded to you under 
separate cover, also list of property left in charge of the consul by the acting assistant 
surgeon on duty at the port last year. The consul will be instructed by the State 
Department to turn this property over to you upon your arrival. 

Respectfully, 
Watrer Wyman, Surgeon-General. 


ISSUE OF CERTIFICATES OF IMMUNITY FORBIDDEN. 


The issuance of certificates of immunity was considered such an 
important matter last summer by the Bureau that orders were sent to 
the acting assistant surgeons serving at Vera Cruz and Progreso, 
Mexico, not to issue immune certificates, as it was not thought that 
they could collect or properly certify to the necessary data for issuing 
such a certificate, founded on either a previous attack of yellow fever 
or residence for at least ten years in the yellow-fever zone. During 
the present season the same orders have held good. 


“INVESTIGATION AS TO MOSQUITOES CARRIED BY SHIPS. 


The following letter from Surg. H. R. Carter, in response to Bureau 
invitation, contains suggestions which formed part of the instructions 
to the officers at Mexican ports: 


[Letter.] 


Pusuic HEALTH AND MARINE-HospiraAL SERVICE, 
OFFICE OF THE MEDICAL OFFICER IN COMMAND, 
Baltimore, Md., April 29, 1908. 


Sir: In answer to your letter of the 23d instant, asking for a copy of my letter of 
March 8, 1902, relative to mosquitoes aboard ship, I would say that I can find no 
copy of said letter on my files. My recollection is that as the subject of the letter 
was in no way related to any of my duties at this station, I did not think it proper 
to write on it officially, and wrote said letter personally to the Surgeon-General. As 
well as I recollect it, the substance of said letter was as follows: 

The purpose is to find out: (1) What vessels from tropical ports bring stegomyia to 
the United States; (2) which of these bring stegomyia coming aboard at the tropical 
port with immigrants; (3) which take stegomyia aboard at a United States port and 
return with them, the active stegomyia making a round trip, as it were; (4) to find 
at what anchorages in tropical ports vessels are liable to receive stegomyia from 
shore—i. e., what anchorages are safe or unsafe for vessels in the event of yellow 
fever prevailing in said port. 


H. Doc. 338 i) 
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For this there should be undertaken a systematic cxamination of vessels for ste- 
gomyia at the tropical port and the United States port of arrival, and (if a regular 
liner) of departure. This is best done by exposing bowls of water in various 
places—especially dark places—and hatching the eggs; 1. e., bowls should be placed 
aboard at the United States port, to be renewed on arrival at the tropical port and 
examined there; fresh bowls to be placed aboard on arrival, to be removed either 
when she leaves or when she reaches her United States destination. 

Adult stegomyia should also be looked for; but failure to find them is far from 
conclusive evidence of their absence, unless they be sought for, and carefully sought 
for, several days at the proper time of day—late afternoon. 

Obviously a vessel which has stegomyia aboard on arrival at a tropical port need 
not be investigated there to see if other stegomyia go aboard her from that port. If, 
however, a vessel is free from stegomyia on arrival at a tropical! port, the presence of 
such insects aboard while in port, en route, or on arrival at a United States port is 
evidence (proof if larvee on arrival be excluded) that such stegomyia were received 
aboard in the tropical port. 

It is obvious then that the class of vessels the examination of which will yield the 
most information are those between ports in both of which we have our own officers 
and an observation of which could be made at both ports. It is also important that 
most of these vessels should come to the tropical port free from stegomyia. 

For the solution of the fourth question, vessels arriving free from stegomyia lying 
at moorings at different places in the harbor should be examined. I can not think 
much would be learned by examining any vessel lying at a wharf, like those in 
Habana; she would almost certainly acquire stegomyia. Similarly the examination 
of vessels arriving with stegomyia aboard—no matter where they lay—would give, I 
think, no useful data. I think that in this latter category would fall the regular 
liners from the Gulf and South Atlantic ports. Of the regular liners at Cuban ports 
I think the Ward and Munson vessels offer the best chance for this information, or 
would if the New York quarantine people would cooperate with us. 

However, many vessels come clean of stegomyia to Habana from European ports 
and clear for United States ports from Philadelphia south. Indeed, we can do with- 
out the cooperation of the New York people by letting the bowl placed aboard in 
Habana stay aboard until the vessel returns to that port, the chance of getting 
stegomyia aboard in New York being so small that it may be neglected. 

Respectfully, 
H. R. Carter, Surgeon. 


THE SURGEON-GENERAL PusLic HEALTH AND MARINE-HospiTaL SERVICE. 


DISINFECTION .AT MEXICAN PORTS OF VESSELS SAILING FOR THE 
UNITED STATES. 


The following letter of instruction was sent to each of the medical 
officers at Vera Cruz, Tampico, and Progreso relative to disinfection 
of vessels leaving for United States ports: 


[Letter. ] 


TREASURY DEPARTMENT, 
Bureau or Pustic HeautH AND MaArine-Hospirat SERVICE, 
Washington, May 18, 1908. 
Acting Assistant Surgeon in Charge, Public Health and Marine-Hospital Service, care 
United States Consulate: 


Str: You are informed that the Bureau has tentatively entered into an arrange- 
ment for the disinfection of vessels of the regular lines sailing from Vera Cruz, Tampico, 
and Progreso for points on the Gulf coast of the United States, which arrange- 
ment is in effect a disinfection of the vessels by their owners under the supervision 
of a service officer, in order to meet the objections of the Mexican Government to 
the establishment of disinfecting plants in Mexican ports. 

Under the provisions of this agreement, each one of the regular lines will provide 
on board of each of their vessels a designated number of pots (Dutch ovens) for sul- 
phur fumigation and an equal number of water containers for use in conjunction 
with these pots, and the companies will agree that the orders of medical officers of 
the Public Health and Marine-Hospital Service with regard to the disinfection of 
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their vessels above referred to, shall be rigidly carried out by the captains of their 
vessels. 

The disinfection in all cases is to be done after the vessel has left her dock and is 
lying well out in the stream, so as to prevent any fresh influx of mosquitoes aboard 
the vessel, if such prevention is at all possible, and the method to be pursued will 
be as follows: 

Each compartment of the vessel must be subjected to a fumigation with sulphur 
dioxide gas of 2 per cent volume for at least two hours. This volume of gas is 
obtained by burning sulphur at the rate of 2 pounds for each 1,000 cubic feet of air 
space to be disinfected. The compartments must in each case be tightly closed. 
The two hours prescribed is deemed sufficient to kill all mosquitoes—the object 
desired. 

To prevent danger of fire the sulphur should be burned in the following-described 
manner: Place a Dutch oven in a tub or pan of considerably greater diameter than 
itself. The tub or pan should contain water to a depth of at least 2 or 3 inches, and 
if the Dutch oven has no legs to raise it above the water level, brick or stone may be 
substituted. No Dutch oven should be more than half full of sulphur, a portion of 
which should be pulverized, and a small quantity of alcohol poured thereon and 
the flame started with a match, great care being taken to observe in each case before 
closing the door that the fire is ‘well started and there is no danger of its going out. 

This process is to be simultaneous in every part of the vessel except the engine 
rooms, which are not believed to need it, and the passengers must be put on deck 
under an awning or in some other manner provided for until this fumigation is over. 

It is imperatively necessary, and in no instance must there be any departure from 
the rule, that this fumigation shall take place after the vessel has cleared, all passen- 
gers and crew are on board, and no one else shall return ashore subsequent to this 
disinfection except yourself, and you must in all cases remain on board until two 
hours’ fumigation has been assured under your observation. 

When you have assured yourself that all these matters have been attended to, you 
will furnish the captain with a certificate stating exactly what has been done, and 
then allow the vessel to proceed on her voyage. 

Respectfully, GEO. PURVIANCE, 
Acting Surgeon- General. 


VERA CRUZ. 
Report OF TRANSACTIONS AT VERA Cruz, BY Asst. Surc. JoSEPH GOLDBERGER. 


U. S. Pustic HEALTH AND MARINE-Hospitau SERVICE, 
OFFICE oF MEpICAL OFFICER IN ComMANn, 
Vera Cruz, Mexico, July 6, 1908. 


Str: I have the honor to transmit herewith a tabulated statement of the transac- 
tions of this station for the year ended June 30, 1903. It will be noted that this 
covers only the six months of the quarantine season, or, more accurately, only five 
and a half months, inasmuch as the transactions for May date from the 18th of that 
month, the date of my taking charge. 

During the period under consideration, bills of health were issued to 148 vessels, 
which were manned by a total of 6, O15 crew, and carried 2,699 passengers. The 
bills of health are issued after inspection, and are signed jointly by the consul and 
myself. 

The boarding of vessels is done either at the wharves or anchorages. In the latter 
case it is done in a small boat provided by the vessel’s agent or in one hired by the 
Service. 

This station is provided with one Kinyoun-Francis autoclave, which will require 
overhauling and repair to be made serviceable. In view of our knowledge of the 
mode of transmission of yellow fever (the only disease that need be considered with 
reference to quarantine measures to be taken at this port), this apparatus is more 
than sufficient. No disinfection was done during the period under consideration. 

Respectfully, 
JosEPH GOLDBERGER, Assistant Surgeon. 


The SuRGEON-GENERAL PupLic HeautH AND MARINE-HospiraL SERVICE. 
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[Inclosure. ] 


\ 


Annual report of transactions at Vera Cruz foreign quarantine station for year ending 
June 80, 1908. 


July. | Aug. | Sept. Oct. May. | June. | Total. 
Steamers inspected and passed.........----- 30 21 23 24 HOR sees 1380 
Sailing vessels inspected and passed ........ 1 6 3 3 2 3 18 
CrewsiOM SteaMersne season eee sees see ee 1270 998 | 1,052 | 1,098 588 949 5, 900 
Crews on sailing vessels.............--...--- 8 30 Dai 13 19 115 
Passengers on steamers...:.......-..--.----- 410 393 441 | 578 427 490 2,699 


Passengers: on:sailine vessels ic .sse- sees ce slceme oe lee See eee ee 


TAMPICO. 


SUPPLEMENTARY REPORT FOR PERIOD FROM JULY 1 TO SEPTEMBER 15, 1902, By 
Assist. SurG. JosEPH GOLDBERGER. 


Pusiic Heatran AND MARINE-HospPitaL SERVICE, 
OrFIceE oF MEDICAL OFFICER IN COMMAND, 
Tampico, Mexico, September 20, 1902. 

Sir: As directed by Bureau letter of May 27, 1902, I have the honor to report 
herewith the transactions of the Service at this port from July 1 to and including 
September 15, 1902. During this period there were inspected a total of 78 vessels, 
2,410 officers and crew, and 133 passengers. Included in this are 23 vessels carrying 
535 officers and crew and 4 passengers, cleared for Cuba, which were inspected on 
behalf of the Cuban Government. 

There were issued two certificates: One, of immunity from yellow fever to a con- 
valescent from that disease bound to Galveston to rejoin his ship; the other of free- 
dom from infection of the dead body of a Cuban who died here of poisoning by 
headache powders and nephritis. 

There were no vessels nor baggage disinfected during this period. 

The port has been free from quarantinable disease except for two cases of yellow 
fever imported from Vera Cruz, both of which were reported to the Bureau. 

Respectfully, 
JOSEPH GOLDBERGER, Assistant Surgeon. 


SuRGEON-GENERAL PusBLIc HEALTH AND MARiNE-HospItTaL SERVICE. 


During the summer of the present year yellow fever has been epidemic 
in Tampico, and the large number of vessels plying between this port 
and the Gulf ports of the United States, together with the shortness of 
time consumed on the voyage, has made the danger of the carrying of 
infection very great. Acting Asst. Surg. John Frick was taken sick 
with malarial fever on June 23, 1903, and was unable to perform his 
duties. A local physician was selected by the consul to perform his 
duties temporarily, during his absence on account of sickness. 


— Annual report of transactions at Tampico, Mexico, quarantine station for year ended 
June 80, 1903, by Acting Asst. Surg. John Frick. 


July.| Aug.|Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar. | Apr. | May.|June.| Total. 


Vessels spoken 
ET) 6X6 bay Os Rctcy (0 Uae rarer: eee ee te ee Ae fee er eerie esr o neers cree S al Seco lacsocbliGodsoaluodsocs 
Steamers inspect- 
Cd and Passed. ah os tabs « Senteilis canieullé sisi ale llnatere'e ol tae ball eaieyalenell aie ape leieiceee ele etc 20 9 39 
Steamers disin- 
be ier 6 Ieee eet ce et aes ae ee aa lees eS ooeSrllne hein ctobo Sat GealsosSbo 2 6 8 
Sailing vessels in- 
spected and 
PASSO 5a Src c 2's || Sees aren S sicce lo siltens, oretase I fatarer eval svete eiereil epsterere ell Seer ceeveral | epenahctetal ae tersvarel ts eon erat] meets 3 3 
Sailing vessels dis- 
hab CoG Ko nr ne anys Cee! Ome Ao nae Seen Sees ooct| IaaS ool Mosc Cco oor Salas codon ooco. 
Crew ON StCAMEB 1 oo. Sot la sc lites malin tee sell nsarvete ell sates eral wrateteee cod lenereteveta | eteneeetntal mtetotar ate 731 | 709 | 1,440 
Crew on sailing 
VOSSCIS so aice ccs tcl scciceliae citar le Matec eS aevsel arc eiete celareicie a lage leva bys eet ier etsemea rar es eva 0 22 22 
Passengers on 
SiRet000(2) 4: ae ome Ee a ae pie Mees led aalSeUaasladasce as Seal aes | eee 61 19 80 
Passengers on 
sailing vessels -.s\-. 2 o-oo eta sealee street eee Ieee) Cees ers eis lence 0 a c- 
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PROGRESO. 


Report OF TRANSACTIONS AT PRoGRESO BY AcTING Asst. Sura. J. F. HARRISON. 


Pusiic HEALTH AND MARINE-HospITaL SERVICE, 
OFFICE OF MEDICAL OFFICER IN, COMMAND, 
Progreso, Mexico, August 20, 19038. 
Srr: I herewith inclose report for part of May and the whole of June, 1903, the 
period covered in my records—May 20 to June 30, inclusive. 
Respectfully, 
J. F. HARRISON, 
Acting Assistant Surgeon. 


_SURGEON-GENERAL Pusitic HEALTH AND MARINE-HospPITAL SERVICE. 
{Inclosure. ] 


Annual report of transactions at Progreso, Mexico, national quarantine station for year 
ending June 80, 1903. 


[J. F. Harrison, acting assistant surgeon. ] 


| 
July.| Aug.| Sept.| Oct. | Noy.| Dec. | Jan.| Feb. | Mar. | Apr. | May.|June.' Total. 


Vessels spoken 


CURRIN) SSC Cais ese She ocis cl fecoeerh al le Metersrasl ete cjelaral aie eis SS cctree lors SS. |e opieisiello cts oeeiliae waieve 0 0 0 
Steamers inspect- 

CELE ISSO Cis siall Sol= a aitorctera atc] sale cleailteeraroe leveraitete dian ctoale See cial| Sarcte ooee Smeliase ciate 3 14 il 
Steamers disin- 

PC CUCU Re peer eee erate me | exes ee al Sei aciletoe smuelloqe somalia art euilials Sleiclleeate wine ona seh aCe > 0 0 0 
Sailing vessels 

inspected and 

(PASSO: scone Bel meee callesA ce AN Oe eee eens Upton antes |e etree ene eines eS rer [pre 1 a 8 
Sailing vessels dis- 

UNE Gs UC Geter Pet ate tetas Ie are Spell feast 2 ate ees eer ce oily sePell a Staxseas oil estas siete para yarmndl ee elo cee 0 
Crew on steamers..|.....- Sees | ese ape eyecare al Sia ae Pavel ene Lan ehey aie lexecoeeiael iste set Soy eee 45 | 498 543 
Crew on sailing : 

eee eae ee dt tA Pets Miorne Sy lian yen aivat afc See aac sete 264/92 obs leew ens 7 43 | 50 
Passengers on 

SIGE WOT ETS pk Se ca cd NS er ne | Le pe SS ens Lenn eee en 75 | 425 | 500 
Passengers on sail- 

VANE SSCS ose os cacy PE | eee a ac Te ae SE rel | ere ees ee ke na me 0 0 | 0 


Original forwarded July 10, 1908; duplicate, August 20, 1903. 


CENTRAL AND SOUTH AMERICA. 
FRUIT PORT INSPECTION SERVICE—SEASON OF 1902—JULY TO NOVEMBER. 


PORT LIMON. 


ReEPoRT OF TRANSACTIONS AT Port Limon, Costa Rica, By ActTina Asst. Sura. 
Wm. H. Carson. 


Pusiic HEALTH AND MARINE-Hospirat SERVICE, 
OrFicE oF MEpICcAL OFFICER IN COMMAND, 
Port Iimon, Costa Rica, September 16, 1902. 
Str: I have the honor, complying with Bureau letter dated May 26, 1902, to trans- 
mit herewith my supplemental report of transactions at this station from July 1, 1902, 
to and including September 15, 1902: 


iP seehecrs mevectcd from. SEIS pOR, 22 ee veo s0.- S22 tah aac ee stew te nied one aden 209 
Passengers inspected in transit -......-- Le SU Berea eee See ers hae 261 
ee eRe RI pete Fi oes ee. ae a ed Jeo os. <2 oL LAB SSeS. 0 
1 GIS 8 nN a aed Se, atte rl ge an ae ae a er 61 
AE i ce eee Na ode one ns 0m oie o Sine Sm wmfeass we o 0 
PEGA A DAGG Ae WISOCLCO exis ok ye, Perel 4th ob 4d eafipuee ed. oss wean t 2 


rer WO CNNMOC VEG oe a cee Baw a glow He pga nt wolenbienis es ene eeeses 2 
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There were 75 deaths here from all causes, mainly due to malarial fever and gastro- 
enteric diseases, and there were 11 cases of yellow fever, 7 originating in this port, 
4 being brought here from points on the Costa Rica Railway between this port and 
San José, the capital, only 2 of these cases resulting in death. 


Respectfully, fees 
° mM. H. Carson, 
Acting Assistant Surgeon. 


SURGEON-GENERAL Pusiic HEALTH AND MARINE-HospitaL SERVICE. 


PUERTO CORTES. 
Reports oF TRANSACTIONS BY AcTING Asst. Sura. S. H. Backus. 


Pusitic HEALTH AND MARINE-HospPitTaL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Puerto Cortes, Honduras, September 25, 1902. 


Str: I have the honor to hereby make my report of the transactions at this station 
from June 30, 1902, to September 15, 1902: 


Vessels mnepéctedac ic. ck eo cee ne te ov ee ee ee 29 

Passengers anspected: 2 )se5 jaca as. ek Bl et ete eee ee oe 89 

Pieces: bacenee inspected. a2% Soe ee ee ee ee a eee 30 

Pieces bageage-disiniccbed: once ie. 5 oe os. eh oke Set ae Se eS ee ee 160 
Respectfully, 


SamMuEL Harris Backus, 
Acting Assistant Surgeon. 


SURGEON-GENERAL Puspiic HEALTH AND MARINE-Hospitat SERVICE. 


Pusiic HEALTH AND MARINE-HospiTaL SERVICE, 
OrFicE oF MrpicaL OFFICER IN COMMAND, 
Puerto Cortes, Honduras, October 80, 1902. 
Srr: I have the honor to hereby make a report of transactions at this station from 
September 15 to October 31, and also a résumé of the entire work done here this 
season: 


Messele inspected a...) 5. crescent odes ust Satie ate ees ep ree Soe See 20 
Passengers Tmepecten . ose occuoho corde ne cee eee ain mee ee ee a ee ee ee 39 
Pieces baggage dismilected: 20 5 ase ea Se ee oon ae ees Lf dete agen eee ae 63 


REPORT ON TOTAL WORK DONE. 
May 1 to June 27 (30): 


Vessels inepectedind crc5 atic ceo te cet art ete ats Oe te 22 

Passengers: inspectedi. iat keto id Ais Poe eee te ee ee es VE 

Pieces baggage disimmiected: 12s 622 NE A ee oes ee ee 120 
June 27 (30) to September 13 (15): 

Vessels imspected.2, J. eee i ea ee eee 29 

Passengers inspected... cee sake Silja PRR Boe ne eee eee 89 

Pieces baggage dismmectods. .ccued, seek ee ea cea ee Soke ee eee 160 


September 13 (15) to October 25 (31): As above. 
May 1, 1902, to October 31, 1902: 


Passengers imspected:s. 2.02 us once es Bees ok aie eee eee one eee 205 

Vessels inspected. oc..cet222 6 os 2s eS ee ee 71 

Pieces baggage disinfected=s. - <so2c sass 225. Soe ee ee eee 343 
Respectfully, 


SAMUEL H. Backus, 
Acting Assistant Surgeon. 


The SuRGEON-GENERAL PusBLic HEALTH AND MARINE-HospiItTaL SERVICE. 
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BOCAS DEL TORO. 
REPORTS OF TRANSACTIONS BY AcTING Asst. SurG. PAuL OsTERHOUT. 


Pusiic Hatta AND MArINE-HospitaL SERVICE, 
OFFICE OF MrEpIcAL OFFICER IN COMMAND, 
Bocas del Toro, Colombia, September 16, 1902. 
Sre: As per instructions contained in Bureau letter dated May 28, 1902, I have the 
honor to transmit herewith a supplemental report of the transactions at this station 
for the period from July 1, 1902, to September 15, 1902, inclusive: 


ee OR CLO re eet Be ee Ne et it as BOG tn eg ace ween e 33 
Persons inspected: 
LRT CEN rd eal ee Cot RGR NT Ne ae a ne 651 
ee rae rte ge he er ees ak ct ME a ee wee 2 
Berne ee pee ee Bee tect eee nes ase sas seed a Sed e5s 2 caste as 653 
No baggage inspected or disinfected. 
Respectfully, PavuL OSTERHOUT, 


Acting Assistant Surgeon. 
The SuRGEON-GENERAL. 


Pusiic HEALTH AND MARINE-HospitaL SERVICE, 
OrFIcE oF MEpICAL OFFICER IN COMMAND, 
Bocas del Toro, Colombia, November 5, 1902. 


Sir: I have the honor to submit the following report of the transactions at this 
station for the period September 16, 1902, to November 1, 1902, inclusive: 


Peer enn EC LEC aT ehh Os Sad Se Sn io ee SU ok, See 17 
Persons inspected: 
ea PROT CG teh. ee ein th oe he eptneae eS aah Sige ae ae meeh MeN A 332 
HNC Ley Ore ye eee 2s NE od Mae oe Re ee hal es Se 29 
GB Gs ety Ne) 5 a es a oi A ee ie ee 2 et Sa ee 361 
Bp eOes Cl Duara OEMS peeled: att Gut. ot Smee be nena oat ene ee 22 
Racecod or pageage cismueeted.. 220 et Soe.o it od Jab dP bee ey eek Oe ese 20 
Respectfully, 


Pau OsTERHOUT, 
Acting Assistant Surgeon. 
The SuRGEON-GENERAL. ; 


CEIBA. 


ReEporRT OF TRANSACTIONS BY AcTING Asst. Sura. W. B. RosBertson. 


Pusiic HEALTH AND MARINE-HospPiTaL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
La Ceiba, Honduras, C. A., September 16, 1902. 


Str: I have the honor to submit the following supplementary report on the condi- 
tions and transactions at this port from July 1 till September 15, 1902, inclusive: 

The general conditions remain the same as those stated in the general report for 
the period ending June 30, 1902. 

There has, with one exception, been no passenger traffic from this port. The 
statistics are: 


eereme Le BAO COUON Foes ahs od ee ie cra ye Pe ch oil acy alos sto 4 ated a sina 1 
I Cs te eit arc By rcs eaten ARE bf Siw oa aics Sot wise SSP alaisje dass ht 0 
SS ESS 9 Ee EE ES RO ORE O° SS ee AER a ele oe ae: A 25 
OSS IS EG 2) Oe NORE eee ae A a NENT NNR G SUEY (2g Spe nee nee PN 3 0 
es re EOC AUCH a 2 ea. 5 Net ite Batre GI a apn lola deo Do alan Bip ain atm apeia Sake 1 
Pe eOrOr: When he ClIGTINGEG CO 4. fs acre ee dy d- ot Sinia'< Sine winjaie «Sind 4 ciate 1 


The general health of the crews of the vessels inspected has been uniformly good. 
Repeated searches for the presence of mosquitoes aboard the vessels at anchor in 
this harbor have been attended with negative results. 


= 
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General remarks.—The estimated population is about 4,000. The deaths during 
past two and one-half months about 12. 

The prevailing diseases have been principally malarial, and usually mild types 
thereof. Some pneumonia and bronchitis, also a few cases of phthisis. 

The general health conditions of the port and vicinity for the period have been 
uniformly good. 

On July 16 to 18 an inspection was made of the islands of Utilla and Ruatan and 
the health conditions there found to be good. 

On September 4 an inspection trip was made to Truxillo and the health condi- 
tions there found to be very good. 

On August 21 assumed temporarily the duties of resident inspector for the 
Louisiana State board of health, vice D. P. Ahrons, absent on sick leave. 

Respectfully, yours, 
W. B. Roperrson, 
Acting Assistant Surgeon. 
The SuRGEON-GENERAL. 


BLUEFIELDS. 
Report oF TRANSACTIONS BY AcTING Asst. SurG. D. W. GoopMAN. 


Pusiic HEALTH AND MARINE-HosPiTaL SERVICE, 
OrFIcE oF MEDICAL OFFICER IN COMMAND, 
Bluefields, Nicaragua, September 16, 1902. 


Ser I have the honor to submit the following report of the transactions at this 
station from July 1, 1902, to and including September 15, 1902: 

Twenty-three ships have been examined and given bills of health for ports of the 
United States; 49 passengers have been inspected and passed, and their 68 pieces of 
baggage have been disinfected. In addition, the clothing of about 40 laborers for 
each of the 23 fruit vessels was disinfected prior to their going aboard the vessels to 
receive and store the fruit. _ 

This has been an unusually protracted and severe rainy season, resulting, however, 
- in keeping Bluefields in a healthful condition, the immense amount of water flushing 
the natural and artificial sewers and washing all surface filth into the lagoon. Twelve 
deaths have occurred in the two and one-half months, which, based on an estimated 
population of 4,000, gives a rate of 14.4 per 1,000 per annum. None of these deaths 
were from quarantinable diseases, tuberculosis and malarial fever being given as the 
cause in the larger number of the deaths. 

Respectfully, D. W. GoopMAN, 
Acting Assistant Surgeon. 

The SuRGEON-GENERAL. 


BELIZE. 


Puspiic HEALTH AND MARINE-HospPITAL SERVICE, 
Orrick oF MrpicaAL OFFICER IN COMMAND, 
Belize, British Honduras, September 20, 1902. 


Srr: I have the honor to submit supplemental report of the transactions at this 
station covering the period from July 1 to September 15, 1902. 

From the Ist of July to 15th of September 26 vessels cleared from Belize for ports 
in the United States; 687 crew were inspected; 59 passengers were given certificates 
from this port, and 113 pieces of baggage were disinfected. 

Of the 26 vessels cleared, 16 were for New Orleans, 6 for Mobile, 2 for Pensacola, 
Fla., and 1 each for Norfolk, Va., and Boston, Mass. 

The health of Belize and adjacent country has remained good, there being very 
little sickness in the city. During the months of July and August there were some 
ten or twelve cases of diphtheria in Belize with 2 deaths, which were reported in 
weekly report for July 26. 

Respectiully, R. H. PErsrs, 
Acting Assistant Surgeon. 

The SuRGEON-GENERAL. 
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SEASON OF 1903—APRIL, MAY, JUNE. 


On March 28, 1903, the following officers were detailed for service 
at the ports named for the present season, ending November 1, 1903, to 
inspect vessels, their cargoes and crews, leaving said ports for ports of 
the United States: Acting Asst. Surg. Fleetwood Gruver, Port Limon, 
Costa Rica; Acting Asst. Surg. C. 8. Carter, Puerto Cortez, Honduras; 
Acting Asst. Surg. R. H. Peters, Livingston, Guatemala; Acting Asst. 
Surg. Paul Osterhout, Bocas del Toro, Colombia; Acting Asst. Surg. 
W. B. Robertson, Ceiba, Honduras; Acting Asst. Surg. D. W. Good- 
man, Bluefields, Nicaragua; Acting Asst. Surg. W. H. Carson, Belize, 
British Honduras. 

The following letter of instructions was sent to each of these officers: 


[Letter of instructions. ] 


ae TREASURY DEPARTMENT, 
Bureau oF Pusrtic HEauTtH aND MaArrtnei-Hospitrat SERVICE, 
Washington, March 28, 1908. 


Str: Referring to Bureau letter of 24th instant, transmitting your appointment as 
an acting assistant surgeon at the above-named port, you are requested to observe 
the following instructions in carrying out your duties. As soon as possible an order 
will be issued attaching you to the consular agency, in accordance with the law of 
February 15, 1893. 

You should call upon the consular agent immediately upon your arrival and in- 
form him of your orders. The State Department will be requested to instruct said 
consular agent to transfer to you the public property left in his custody by your 
predecessor at the close of the last quarantine season, a list of which is inclosed 
herewith. 

I have transmitted to you under separate cover certain blank forms and printed 
instructions for your guidance as described below, a copy of the United States quar- 
antine laws and regulations with amendments to date, also copy of the special rules 
provided for the government of vessels engaged in the fruit trade between the fruit 
ports of Central and South America and the ports of the United States, as promulgated 
in Department circular No. 134, of August 31, 1900. Amendment to the last-named 
circular is inclosed herewith, reducing the period of detention of prospective passen- 
gers from ten to five days. 

Baggage of passengers bound for places north of the southern boundary of Mary- 
land need not be disinfected. 

I have to also transmit a supply of two blank forms, one of which is an individual 
certificate to be issued to each passenger about to embark on a fruit vessel bound to 
a United States port; the other is a certificate to be issued to the master of the vessel 
as an adjunct to the bill of health, which certificate he may deliver, if requested, to 
the quarantine officer at the port of arrival. One copy of each certificate issued by 
you should be inclosed with the weekly report from your station. 

Your attention is called to the spread of yellow fever through the agency of the 
mosquito known as the stegomyia fasciata, and special precautions should be taken 
to prevent their presence aboard vessels. 

At the close of each week you should transmit a report of conditions and transac- 
tions at your port on the blank form, a supply of which has been forwarded. 

Should yellow fever break out at your port you are requested to immediately cable 
the Bureau. You should keep complete records of all transactions in. order that a 
report of the same may be submitted at the close of the season. You are informed 
that the active quarantine season for the States of Louisiana, Alabama, and Texas 
will take effect on the Ist day of April. 

You should, immediately upon your arrival, ascertain the amount of supplies on 
hand, and should make timely requisition for replenishing the same, in order that you 
may be fully equipped to carry out the duties assigned to you. 

An immediate acknowledgment of receipt of this letter is requested, and you will 
report to the Bureau the date of your departure and also the date of your arrival at 
destination. 

Respectfully, \ WALTER WYMAN, 
Surgeon- General. 
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ADDITIONAL PRECAUTIONS ON ACCOUNT OF YELLOW FEVER AT PORT 
LIMON. 


Owing to an outbreak of yellow fever at Port Limon, Costa Rica, 
it was considered necessary to take additional precautions to prevent 
infection of passengers or crews on fruit vessels bound for the United 
States. Hence the following telegram was sent to the medical oflicer 
stationed at Port Limon: 


[Telegram. ] 


WASHINGTON, July 8, 1908. 
GruveR, American Consulate, Port Limon, Costa Rica: 


During prevalence yellow fever take temperature passengers and crews vessels 
bound for United States. Detain all with temperature above normal. Authorized 
to purchase dozen thermometers. 


Wyman, Surgeon-General. 


After sending the above telegram the following circular letter of 
instructions was forwarded to the medical officer for his information 
and guidance. <A copy of this letter was also sent to all the medical 
officers serving at the fruit ports in South and Central America for 
their instruction and guidance. 


[Circular letter. ] 


TREASURY DEPARTMENT, 
Bureau oF Pusiic HEALTH AND MARINE-HospPiTaL SERVICE, 
Washington, July 11, 1908. 

Str: Should yellow fever break out at your port, you are directed to take the tem- 
perature of the passengers and crews of all vessels leaving the port for ports of the 
United States, and if the temperature of anyone is found to be above normal you 
will detain the patient until positive diagnosis can be made. These precautions 
relate to yellow fever only. You will realize the importance of this precaution when 
you are informed that during this season two instances have occurred in which 
persons sick with yellow fever have been allowed to sail from a port infected with 
yellow fever to the United States. Hence the importance of taking the temperature 
of every person who leaves a port infected with yellow fever before granting the 
bill of health. 

You are especially directed to personally supervise the taking of temperatures so 
that no fraud can be practiced, such as holding ice water in the mouth before inser- 
tion of thermometer, or keeping the mouth open, ete. 

Respectfully, 
WatteR Wyman, Surgeon-General. 


OFFICER AT LIVINGSTON AUTHORIZED TO ISSUE CERTIFICATES TO 
VESSELS SAILING FROM PUERTO BARRIOS. 


[ Letters. ] 


Pusiic HratrH aND Martne-Hospitat SERVICE, 
OFFICE OF MEpicAL OFFICER IN COMMAND, 
TInvingston, Guatemala, April 14, 1908. 
Srr: I have the honor to ask for instructions as to Puerto Barrios. I find no record 
in the office here as to former actions in regard to same. Puerto Barrios is only 


about 12 or 13 miles from Livingston, and is under this consulate. Nearly all the a 


passengers embark from there on the mail steamers, and it will be necessary for me 
to go there to issue certificates, as well as in Livingston. I would respectfully ask 
for copies of former instructions, or for new ones, as to my duties at Puerto Barrios, 
as I do not like to act without authority in such cases. 
Respectfully, R. H. Perers, 
Acting Assistant Surgeon. 
The SuRGEON-GENERAL. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 1389 


TREASURY DEPARTMENT, 
Bureau or Pusiic HeantrH AND MArINE-Hospirau SERVICE, 
Washington, April 24, 1908. 
Srr: Referring to your letter of the 14th instant, requesting to be authorized to 
visit Puerto Barrios, to be present on the day of the sailing of the mail steamers from 
that port so that you can issue certificates to passengers embarking there, you are 
informed that you are authorized to make these necessary visits so that you can con- 
scientiously sign the certificates and bills of health. 
By direction of the Surgeon-General: 
Respectfully, W. J. Perrous, 
. Assistant Surgeon- General. 
Acting Asst. Surg. R. H. Prrmrs, 
U.S. Public Health and Marine-Hospital Service, 
Livingston, Guatemala, 


PORT LIMON. 
REPORT OF TRANSACTIONS BY ACTING ASST. SURG. FLEETWOOD GRUVER. 


Pusitic HEALTH AND MARINE-HospiTaL SERVICE, 
OrFice oF MepicaAL OFFICER IN CoMMAND,- 
Port Limon, Costa Rica, July 1, 1903. 


Str: I have the honor to inclose herewith a tabulated statement of transactions at 
this port for that part (from April 9, 1903) of the year ending June 30, 1908, during 
which I have been in charge of this station. I submit also a supplemental detailed 
report of conditions and transactions during that period. ~ 

Since my arrival here, on April 9, to date this port has not been free of yellow 
fever infection. Within that period 40 cases have been treated at the several hospi- 
tals with a total mortality of 11, an increase, as compared with the record of the same 
quarter in 1902, of 22 cases and 10 deaths. Total number of deaths from all causes, 
quarter ending June 30, 1903, was 66, or an annual death rate for the quarter of 654 
per 1,000. During the same quarter in 1902 the total number of deaths was 46; 
annual rate per thousand, 46. 

The sanitary condition of Limon continues very poor, and yellow fever infection 
is confined to no particular section. Many of the cases come from the interior. 
Zent, Rio Blanco, Matina, and Castro, small settlements within a radius of 30 miles 
of Limon, are infected. The infection of Rio Blanco seems directly traceable to the 
Charity Hospital here. In this case I would report that fomites seemed to play an 
important part in the primary infection of Rio Blanco, which, with a susceptible 
population of about 15, furnished 5 cases. However, the opportunities of studying 
comparatively the mosquito and fomitic theory of the origin of yellow fever are so 
few here that no intelligent report can be rendered on that subject. 

The Limon cuartel or jail has furnished 8 cases of yellow fever, and again fomites 

seemed to be an important causative factor. The infected houses in Rio Blanco were 
fumigated with sulphur, but, owing to the open character of the structure, I would 
say tono purpose. The same can be said of the cuartel, which was fumigated by 
means of formaldehyde gas generated by an autoclave. 

The recommendations for sanitary improvement on the part of the city officials in 
Limon to the faculty at San José were, I understand, never transmitted, and the 
activity of the authorities in cleaning the city, reported to you under date of April 24, 
has ceased. (See Public Health Reports, May 15, 1903, p. 750.) The only sanitary 
measures really enforced are the quarantine against Bocas del Toro on account of 
smallpox and compulsory vaccination here. 

During the quarter ended June 30, 1903, I have examined and passed 60 steamers 
for United States ports, as follows: For New York, 19; New Orleans, 31; Mobile, 8; 
Porto Rico, 2. Of the steamers cleared for New York 7 were fruiters with cargo 
bound direct to England. These took American papers in case it should be found 
necessary to put into New York. 

The health of the passengers on all the steamers examined was good. A few cases 
of malarial infection were noted among the crews of several steamers, and after 
examination allowed to proceed. On May 30 David Close, a fireman on the steam- 
‘ship Appomattox, suffering from typhoid fever, was removed to the United Fruit 
Company’s hospital, where he subsequently contracted yellow fever. 
| The sanitary condition of the steamers was, with a single exception, satisfactory. 
This exception was in the case of the steamship John Bright, which was cleaned and 
Bpettec before being allowed to proceed to Mobile. This was reported under date 
of May 21. — . 
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From the reports of medical officers and masters of steamers arriving here I find 
a unanimity of opinion as regards the uselessness of pyrethrum powder fumigation 
for the destruction of mosquitoes. The observations as to the length of time the 
mosquito remains on board during the voyage from here to New Orleans or Mobile, 
and from there here, varies from two days to the entire trip. 

Intercourse with the shore by all vessels intending to clear for a port in the United 
States has been reduced toa minimum. The importance of this regulation is shown 
in the experience of the sloop Sunbeam, which arrived here in the early part of May 
from Bluefields. It had open communication with the shore and a member of the 
crew developed yellow fever on the return trip. 

Finally, I have to invite attention to the thoroughly unreliable character of the — 
bills of health issued by the health authorities and the foreign consuls here. With — 
a certain knowledge of the sanitary condition of Limon and the presence of yellow — 
fever here clean bills of health are issued to all ships leaving for any but United — 
States ports. The minister of the interior, Doctor Flores, himself a physician, after — 
receiving a telegram from the medico del pueblo of Limon, reporting yellow fever — 
here, ordered a clean bill of health to be issued. 

Respectfully, 
FLEETWOOD GRUVER, 
Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 


The SURGEON-GENERAL, Pustic HEALTH AND MARINE-HospiTaL SERVICE. 


[Inclosure.] 


Summary of transactions at Port Iimon, Costa Rica, for the quarter ending June 30, 1908. 


[This report is for the period from April 10 to June 30, 1903.—Fleetwood Gruver, acting assistant — 
surgeon, Public Health and Marine-Hospital Service.] 


July.| Aug. |Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar.| Apr. |May. |June.| Total. 


Vessels spoken 


PTDL TD SSS CLS sae Te Sos otc mrss meas a cal RE ee PS VRS pe | po eee 0 0 0 0 
Steamers inspect- 3 

(EG URCSTH aT 6 Uy 0S KTSY 6 eg Nee ea 9 ne i eT cee Us ie 2 ee SR Oe es 11 24 24 59 © 
Steamers disin- 

ACS) OT SX 0 ee eee me A as | nr 9 ans onl roses ee eo, eee ag |e er Pe ies a oe ele 0 1 0 i 
Sailing vessels in- 

spected and 

WACSOU TS 2 Beis See Sree ere eet al eke eyo cern ef oes ae ee i Seen el mcs eee | Roa A os 0 0 0 0 
Sailing vessels dis- 

TIE CCB Cy Saar s ee 2 |e El Nee ae | ae |e ee ce ae 0 
CEew ONsSLCRIMETS 2% Sores ee rae lta aera fore elope nie eagees cee [re ee eee 430 | 892 | 895] 2,217 
Crew on sailing 

A deticley Sere epic CSR So ana anecds meaecioee asl lgesodallo eeetals ues SLi ee 0 0 0 0 
Passengers on 

ESRI IO Sy ge | neg A a CP | Fa | ae ere |e ea | en | ee ale Oo kOe 5388 
Passengers on sail- q 

WAS VESSE] Beek ales sak sei Saati arm es ee eye cae lee terse erat yl yee 0 9 0 0. 


PUERTO CORTES. 


Report oF TRANSACTIONS BY AcTING Assist. SuRG. C. S. CARTER. 


Pusitic Heatran AND MaArtnE-Hospitau SERVICE, 
OrFicE oF MepicaAL OFFICER IN COMMAND, 

Puerto Cortes, Honduras, July 1, 1908. 
Str: [have the honor to submit the following report of transactions for Puerto 
Cortes for the quarter ending June 30, 1903: | 
Certificates have been issued during the months of April, May, and June to 50 
steamers. One hundred and forty-three passengers have been given certificates, and 
229 pieces of baggage have been disinfected. 
I also viséd the consul’s bills of health of the ships of the Caribbean squadron; — 
ae oe steamship Maneunia going to Boston, and schooner Carib IJ, bound for New — 
ork. 4 
Our efforts here against the mosquito have consisted of three methods, the fumi- 
gation of all baggage by steam and formaldehyde, and the burning of pyrethrum 
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powder in the forecastle, cabin, and quarters of the vessel immediately before sailing. 
Also, all of the captains are requested to keep covered up all the open water vessels, 
and if possible to have the cabin and quarters screened in and to use mosquito bars. 
Steamers which I have boarded on their arrival have been mostly free from mos- 
quitoes. Only two have complained of having them during the voyage down. 

After using the pyrethrum powder captains have stated that the ship has been 
free from them after leaving the port, while before having used the powder quite a 
number were found on board at least one day out and probably longer. This pow- 
der has added much to the comfort of officers and crew, and especially the crew. 
While this powder has been a great help in ridding the ship of these pests I do not 
think it could be relied on entirely for their destruction. 

The health of this port has been very good, and there has been very little sickness 
during the past three months, the prevailing diseases being malarial fever of a mild 
form, and intestinal troubles. 

At San Pedro, 36 miles from here, on the line of railroad, there is considerable 
sickness among the children (cholera infantum) and several cases of dysentery. 
Several deaths have occurred from the former, and as far as I have learned only 
one from the latter. Information received from as far into the interior as the 
capital, shows that there is no contagious or quarantinable diseases of any kind. 
Reports from the Pacific coast say while no yellow fever has been announced, 
there have been several cases of pernicious fever, with several deaths. The sick- 
ness mentioned at San Pedro is due to the drinking water, which is very bad. 
The general sanitary condition of the place, for a tropical town, is fairly good. 

The different small towns along the coast report no sickness of any kind. Since 
the change of administration at this port, the health authorities seem to be taking an 
active interest in haying the town put in proper condition; streets are being cleaned, 
cattle rounded up, grass cut, yards cleaned, etc. 

The chief of police, who is the head of the health department, informed me that 
he was going to issue an order that all water tanks and open water vessels should be 
covered and oil should be placed in each of the tanks and in vessels in which water 
was kept for any purpose. As he is a very efficient officer, I think this order will 
be carried into effect. 

Any vessel coming to this port with a contagious or infectious disease on board 
would be promptly quarantined and treated very energetically by the authorities at 
this port. 


COMMUNICATION WITH PACIFIC COAST TOWNS. 


In regard to communication from infected Pacific coast towns, a person coming 
direct from the Pacific coast to Puerto Cortes would take from twelve to fifteen days 
en route; via Puerto Barrios, about seven days; coming from the Mexican border via 
Belize, sailing vessel or steamer, about five days. 

All persons who wish to go as passengers to the United States must have a consu- 
lar certificate or reliable physician’s certificate stating that the passenger has been 
under his supervision for five days prior to starting for this port. These certificates 
are placed on file for future reference, if necessary. Special attention has been paid 
to persons from interior points and from the Pacific coast towns. Only three passen- 
gers have sailed from here who have been to the coast, returning this way. 


VESSELS LOADING ON COAST. 


The United Fruit Company has one vessel which loads along the coast, going to 
Tela and Omoa. The J. B. Cefalu Company has one vessel. This steamer only goes 
to Omoa, 20 miles away. These vessels have been inspected from time to time while 
on the coast by the representative of the Louisiana State board as well as myself, and 
the regulations are carried out as far as the captain’s word goes. I understand that 
there have never been inspectors on board these ships, but if yellow fever should 
break out I think that, unless the inspector stationed here inspects them, inspectors 
should be placed on these vessels. 

Respectfully, : C. S. CARTER, 
Acting Assistant Surgeon. 


The SurRGEON-GENERAL, PuBLic HEALTH AND MARINE-HospitaL SERVICE. 
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[Inclosure. ] 


Summary of transactions at Puerto Cortes, Honduras, for quarter ended June 30, 1903. 


July.| Aug. | Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar. | Apr. | May.|June.} Total. 
Vessels spoken and 

passeCeaosesseee 0 0 0 0 0 0 0 0 0 0 0 0 0 
Steamers inspected 

and passed ....-. 0 0 0 0 0 0 0 0 0 i Ot 18 50 
Steamers disin- 

fected 2<..c.2.4- 0 0 0 0 0 0 0 0 0 0 0 0 0 
Sailing vessels in- 

spected and 

Passed ex ee ose 0 0 0 0 0 0 0 0 0 0 0 0 0 
Sailing vessels dis- 

IMS CWE! Sesscoooc 0 0 0 0 0 0 0 0 0 0 0 0 0. 
Crew on steamers. . 0 0 0 0 0 0 0 0 0} 27k} 42651) 36351 7060 
Crew on sailing 

Vessels cn eacccrcs 0 0 0 0 0 | 0 0 0 0 0 0 0 0 
Passengers on 

steamers: —. 425-5. 0 0 0 0 0 0 0 0 0 30 64 49 143 
Passengers on sail- 

ing vessels....... 0 0 0 0 0 0 0 0 0 0 0 0 0 


Rejected 6 pieces baggage (boxes). 


LIVINGSTON. 


Report oF TRANSACTIONS By ActTING Asst. Surc. R. H. PETers. 


Pusiic HEALTH AND MARINE-HospitTat SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Lnavingston, Guatemala, July 6, 1908. 

Str: In compliance with Bureau letter, June 13, 1903, directing the forwarding of 
report of transactions at this station for fiscal year ending June 30, 1903, I have the 
honor to submit the following report: 

The station was opened on April 7, 1903, from which date active work commenced. 
As directed in Bureau letter of April 24, 1903, I have regularly visited the port of 
Puerto Barrios to inspect the mail steamers and issue certificates to passengers 
embarking there. No passengers have left Livingston direct, as the steamers from 
this port do not carry them. The Louisiana board of health has a steam-disinfect- 
ing chamber at Puerto Barrios which has been used for disinfecting baggage, but its 
use has been discontinued. All baggage is sealed and kept sealed until arrival at 
the Mississippi River quarantine station, at which place it is subjected to steam 
disinfection. — 

Since the opening of the station 26 vessels have been inspected and given certifi- 
cates, and 617 crew inspected; 99 passengers were given certificates, and 141 pieces 
of baggage disinfected. 

Of the 26 vessels cleared 14 were from Livingston and 12 from Puerto Barrios. 
Their destination in the United States were: New Orleans, 18; Mobile, 7; New 
York, 1. Livingston has been free from all quarantinable diseases, and there has 
been very little sickness in the town. In the last part of May and first of June 
there were a number of cases of varicella of a mild type; otherwise the principal 
trouble is malarial. 

Respectfully, R. H. PErers, 
Acting Assisting Surgeon. 
The SuRGEON-GENERAL, Pustic HEALTH AND Marine-HospiraL SERVICE. 
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[Inclosure., ] 


Summary of transactions at Livingston, Guatemala, for quarter ending June 80, 1903. 


{ 2 
July.| Aug.|Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar.} Apr. | May. |June.} Total. 


Vessels spoken and 
PRIsoCele ot tee acl tse ase Joe memes emecina pete liatatied one Scales eelSeResetcte eae boll aes oe 
Steamersinspected 
SN NPR COE ete = nil sere hac 2 bell aee Smell coerce beel(Cosee leant «| oert ae |Ge os aw a 8 10 25 
Steamers disin- 
FRED a SPO ae et a eee a) eS Bo see || | (eae a a era 40) (ee Gee eR ee (ee (eee me ee 
Sailing vessels in- 
spected and 
TRUSSO Oller sees te ee ne cr era eral paar evel eat one | Sree ell es rere |e neratelareretan S fins ae oe dae eres 
Sailing vessels dis- 
ARM OCEC Cee tem alate wells Stoel lete sete tell ar srert lll rae Sax wl torera abe el eiepereverel Stetee Sell ager otal iors eens laaie nti. cere deillaminthall aint ceee 
GrewroniSstCamMenrss «|e <2.5.5-<| cis os a|ocls scales Ss cifciesicoclllosseerelecige.s lcise semi aon cs ¢ 196") 227 |; 286 609 
Crew on sailing 


Passengers on 
SECHMINOS acc cco sh lesa seeltes-tlasccechiss Soe nsscodleesee lee so al cessive 18 51 30 99 


Passengers on sail- 
PRESS de gente too. 2e a Pace AM tose eee Saline coef tees [an eds aealseee eta noble SOR Rede eo hee es ite 


BOCAS DEL TORO. 


Report oF Actine Asst. SurG. PavuL OsTeRHOUvT. 


Pusiic HEALTH AND MARINE-HospiTaL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Bocas del Toro, Colombia, July 2, 1903. 
Str: In obedience to instructions contained in circular letter, dated May 11, 1908, 
pertaining to a report of the transactions at this port for the fiscal year ending June 
30, 1903, I have the honor to inclose herewith a statement as per circular sent me. 
In addition to this there were 17 pieces of baggage disinfected by me. 
The only public property at this station is the fumigating apparatus, and that is in 


fairly good condition. 
Respectfully, PauL OSTERHOUT, 
Acting Assistant Surgeon. 


The SurGEon-GENERAL, Pustic HEALTH AND MARINE-HosPITAL SERVICE. 


[Inclosure.] 


Summary of transactions at Bocas del Toro, Colombia, for quarter ending June 30, 1903. 


July.| Aug. |Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May. |June.| Total. 


Vessels spoken and 

Ne Nhat pede EL tara Sa Rae tes aia I iat Scilla exalt sak coh <a nae Sin a oY oszere NaS RB aye oe w-alloiel s Shays listers Seorde 
Steamers inspected 

OR TCRACU eS y77.2 sso Sool ons sels oa ieee ls cae Sule etude aa vec ehee lowe des 16 17 16 49 
Steamers disin- 

SOG Serie itere sia cll eats cael Sele Sioa he ies lis Spare SO ele el Saree eee te sete sos cecil ere tiaras ls acious lesen aalite acd 
Sailing vessels in- 

spected and 

EERE Crete te ie | res oll eiee, ret es royal ee overall eeereye a eevee ae Cave lia Sewid cll ote ore Sis oslane alll Sone eidlievcre-ce|lstiaamee 
Sailing vessels dis- 

METEOR er eral ER ed ae ealia es oco etat fatal ia cio iia tales all aia/eivial weet ella vada of cist lolas| ow cared ieiaecae 
MeO ROT SUCCES ia cSt mia iere a ors eee eer tre cc. crell tersiore all stots (ope SI diaversie elllstoe acre linet 385 | 383] 399 1,127 
Crew on sailing 


Passengers on 
APC BILLOE Name core ioe sins = aol clea wiellisaiws olla o's eed ieareatel |e eaters lars ow Nelle Sieres olla werse i a eee t 8 
Passengers on sail- 
Rte ss selon eas areal Me caoledan iene cat LI eel eMule Hout Ste wali Sea Seleaseniee 
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CEIBA. 


Report oF TRANSACTIONS BY AcTING Asst. SurG. W. B. RosBErtson. 


Pusiuic HEALTH AND MARINE-HospiraAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
La Ceiba, Honduras, July 1, 1903. 


Sir: I have the honor to submit the following general report of the conditions and 
transactions at this station from the date of opening till June 30, inclusive: 

This station was reopened April 13, and active quarantine began at once for the 
States of Alabama, Louisiana, and Texas; that for the remaining territory was insti- 
tuted May 1. 

There 1s a disinfecting plant, consisting of a Kuhn generator, replacing the auto- 
clave formerly in use, and a supply of wood alcohol for same. 

The boarding of vessels is done by boats furnished by the agent or master of the 

vessel for which the inspection is made. 

The staff consists of an acting assistant surgeon only. Any labor required in 
boarding vessels or in disinfecting is provided by the fruit companies. 

The duties of the acting assistant surgeon consist in: (1) A general supervision of 
the shipping entering the harbor; (2) keeping a check upon the working of the ee 
(3) inspecting vessels, crews, and passengers, and issuing certificates for same; (4) 
inspecting and disinfecting baggage, clothing, ete.; (5) investigating the health con- 
ditions of the port and vicinity and furnishing weekly reports thereon, and indorsing 
same upon bills of health. 

At present no passengers are being carried from this port. 

Disinfection of baggage is not required up to the present, owing to the absence of 
passenger traffic. Should such become necessary, formaldehyde gas, from Kuhn gen- 
erator, would be used. 

Laborers’ clothing is disinfected by sprinkling with formalin and keeping ina 
closed box for twelve hours. 

Total number of vessels inspected was 42 (39 steamships and 8 sailing vessels). 

Mosquitoes on vessels.—Repeated examinations have failed to detect their presence 
aboard the vessels in this port. 

General remarks.—The health conditions of this port from a quarantine standpoint 
have been excellent since the opening of the season, and such has, so far as can he 
ascertained, been the case for several years. But the local authorities place no 
restrictions upon traffic with infected ports. 

The estimated population is about 4,000. 

From April 13 to June 30 of this year there were only 6 deaths recorded, but owing 
to the disturbance of official system by the revolution and the consequent recon- 
structive changes, the mortality records are not to be relied upon. 

The general health conditions are even better than for the same period of last 
year, though the average temperature has been higher with little or no rainfall, 
and the authorities now entering office seem disposed to improve the cleanliness and 
sanitation of the town. 

Malaria is the prevailing disease, generally manifesting itself in the milder forms 
of intermittents and short remittents, occasionally assuming the bilious remittent 
type, and in some cases being complicated by dysentery. 

The ascaris lumbricoidesis exceedingly prevalent in children. 

Respectfully submitted. 

W. B. Ropertson, 
Acting Assistent Surgeon. 


The SuRGEON-GENERAL, PusLic HEALTH AND MARINE-HOSPITAL SERVICE. 
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[Inclosure. ] 


Summary of transactions at La Ceiba, Honduras, for quarter ending June 30, 1903. 


July.| Aug. |Sept.}| Oct. | Nov. | Dec. | Jan. | Feb. | Mar.| Apr. | May. |June.| Total. 


Vesselsspoken and 
Ferner meee Neto ce yl en een meen Pte meen eatin EN [Sets 2 Shi ewe Safavwcsetaent <alloaaviees 
Steamers inspected 
and passed ...-.-- 10 9 10 1 Oe coll ae eee ee a 8 17 14 82 
Steamers disin- 
Rina se ee UNA mmc Me MME Sele ue Somvarmnen yO are Yinle | 5 hoe ANS oiaiw nl Sa efeiee loa nea w toedewulooeee ete 
Sailing vessels in- 
“spected and 
PIRSSCClensen see se Ione oe ligt le eee at i ali eee 8 (Coma \oereesell gees Set repens if De eee ea 5 
Sailing vessels dis- 
MERE UGL Rime  SOetr a Sete LY ee Pye tere preteen eet ee Dae Measles ocahe ois ale Saab. obak alic'cee cee 
Srevomistenmerss.i)- LOO bh Ido |r TO 27a. ee ee ea ee 183) | 353 |- 282) 1, 660 
Crew on sailing 
VGSSCISRG 7 t See Se ee Shite FH Se pert Seer eal SS eke ET eee | a ee ff AAiallis a2 22 36 
Passengers on | 
BUCHMMCES oes one lee ace OM | Seat eseee OTe ete Ieee eae eres Veen Sie, seen yar eto ated Mer peel Ae 2 
Passengers on sail- 
WMO VeSSCIS 4 522.2)... Se eee ah aes | Seeger tee cee leer ee eee Pega io, 5 2 RE See I pa ae Sie Rea oe n 


BLUEFIELDS. 
ReEportT oF TRANSACTIONS BY ActTinG Asst. Sura. D. W. GoopMAN. 


Unirep States Pustic HEALTH AND MARINE-HospitaL SERVICE, 
OrFIcE OF MEDICAL OFFICER IN COMMAND, 
Bluefields, Nicaragua, July 1, 1903. 


Srr: I have the honor to submit the following as part of the annual report of 
transactions at this port for the year ended June 30, 1903. It commences April 15, 
when this station was opened for the quarantine season. Inclosed is tabulated state- 
ment of steamers inspected, with number of passengers and crews thereof. 

The baggage of these 62 passengers, 92 pieces in all, was disinfected by means of 
either the steam chamber or formaldehyde, as was also the clothing of the laborers 
employed on the various fruit vessels loaded at this port. 

Bluefields, from its topography, being situated on a lagoon at the foot of a range 
of hills, with a rolling surface inclining to the water’s edge, is naturally healthful. 
The prevailing diseases are mainly due to malaria and auto-infection from the intes- 
tinal tract. . 

The nature of the food and its improper preparation for digestion, used by the 
lower classes of the population, readily accounts for the latter condition; the pres- 
ence of the anopheles and the many breeding places therefor furnished by the tanks 
of rain water explain the former. 

For the trimester ended June 30 there occurred in this town of 4,000 inhabitants 
21 deaths from various causes. This rate—per 1,000 per annum—of 21 is larger than 
for the last few years, due to the 10 deaths in the Government hospital of soldiers, 
of which an unusually large number have been kept here in anticipation of political 
trouble. 

The town has been free of any quarantinable disease, and, with proper precautions, 
can be easily kept so. The only danger point is Port Limon, Costa Rica, 120 miles 
south, with which there is occasional intercourse by sailing craft. 

When Port Limon was reported infected with yellow fever by the acting assistant 
surgeon, United States Public Health and Marine-Hospital Service, in April last, the 
health authorities here were so informed and were urged to take extra precautions. 
About May 1 they established a detention quarantine of six or more days against 
crafts from that port. This was most fortunate, for on May 8 the schooner Sunbeam 
arrived here from Port Limon with a case of yellow fever aboard. The schooner and 
her personnel were put in quarantine, proper disinfection done by the acting assistant 
surgeon, United States Public Health and Marine-Hospital Service, at the request of 
the local authorities, and six days’ detention and observation enforced thereafter. 
The man recovered and no other case developed. 

The Stegomyia fasciata does not abound in this port or vicinity, but exists in suffi- 
cient numbers to propagate yellow fever should favorable opportunities be given. 

Respectfully, 
D. W. GoopMan, 
Acting Assistant Surgeon. 


The SurGEON-GENERAL, Pustic HeattrH AND Marine Hospirau SERVICE, 


H. Doc. 338 10 


146 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


[Inclosure. | 


Summary of transactions at Bluefields, Nicaragua, for quarter ending June 30, 1903. 


[D. W. Goodman, acting assistant surgeon, United States Public Health and Marine-Hospital Service. ] 


July. | Aug. | Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | Apr. | May. |June. Total. 


Vesselsspoken and 
PASSE Rees sao ses ees Loca cea iete ate eels cise ea Ses Smee epee cel toe oN cre eel arora recall oer orll eperctersl eee 
Steamers inspect- 
SEAM" PASSO ees AA eevee ee err ee ace ee aeons eto ce orev (ee ree 10 iy 14 41 
Steamers disinfect- 
C2 6 ese Eg ae ceases meme ee era a ar et ees | eh eee er AA lie etes| | Sagi nel en IS Soa o cc 
Sailing vessels in- : 
spected and 
passed 2s. 2- - nee Garease psoas eee ee eee ee ae eel re onl eee Se ns aml aan el aaa aal ae Sosa 
Sailing vessels dis- | 
gmeCted |... cwcccwists tes neoe ss he = Semel Beeais ee |aeynsa eee Soe ses oan En aise Ste oe Meee cee eee ee ee 
Crew on. steamers. .|.--.--|.----- | Scat helo eae lees | mee oe cle tee eee eee me 825 1278) = 243 703 
Crew on sailing 


Passengers on | ! 2 
SUCAIMENSS Jo eNts oes tees eee He a os eer Pace RO eee tec [sneak eee emer | eee eae 15 18 29 62 
Passengers on sail- 
ENS, VESSELS. Zeca SSS lee ee venom saiheulls aise abee tS atcls eee eile a esetie oe tial Sell reel Ser aera eee 


BELIZE. 
Report oF TRANSACTIONS BY ActTING Asst. SuRG. WILLIAM H. CARSON. 


Pusiic HEALTH AND MARINE-HOSsPITAL SERVICE, 
OrFIcE oF MEpICcAL OFFICER IN COMMAND, 
Belize, British Honduras, July 1, 1908. 


Str: I have the honor, complying with circular letter dated May 11, 1903, to trans- 
mit herewith my report of the transactions at this station for (April, May, and June) 
the fiscal year ending June 30, 1903. 

No contagious or infectious diseases of a quarantinable character have occurred at 
the port of Belize during the past three months, and I can also reasonably state 
that equally satisfactory sanitary conditions prevail in the surrounding territory. 

Forty-six deaths (4 white, 42 colored—14 infants) occurred in the port of Belize 
(population, 8,500) during the past three months—April, May, and June—mainly 
due to malarial fever, tuberculosis, and intestinal diseases. 

Respectiully, Wm. H. Carson, 
Acting Assistant Surgeon. 


The SuRGEON-GENERAL, PuBLic HEALTH AND MARINE-HospitaL SERVICE. 
[Inclosure.] 
Summary of transactions at Belize, British Honduras, for quarter ending June 80, 1908. 


[ William H. Carson, acting assistant surgeon. | 


July.; Aug. | Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | Apr. | May. |June.| Total. 


Vesselsspokenand 

PASSER! ove chon es |e ot 2 Yel. raed oc. eh eel Saree lies ss rel neg et ee ge ee rel eee 0 0 0 0 
Steamers inspect- 

OC Ql a SSOG cE Sa cn wre ars feral ore we Sil real eae cent are eee ee eC 8 12 9 29 
Steamers disin- 

PO CHO Maas 5 S55 se ASE CAS seep as es aa) eee eee a ee ee es ee 0 0 0 0 


Sailing vessels in- 
spected and 


PaAssedisy sg. 650s Hed ee SE EAE Rea, Xo Ae | eed eee |e pe 0 0 0 0 
Sailing vessels dis- ' 

aT OWI(S{] 5.5) 0 Were el etere tee Pe eng Ln te (ee aba really if hae er se aes 0 0 0 0 
Crew. OM StCAIMEers f) 52. coy < cx oral Be Sere teat ae eaeaaye ores erat etre eel eee a 232 | 353 | 291 876 
Crew on sailing 

bge cc | (ne Mens Mer ee mies ie ao. cekaalle ea sm ocalacawsalooceie 0 0 0 0 

' Passengers on 

Si ifer hae! ye eee ae Meer im (mais Genera eariacte In paoes|l>oadoelaceucde 46 44 15 105 
Passengers on sail- 

ING Vessels i eoccalhact eae. Oe eee eee eee See ees oleae ects 0 0 0 0 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 147 


HAwaATIt. 
TITLE TO QUARANTINE ISLAND AT HONOLULU CONFIRMED. 


The long-disputed title of the Government to Quarantine Island in 
Honolulu Harbor has been cleared, as shown by the following letter 
from the Acting Attorney-General: 


[Letter. ] 


DEPARTMENT OF JUSTICE, 
Washington, D. C., March 25, 1903. 


Srr: I have the honor to transmit to you herewith sundry papers forwarded to 
this Department by the United States attorney for the district of Hawaii with a letter 
dated the 17th of January last, all relating to the title to certain land at or near the 
harbor of Honolulu, known as Quarantine Island, which is occupied by the Marine- 
Hospital Service. Among these papers are the following-described instruments: 

1. Deed of the Dowsett Company, Limited, dated June 30, 1902, granting to the 
United States an undivided half of the premises (which include said island), upon 
certain conditions therein expressed. 

2. Deed of Alfred W. Carter et al., as trustees, dated July 9, 1902, releasing the 
premises described in the deed next above mentioned from the operation of two 
certain deeds of trust made by said Dowsett Company, dated January 19, 1900, and 
March 30, 1900, respectively. 

3. Deed of the Oahu Railway and Land Company, dated October 16, 1902, grant- 
ing to the United States an undivided half of the same premises, upon the same 
conditions hereinabove referred to. 

These deeds have been duly acknowledged and recorded. They are the result of 
a compromise of an action of ejectment involving the title to the granted premises, 
the terms of which compromise are more particularly set forth in the recitals of the 
first and last of the above-mentioned deeds. From an examination of the accom- 
panying papers I am of the opinion that the United States derives under said deeds 
a good and valid title to the premises thereby granted, subject to the conditions 
expressed therein. 

Iam, sir, very respectfully, HM. Hoya; 
Acting Attorney-General. 
The SECRETARY OF THE TREASURY. 


HONOLULU AND SUBPORTS. 
Report oF TRANSACTIONS BY Passep Asst. Surc. L. E. Corer. 


Pusitic HrauttH AND Martne-Hospirau SERVICE, 
OFrFIcE oF MrpicaAL OFrriceR IN CoMMAND, 
Honolulu, Hawari, July 1, 1903. 


Srr: In compliance with Bureau circular letter of May 11, 1908, and also with 
Bureau letter of June 13, 1908, both letters being from the division of foreign and 
insular quarantine, I have the honor to make the following report of all of the trans- 
actions at this station for the fiscal year ended June 30, 1903: 


ROSTER OF OFFICERS ON DUTY IN THE HAWAIIAN ISLANDS. 


Passed Asst. Surg. L. E. Cofer, chief quarantine officer for Hawaii. 

Port of Honolulu.—Passed Asst. Surg. L. E. Cofer (i: command), Asst. Surg. 
W. C. Hobdy, Asst. Surg. F. J. Thornbury, Asst. Surg. J. M. Holt, Asst. Surg. R. L. 
Wilson, Acting Asst. Surg. A. N. Sinclair, Pharmacist F. L. Gibson, Medical Inspec- 
~ tor E. F. Smith, Pilot Frederick Rouse (steam launch), Engineer Charles E. Bradley 
(steam launch), Engineer B. B. Courtney (quarantine station), Engineer Samuel 
Pinao (channel wharf), and 17 attendants. 

Port of Hilo, Hawaii.—Acting Asst. Surg. J. G. Grace. 

Port of Kahului, Maui.—Acting Asst. Surg. John Weddick. 

Port of Kihei, Mawi.—Acting Asst. Surg. R. H. Dinegar. 

Port of Lahaina, Mawi.—Acting Asst. Surg. William Peters. 

Port of Koloa, Kauai,—Acting Asst. Surg. E. G. Goodhue. 
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HONOLULU—INCOMING QUARANTINE. 


Summary of incoming transactions at Honolulu National Quarantine Station for year 
ending June 30, 1908. 


July.| Aug.|Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May. |June.| Total. 


Vessels spoken and 

passed ses tease 0 0 0 0 0 0 0 0 0 0 0 Otlgesense 
Steamersinspected 

and passed ...... 19 18 17 18 1g 20 20 17 16 24 20 19 225 
Steamers disinfect- 

CU ae ea 0 0 0 0 0 | el 0 0 0 a Gia) 0) 2 


Sailing vessels 
inspected and 
passed 28.2.2 20 23 22 22 18 23 15 25 15 2D 29 26 261 

Sailing vessels dis- ; 
infected ..>...... 0 0 0 0 0 0 0 0 0 0 0 Olek seers 

Crew on steamers. ./2,597 |1, 9385 |2,601 |2,428 |8,065 |2,156 |2,445 |2,621 |2,087 |8,806 |2,565 |2,685 | 30,891 

Crew on sailing 


VesselS\. cecedec.s 263 | 330] 1938 | 328 | 277 | 325.| 219 38724 230) 388 | 478 | 385 | 3,788 
Passengers on 

steamers .......- 3, 209 |8, 446 |8, 288 |3,426 |4,612 |4,415 |3,455 |2, 303 |8,215 |4, 287 |2,209 |3,546 | 41,361 
Passengers on sail- | 


ing vessels....... 38 37 38 21 18 37 8 | 22 alate 23 44 37 384 


SUBPORTS—INCOMING QUARANTINE. 


Incoming quarantine transactions at the subports in the Hawaiian Islands. 


Hilo. | Kahului.| Kihei. | Lahaina.| Koloa. 


Viesselesinspecteds:.sceeo5 oc aacnos care aese cane eames 49 13 1 9 2 
Crew jAnMsSpected sete se aca seers seen en aera ae 876 174 18 147 20 
PassongershinspecbeasJs.s0 4. ose ce see eye hes ree ee 205 3 0 7 0 
Vesselsiremandeduss- a sacuece no eeseeee et ceee eee eeese 0 0 0 0 0 


OUTGOING QUARANTINE. 


The following restrictions are carried out in this division: 
RESTRICTIONS FOR BOTH STEAM AND SAILING VESSELS. 


(1) Your vessel to lie not less than 6 feet from the dock at all times, with rat fun- 
nels and tar on all lines. Funnels to be not less than 3 feet in diameter. All ropes 
to be tarred for at least 2 feet immediately to the landward side of the funnels. Fun- 
nels to be so placed that they will be at least 6 feet from the wharf, from all other 
ropes, and from contact with anything whatsoever. Funnels must be kept stiffened, 
so that the rim of same is at all times equally distant from the line encircled. 

(2) The gangway to be well lighted at night and a special guard (man) stationed 
there to prevent any rats from going aboard or coming ashore. When it is not prac- 
ticable to have this gangway guard, you will have the gangway raised clear of the 
dock at night by not less than 6 feet. 

(3) All persons to be on board by 10 p. m. every night and to pass the rest of the 
night on board. 

(4) This office must be notified of the intended shipment of all baggage and certain 
freight, as hides, scrap iron, household goods, and personal effects. 

(5) All persons embarking at this port to be inspected immediately before sailing. 


RESTRICTIONS FOR SAILING VESSELS ONLY, IN ADDITION TO ABOVE. 


(1) Must be fumigated unless they have laid either in the stream or at railroad 
wharf No. 2 during their entire stay in port. In the latter case there must be no 
contact with other wharves or vessels. 

(2) Must not lie at night alongside of interisland steamers. 
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(3) Crews must be inspected just before departure of vessel, and crew’s baggage 
must be disinfected at the United States quarantine wharf (Channel Wharf) the night 
before sailing day. After crew’s baggage has been disinfected and returned aboard 
your vessel it must not be unsealed, unpacked, nor disturbed in any way until 
inspected. by the officer in charge of outgoing quarantine business immediately before 
sailing. 

(4) Masters must arrange personally for the disinfection of their vessels or else 
through their accredited commercial agents. 


RESTRICTIONS FOR STEAMERS, IN ADDITION TO ABOVE FOR BOTH STEAM AND SAILING VESSELS. 


(1) An alphabetical typewritten list of cabin and steerage passengers in duplicate 
embarking at this port to be furnished the officer in charge of outgoing quarantine 
business two hours before sailing hour. 

(2) On day of departure as soon as hour for sailing has been determined upon the 
officer in charge of outgoing quarantine business must be notified of such sailing hour. 

(3) Steerage passengers and new crew to report at United States quarantine wharf, 
foot of Punchbowl street, at 9 a. m. on the day prior to the steamer’s sailing day, 
bringing all baggage, after which permits for travel will be issued. Steerage pas- 
sengers must have the final inspection at the gang plank upon the wharf and will not 
be permitted to embark carrying personal effects, as hand baggage, undisinfected. 


HONOLULU. 


The outgoing quarantine transactions at Honolulu were as follows: Number of ves- 
sels disinfected, 113; number of vessels inspected, 197; number of cabin passengers 
inspected, 1,972; number of steerage passengers inspected, 2,156; number of crew 
inspected, 3,360; number of pieces baggage disinfected, 3,931; number of hides disin- 
fected, 4,660; number of pelts disinfected, 1,024; number of bags of hide trimmings 
disinfected, 40; number of bags of bones disinfected, 79; number of cases of lily 
bulbs disinfected, 115; number of wharves fumigated, 6; number of pieces of freight 
disinfected, 4; number of pounds of sulphur consumed in disinfecting, 52,620. 


HILO. 


The outgoing quarantine transactions at Hilo, island of Hawaii: Number of ves- 
sels disinfected, 14; number of crew inspected and passed, 229; number of cabin pas- 


sengers inspected and passed, 173; number of pieces of baggage disinfected, 382; 


number of vessels disinfected, 14. 
DIVISION OF QUARANTINE STATION PROPER. 


Number of persons detained under observation, 648; number of persons bathed, 
648; number of persons vaccinated, 1,042; number of persons sick with quarantina- 
ble disease, 4; number of persons sick with nonquarantinable disease, 15; number of 
pieces of baggage disinfected, 1,790. 


DIVISION OF FREIGHT CERTIFICATION. 


During the fiscal year just closed 197 vessels have had their cargoes certified to. 
This has been done by the shippers appearing at the office with the shipping permit 
containing a description of each package or set of packages. Each shipping permit 
has been indorsed when the shipment was not barred by regulations, otherwise a 
memorandum of the intended shipment was made and the articles ordered to the 
Channel Wharf for disinfection. The arrangement of certificates for freight from 
noninfected ports in the other islands of this group has been carried out at this office. 
The transactions in this division is roughly estimated at 3,940 certificates. 

Respectfully, 


L. E. Corrr, 
Passed Assistant Surgeon, Public Health and Marine-Hospital Service, 
Chief Quarantine Officer, Territory of Hawaii. 


The SuRGEON-GENERAL, PuBLic HEALTH AND MARINE-HospitraL SERVICE. 
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PHILIPPINE ISLANDS. 
ASSISTANT SURGEON HEISER DETAILED AS CHIEF QUARANTINE OFFICER. 


On July 17, 1902, and November 21, 1902, the following orders were 
issued, assigning Asst. Surg. V. G. Heiser for duty as chief quarantine 
officer for the Philippines, to succeed Passed Asst. Surg. J. C. Perry: 


[Letters. ] 
WASHINGTON, July 17, 1902. 


Str: Upon being relieved by Asst. Surg. W. C. Billings you are directed to proceed 
to Manila, P. I., and report to chief quarantine officer of said islands for duty. 
Respectfully, 
Watrer Wyman, Surgeon-General. 
Asst. Surg. V. G. HEISER, ; 
Public Health and Marine-Hospital Service, St. Johns, New Brunswick. 


TREASURY DEPARTMENT, 
Bureau oF Pustic HeattH AND MARINE-HospiTaL SERVICE, 
- Washington, November 21, 1902. 
Str: Referring to Bureau order of July 17, 1902, directing you to proceed to Manila, 
P. I., and report to Passed Asst. Surg. J. C. Perry for duty, you will, after thoroughly 
familiarizing yourself with the duties of the station (for at least one month, or longer, 
if, in his opinion, a greater length of time will be necessary), relieve Passed Assistant 
Surgeon Perry, receipting to him for the public property now in his charge, and, 
under the provisions of Executive order of January 4, 1900, assume the duties of 
chief quarantine officer of the Philippine Islands. 
Respectfully, 
Water Wyman, Surgeon-General. 
Asst. Surg. V. G. Hxtsrr, 


Public Health and Marine-Hospital Service, Washington, D. C. 
Approved. 
He aAs TAvior: 
Acting Secretary. 


WORK OF PASSED ASSISTANT SURGEON PERRY COMMENDED BY PHILIP- 
PINE GOVERNMENT. 


Upon receipt of the news that Passed Asst. Surg. J. C. Perry had © 
been relieved as chief quarantine officer for the Philippine Islands, the 
following letter was written him, expressing, in behalf of the govern- 
ment of the Philippines, their hearty thanks for the good work he had 
done in so successfully carrying out the arduous duties falling upon the 
chief quarantine officer during his term of office: 


[Letter.] 


THE GOVERNMENT OF THE PHILIPPINE ISLANDS, 
Executive BuREAU, 
Manila, P. I., March 26, 1908. 


Srr: I have the honor to acknowledge receipt of your letter of the 24th instant, 
informing me that you have been succeeded as chief quarantine officer for the Philip- 
pine Islands by Dr. Victor G. Heiser, of the United States Public Health and Marine- 
Hospital Service. 

On behalf of the government of the Philippine Islands, and in the name of the civil 
governor thereof, I desire to assure you of the hearty appreciation of your excellent 
work during your period of service as chief quarantine officer, and to extend to you 
the expressions of gratitude of the government for same. 

Very respectfully, 
BEEKMAN WINTHROP, 
Acting Executive Secretary. 
Dro F.C. Perry, Po. and Wi a. 
Chief Quarantine Officer for the Philippine Islands, Manila, P. I. 

A true copy: 

Victor G. HEtsEr, 
Assistant Surgeon, Chief Quarantine Officer for the Philippine Islands. 
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MANILA AND SUBPORTS. 


Report OF TRANSACTIONS JULY 1 To SepremBEeR 15, 1902, By Passep Asst. Sura. 
J. C. Perry, CHIEF QUARANTINE OFFICER. 


Pusiic HeattH AND MARrinE-Hospiraut SERVICE, 
OFFICE OF CHIEF QUARANTINE OFFICER FOR PHILIPPINE ISLANDS, 
; Manila, P. I., October 10, 1902. 


Srr: I have the honor to hereby submit supplemental report of quarantine trans- 
actions in the Philippine Islands for the period from July 1 to September 15, 1902. 
There is little new in a general way to report, although when a number of the ports 
in the southern islands became infected by the cholera spreading overland and the 


disease was carried to adjacent ports by bancas and paraos, the quarantine regula- 


tions were modified in accordance with circular submitted below: 


OFFICE OF CHIEF QUARANTINE OFFICER FOR PHILIPPINE ISLANDS, 
Manila, P. I., July 19, 1902. 
To steamship agents, Manila, P. I. 


Srrs: Owing to the fact that other ports in the Philippine Islands have become 
infected with cholera, the following regulations governing maritime quarantine in the 
Philippine Islands will apply until further notice: 

1. Vessels sailing from one badly infected port to another seriously infected port 
will not be subject to quarantine at port of departure or upon arrival. 

2. Vessels sailing from infected ports to infected ports via clean ports will be sub- 
ject to quarantine at port of departure to protect the clean port. 

3. Vessels sailing from infected ports to clean ports will be subject to quarantine 
as usual, preferably at port of departure. 

4. Vessels which have been quarantined at port of departure will not be quaran- | 
tined at port of arrival, unless vessel has sickness of a contagious nature on board. 

5. Vessels sailing from one clean port to another clean port will not be subject to 
quarantine. 

6. Vessels sailing from a clean port, via an infected port, for a clean port, will be 
subject to quarantine upon arrival at the clean port. 

7. Under the above regulations the following ports are considered infected: Manila, 
San Fernando, Taal, Balayan, Batangas, Calapan, Naujan, Vigan, Boac, Gasan, and 
vessels will be cleared from Manila to any of these ports direct or via other infected 
ports without quarantine at Manila. 

8. The ports that are considered infected will vary from time to time, since new 
ports will probably become infected, and the disease will disappear from those pre- 
viously infected. : 

9. Since Cebu, Nueva Caceres, and Catbalogan are not yet seriously infected, a 
quarantine of three days will be imposed on vessels sailing from Manila to these ports, 
allowing the time of the voyage to complete the five days’ detention and observation. 

10. It is recommended that agents arrange the schedule of their vessels so that 
they will either sail to clean ports or infected ports only on the voyage. 

11. No green vegetables, except potatoes and onions, must be taken either as cargo 
or food for crew and passengers. 

12. Vessels desiring to sail for infected ports must anchor in the bay, raise the yel- 
low flag, and wait for the inspection and clearance from both the quarantine officer 
and customs officials. 

13. Agents must notify quarantine officers to what ports the vessel will sail, and 
no change must be made in this schedule after clearance under penalty provided for 
violation of quarantine regulations. 

Respectfully, JC. Parry, 
Passed Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 


On July 28, upon the request of the commissioner of public health for the Philip- 
pine Islands, Asst. Surg. H. A. Stansfield, on duty at Cebu, was detailed as supervisor 
of the quarantine enforced at ports in the Cebu collection district, with instructions 
from this office, and the result has been a cooperation on the part of the different 
quarantine officers, the institution of uniform regulations for all the ports, with the 
disappearance of much of the friction and delay to commerce. 

During this period Cebu has suffered from a severe epidemic of cholera, and the 
islands of Panay and Negros are badly infected; in fact, the epidemic of cholera 
in the last-named places has assumed alarming proportions, and Iloilo province has 
suffered more severely than any other province. An outgoing quarantine was insti- 
tuted at both Cebu and Iloilo for vessels sailing for clean ports, in order to afford as 
much protection as possible. 
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The cholera epidemic at date of writing shows improvement, except in the islands 
of Negros and Panay, and the disease has practically disappeared from the provinces 
that were infected at an early date. The situation in Manila is much improved, and 
this fact is demonstrated by the occurrence of fewer cases on board vessels in quarantine. 

The electric-lighting plant at the Mariveles quarantine station has been completed 
and accepted; but the plan to install a small motor, to be operated by a water wheel, 
has been abandoned, since a careful study of the water pressure showed that it was 
impracticable to use it as a motive power. 

On August 30 the transport Sherman, in docking for disinfection, on account of 
cholera on board, struck the wharf at Mariveles bow on, and did damage to the 
structure in amount of $6,000. A claim was made to the quartermaster’s department 
for repair of the damages, and this has been allowed, consequently this work will be 
accomplished at an early date. 

The work performed and disbursements made are hereby submitted in ay usual 
tabulated form: 


MANILA. 


Statistics of quarantine transactions at the port of Manila, P. I., for the period from July 1 
to September 15, 1902. 


—— aes Pieces of |Pieces in 
rom— Vesselsin| Vessels | Bills of ; ; 
Month. quaran-| disin- | health baggas . Pe 
Foreign | Domestic) tine. fected. | issued. fected ncsed 
ports. | ports. ae , 
HON aera ae ee Ae Ain eR Ae 5d 182 44 48 189 10, 106 64 
AMUIPAIS bees hoe ie oe haere 46 149 24 25 188 4, 876 106 
Sepiember lS eSeaanas sone eset 20 77 9 9 96 662 42 
Dotal® ssckosea Se ceaeese WD 408 id Odi 373 15, 644 212 
| H 
Passengers in- Persons vacci- 
; spected. nated. Persons Persons 
Month Crew in- bathed and| quaran- 
: spected. PAca. effects _ | tined (sus- 
Cabin. |Steerage.| Crew gers disinfected.| pects). 
le Bank ene tla gt 9,821 | 1,875 | 8,183 46 28 5, 797 4,472 
AUC MSU cei Rae aaa oe en aes 8,218 | 1,024 38, 470 88 6 2, 546 1,500 
September 1-15................ 3, 603 500 Ole eames iba Soa mbetiae 771 799 
MOUAN = See eae oe eee 21,642 | 2,899 18, 574 184 34 9,114 6,771 


Outgoing quarantine transactions at the port of Manila, P. I., for the period from July 1 
to September 15, 1902. 


F Pieces of 
: Vessels Vessels | Vessels re-| Pieces of ‘ 
Month. ee Ai in quar- disin- |manded to] baggage page 
» : antine. fected. | Mariveles. |disinfected.|°P 
passed. 
UY asco ooh eae eee seat ee 154 154 2 16 21, 750 3, 041 
UNGER) CL SS ee EIR ae Abe 170 99 1 9 7,199 1, 352 
Septembert=loaeass-4 essen 38 GS ese ae chs ee mee 4, 420 922 
IO tall, Seas se ee eer 362 286 3 25 33, 369 5, 315 
mime eee ee 2 Quan. 
Crew (out- Passengers tined. cae 
Month. going) in- vy aes (outgoing) pen aks 
spected. * | inspected. foe chee 
Cabin. | Steerage. a 
ra. 
UAL ois casa eet eer ses ore te ee 21, 486 5, 206 50, 964 2, 988 13, 820 18 
AOU Ga: csoere ais Siasataoeeecte ere er nee 15, 792 5, 450 30, 110 2,245 7, 858 7 
September 1-15................- 4,913 866 4, 586 175 AQT os Mehler res 
UG 2s np anger gehts CSR 42,191 11, 522 85, 660 5, 408 22, 875 25 
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Summary of quarantine transactions at Manila, P. I., for the period from July 1 to 
September 15, 1902. 


are Cran er gk ese a winicivin cha Slaw aed e nee eee 891 
ieee ree GATOS seein ani es obs obese 363 
tie ane PaC os SE ee ooo Si ca an ous oda watneeis 80 
ee ena GN od ais ahs ls, es ee Geed bes dedicn Saas deaihiad 373 
ee Ge trae CO Mleeteda< fut. ne So an os wed Wns c carn en gxtwn seas 49, 013 
Pieces of baggage inspected and passed cota... 2... ecco. cl eee tee 5, 527 
Cases of quarantinable diseases occurring on vessels quarantined prior to 

Seen Mange CNA) et Oe A cae Pina ok SMO TL eels eee eae ke sow Dds 25 
Oacw 10 QUOranune.. 2.2 25. 0..GIh ee Nie ees Seg ee Rg ear a ee 15, 585 
eee er Ona rae ING co. es mie es we hae ods ae 30, 991 
cy COTS 2 he, SO A aie De age coyote ne oe a eo 63, 833 
eee ie tke oe as ea ce ee oe olay eg wk Sols Sal ess Sain a « 102, 133 
EON EES ES TSE 8) RIES SR Te a a Rae ee 5 eae ee eC 168 
Persons bathed and eifects disinfected .. {2/2 eo 2. sce onl en a wh he bee 9,114 
Suspects and contacts in quarantine at Mariveles quarantine station........ 6, 771 

CEBU. 


Statistics of quarantine transactions at the port of Cebu, P. I., for the period from July 1 to 
September 15, 1902. 


Vessels inspected Passengers in- 
spected. Persons | Crew and 


from— Vessels | Billsof , 

Foreign} Domestic} antine. | issued. 2 : Canin Steer- anne é 8 mated 

ports. ports. 7) age: : : 
0 Aa 4 60 3 60 1, 865 141 712 60 700 
MESSE 2 2seo% « 4 COMBE ES Svesee 91 2,679 176 CEB SBEenS DeeCloeBcesTeaees 
September 1-15 22 GSS ie tae eee 45 1,197 87 Die Sea Omen Smee abets KeSte 
Totaled. 10} |. 195 3 196 5, 741 304 | 1,634 60 700 

\ 


Outgoing quarantine transactions at the port of Cebu, P. I., for the period from July 1 to 
September 15, 1902. 


. Pieces of | Pieces of 
Mouth Vessels | Vesselsin | Vessels | hascage baggage pow 
} F quaran- disin- 2°, : (outgoing) 
inspected. tine facted disin- inspected taspeched 
: : fected. jand passed. Pp : 
J ee Se ese at Pee 170 170 9 ei eee eee 7,535 
PACU bee a eet ely ns si GA ceioe cies 164 149 8 164 239 7, 962 
Bepvemper | WOr la. 5. 225.5 See 61 40 5 148 86 2,312 
MEV Betta ids 5, ini et atin ae cet 395 359 22 427 325 17, 809 
Passengers quaran- 
Crew _ | Passengers Sacd b peaungees q|_Casesof 
Month. quaran- | (outgoing) : clothing cholera on 
; inied. Inspected. Cabin. | Steerage. |disinfected. vessels. 
Le ee Be Re aaa apree 1, 507 Paid; 102 343 92 10 
PRIN Geet oo a 54 -gietd her seiew o 2 = 1, 878 3, 310 53 440 114 at 
September 1-15 .........-...--- 570 283 it 58 88 8 
Do 25) Ce eee seas Seema 3, 955 5, 818 166 841 294 29 


Summary of quarantine transactions at Cebu, P. I., for the period from July 1 to Septem- 
ber 15, 1902. 


RM CCTE = ghee Se a See eee ns gates. Sy SeeeReaes 600 
eerie Ce Litd ENE ONE AG 4.2 dio oli <nete whe Sa ee te 6 28 oes 9 5 Leslawdee od eee 362 
ane IOE PEON SOY (heen ame e Reece curs ob aee enced eeteteuese a2 
Sn ReILEETETe Sy acslec Bar, etl sek Teo SCS Dee, ewes 2 oe ere 196 
aero, DEROAEE CISMC(ICO Wk oon ncet Seti ce se Sued Seen Yo ikewareen!. ois 427 


merce OF Vaccage Inispected and passed... Hoven: 525 -- enc emlecetin aes. 325 
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Cases of cholera occurring on vessels 2. 2250: Aiea ie eee 29 
Crew in quarahtine:< 2-7 22. Sete eee ee ae Se ee ee ee 3, 999 
Passengers: in quarantine... 0222.00. ee ee ee eee 1,023 
Crew mepected 22); oo. eR oe Steyn ees Se I re ee 23, 550 
Passengers inepetted 2 2..25.)2ecinn Geiss ie ns ee ee ee ee 
Persons vaccinated 2225 3.3 See See oe ee en 700 
Persons bathed-and eifécts disinfected <2 22.2. ..22 2 ee ee eee 294 
ILOILO. 


Statistics of quarantine transactions at the port of Iloilo, P. I., for the period from July 1 
to September 15, 1902. 


vere inspected 
ae Vessels in |} Vessels dis- | Bills of 
Month. uarantine | infected health 
Foreign | Domestic |4 : - | issued. 
ports. ports. 
July to as ee ee Se eee eee 3 GS Sal ae gelesen eats cons ees ieee Ae 12 
AUIS IGE Gene ree Sac ar eae ee eee a 9 83 15 5 18 
September U=15\.< 52. as osc eee e a eeee 6 65 ie ears eee 120 
NOU io. So ciao eee ee ee ee 18 181 18 5 145 
Pieces of Passengers | 
baggage— | Crew | inspected. | persons | Persons 
Month | nde ee 
: ae Inspect- | spect- quaran- : 
Disin- | eqand | ed. | Cabin.| Stel | “tine, | fects dis- 
fected. passed. age. infected. 
ULV: Ptehit es tcc aais sk pee os ae ee eee 1, 166 159 DIO) |e ccd ee ee ae ee 
PSU BUIST oie we. Simran em en eeaee 192 44 | 1,963 330 710 366 148 
Beprembend a5: a5 ewan bs ne tose wee omen oma mete 1,168 143 584 b 37 Wig eae a 
POUNU ES cee poe nes te eee ears 192 44 | 4,297 632 | 1,569 393 148 


Outgoing quarantine transactions at the port of Iloilo, P. I., for the period from July 1 to 
September 15, 1902. 


Vessela Pieces of | Pieces bag-) Number 
Month Vessels in- Hin tak Vessels dis-| baggage gagein- | crew (out- 
: spected. ets infected. disin- |spectedand| going) in- 

: fected. passed. spected. 
VL = Sarasin am wera emcarn mln 5 ectate wee mw she wines Rae alee eet meal me cae cite ee ea ee cee 
UGS Fy teen espets Ciena heey tytn 3, 50 48 6 412 32 1, 746 
Neplemiber mlb pase see erie 102 62 6 165 | 510 8, 204 
TOtAlon genes oeoteAe weer 152 110 12 517 542 4, 950 

Passe S - 
Number of Number = tea sesicey Persons Cases of 
passengers . bathed and| _,, 

Month, crew quar! (oaisoiag)|———<————— clothing cholera on 

antined. | inspected.| Cabin. | Steerage. \disinfectea.| Vessels. 
PS Bk etter ste area rer eS ape I A ey eee eslle Aes Ean Woes a cok aolSuosdoGeosas 
VATU STUIS Ue pretes pape evar micPajcte Brains creer 362 714 26 142 64 4 
September I-15 <.. oc ecient scien 843 1,174 One 330 68 7 
DO Gata Act e eat ec cera 1, 205 1, 888 53 472 132 il 


Summary of quarantine transactions at lloilo, P. I., for the period from July 1 to September 


15, 1902. 
Vessels inspected 5. . = 5523 Soe oes SS Se ae ee eee 351 
Vessels held im -quarantiné< 235.2 . sosd Se eh ee eee 128 
Vessels disinfected ............. ws Lpuijesaie B/S aah i a eines a ae Ne Scene Se Ree LY 
Bills of health issued 2.120 os. sn pssst Se ne 145 
Pieces of baggage disinfected. 2.2... 2.2 95 se eee BIISES DER OUIAY thi 3 709 
Pieces of baggage inspected and ‘pageéd? 1. 25S G2 ee eee 586 
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Cases of quarantinable diseases occurring on vessels quarantined prior to sail- 


a RTE Gece Seg a Ri wera Fro wins Ee Went Sobew es st iceee ees 11 
enmeyee MnP TPeEMING 22 8 See So dee oe a ee be dee hehe 656 
Re I) MERU BIN 2 fc a ae wee oe ole CARE Loe codeisdele. tee 1, 867 
RMN ERIC CME yal ete as oon tS oo. sho Ge OM oa eid ede 9, 247 
renin oR her Cie CC LOG ae oe oe ae ie Ble or PS MRS 2 le ely hake Be RS es 4, 089 
Per-ons bathecand offects disiniected .. 0... ste. /ysecese eet ee ee eden 280 


FINANCIAL STATEMENT, UNITED STATES CURRENCY BASIS. 


Receipts and disbursements for the United States quarantine service for the Philippine 
Islands, during the period from July 1 to September 15, 1902—funds of fiscal years 1902 
and 19038. 


DEBITS. 
July 1. Balance from June account current .....--.....--- $10, 430. 36 
July 1. Received refund subsistence furnished --..--...---- 32. 50 
July 29. Received of treasurer P. A., A. W., 1769.....--.--- 10, 000. 00 
Aug. 1. Received refund disallowment -.-.--. bavi AM ox 11. 25 
Aug. 1. Received refund subsistence furnished....-...-.-- 4.80 
Aug. 5. Received refund subsistence furnished.-......----- 14. 00 . 
Aug: 9. Received of treasurer P. A., A. W., 1769......-.--- 1, 480. 10 
Aug. 23. Received of treasurer P. A., A. W., 1795.....-.--- 6, 000. 00 
Aug. 28. Received refund subsistence furnished .-...---.---- 40. 55 
Sept. 1. Received refund subsistence furnished .-......---- 15. 50 
Sept. 2. Received refund subsistence furnished -..-....---- 9. 00 
Sept. 11. Received refund subsistence furnished -..-....---- 7.50 
ais Fens VeCelpte ox. aes ie = es Se Se Sees Seog $27, 995. 56 
REFUNDS TO TREASURER. 
July 21. Refund to treasurer, receipt. 5502 ......----.------ . 04 
July 21. Refund to treasurer, receipt 5503 -.-.-.-.- apres te het 2, 543. 54 
July 21. Refund to treasurer, receipt 5504 ...-.-- See ee 88. 42 
Aug. 28. Refund to treasurer, receipt'6181 _.2.-...-..:----. 30. 05 
Aug. 28. Refund to treasurer, receipt 6180 -...-.-..-.------ 40. 55 
Sept. 13. Refund to treasurer, receipt 6411 ......-.--------- 1, 699. 66 
Sept. 15. Refund to treasurer, receipt 6427 -.....-.--------- 9. 00 
Sept. 15. Refund to treasurer, receipt 6449 ..-...-..--.----- 23. 00 
Sept. 15. Refund to treasurer, receipt 6450 .......--.------- 1, 856. 03 
—— 6, 290. 29 
Balance tobe. accounted fom 230 oh A es wi ew ce eed ewes cu 21, 705. 27 
CREDITS. 
DISBURSEMENTS. 
July: 
Station supplies and disinfectantss +... gels. siees 32+. $1, 017. 50 
Office and miscellaneous expenses. .--.........-.---.-.-- 82. 50 
— $1,100.00 
August: 
Salaries and wages of personnel ...................-..-- . 5, 059. 22 
Launch expenses, supplies, and repairs .............--- 252. 06 
Rents, new construction, and equipment........-.- Piles & 706238 
Station supplies and disinfectants ..................-.. U969277 
Office and miscellaneous expenses. ..........-....-..-- 519. 29 
——-_—— 9,566.72 
September: 
henisandi now eonsturiction 1 eo%6 Aste? i222 oe elk 2, 000. 00 
Station supplies and disinfectants.................--..-- 178. 03 
—— 2,178.03 
Se et CONN Deh htt ocr oneal Pee iain oc 6 ow ols - ox aaa ee 12, 844. 75 
Balance on hand Hongkong and 8. Bank $20,822.23 Mexican cur- 
Ce i a Ge ok SE Ea a CA ee Pe eee a a ee ee 8, 860. 52 


21, 705, 27 
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Total expenditures by details, July 1 to September 15, 1902. 


Conmapensation-of personnel 5225 oes e a ee 0 sh ss ee $5, 059. 22 
Stationery, blanks, and printing....... tel docs alae is int 0. 00 
Incidental expenses, general service... a... 522 biases ae sacks basa eee 681. 79 
Launch supplies and repairs to launches ...-.-..--------- eo Ugeey eee: 252. 06 
Station supplies, including disinfectants. ..2 <2... 2225. sore es 3, 165. 30 
New construction and station equipment-..-.......-.---.-.----- Splat Ee 3, 686. 38 
12, 844. 75 
Expenditures by station. 
Manila: 
General service ex Pensesi-.c - <20 aaeke oat eee eee os Cee $2, 291. 73 
Paunch expenses... ies sa oc oe ee eee ae eee 999. 65 
— 3, 291. 38 
Mariveles: . 
General service expensed its<e.oiscnd Shes eoiaueen eee Ie 4, 284, 34 
New construction and equipment. 2. .2.202.. 95222221242 2, 700. 00 
——_—— _ 6,984. 34 
Cebu: 
General -servieé expenses...) 5.1. 2S ce ee ees 134. 80 
Launch expenses ccas ese he. oe ae ee se ee eee 127. 51 
Station equipment~(barge) 27 .275.0 4 eo eee eee 486. 95 
. —— 749. 26 
Iloilo: 
Generar service expenses... .-. (0U Ve ee ee 748. 42 
launch @xpemses ke ico Sees ee on ee 417.94 
Station equipment: Charge )s.. 22 4.27.24258cee soot eee ee 653. 41 
————— 1,819.77 
Total disbursements). < osc 53 exe oe Se eee ee ee ee 12, 844, 75 
Respectfully, J. C. Perry, 


Passed Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 


The SuRGEON-GENERAL, PuBpLic HEALTH AND MARINE-HOSPITAL SERVICE. 


FLOATING DISINFECTING PLANTS (BARGES) AT ILOILO AND CEBU. 


[ Letter. ] 


OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Pusiic HeattaH AND Marine-Hospitat SERVICE, 
Manila, P. I., January 21, 1908. 


Str: I have the honor to hereby report for your information the following, relative 
to the floating disinfecting plants that have been equipped and installed at the ports 
of Iloilo and Cebu: 

The barge at Iloilo is of 188.75 gross tonnage, 95 feet long, 23 feet wide, and 9 feet 
deep, and has been named Esmeralda. The barge is a dismantled schooner bought 
and equipped for this purpose. The equipment consists of two 9 foot 6 inch Kinyoun- 
Francis disinfecting chambers with formaldehyde attachment, one 40-horsepower 
vertical boiler, one sulphur furnace, and one bichloride force pump. 

The barge at Cebu has been named Proteccion, and is a new barge, built in 1901, 
and is of the following dimensions: One hundred and eighteen feet long, 23 feet wide, 
and 93 feet deep. The equipment of this barge is the same as that given in describ- 
ing the Esmeralda. 

The Proteccion, as already reported to the Bureau, was wrecked in a typhoon while 
en route to Cebu, and after considerable difficulty was raised and brought to Manila 
for thorough repair. This has been completed and the barge is now moored at the 
port of Cebu in as good a condition as she was before the accident occurred. 


Respectfully, 
J.C. .Prrry, 


Passed Assistant Surgeon, 
Chief Quaraniine Officer for the Philippine Islands. 


The SurRGEON-GENERAL, Pustic HrauraH and Marine-HospiraL SERVICE. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 157 


MANILA AND SUBPORTS. 


REpPoRT OF TRANSACTIONS TO JUNE 30, 1908, By Asst. Sura. V. G. Heiser, CHIEF 
QUARANTINE OFFICER. 


TREASURY DEPARTMENT, 
Pusiic HeauraH AND Marine-Hospitau SERVICE, 
OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Manila, P. I., July 81, 1908. 


Str: In pursuance of the instructions contained in Bureau letters of April 11, 1903, 
and May 11, 1908, I have the honor to submit herewith a report of the quarantine 
transactions in the Philippine Archipelago for the year ended June 30, 1903. 

I reported for duty at Manila, February 17, 1903. The greater portion of the work 
of the year therefore was done under the direction of Passed Asst. Surg. J. C. Perry, 
who was relieved by myself March 24, 1908, and I shall therefore quote liberally 
from his reports. 

CHOLERA. 


Sixty-eight vessels with cholera on board arrived at this port, and 37 vessels had 
cholera appear on board during the time they were serving their outgoing quarantine. 
This makes a total of 105 vessels disinfected for cholera. 

The epidemic has taxed the resources of the stations to the utmost, and the long 
period over which it has continued has left several of the officers on duty in the 
islands almost physically exhausted. The large amount of work caused by the many 
infected ships and the incoming and outgoing quarantine can scarcely be realized by 
the perusal of the figuresalone. It is probably the first time in the history of quaran- 
tine that so many ships were treated in a scientific manner. It is a matter of con- 
gratulation that the practice prescribed by the quarantine laws and regulations has 
been so thoroughly vindicated by practical experience. Of the 105 cholera-infected 
vessels that were disinfected at the Manila station, only 1 developed the disease after 
being released from quarantine, and then nine days after disinfection, the cases devel- 
oping in the ship’s hospital among the dysentery cases. The protection afforded the 
United States ports by quarantining vessels prior to their departure for the United 
States is strikingly illustrated by the vessels of the army transport service. During 
the period from July 1, 1902, to January 1, 1903, 12 transports carrying steerage passen- 
gers cleared for the United States. Of this number 4 vessels had cholera develop on 
board before the expiration of the quarantine period. When it is remembered that 
these ships carried 10,708 steerage passengers, some of them carrying as high as 1,800 
persons of this class on one vessel, it will be realized what a large number of human 
lives were saved, pain and suffering avoided, and danger to the United States obviated. 
It has been contended that with the facilities of the modern troopship cholera could 
be as effectually stamped out while the vessel is at sea as when the facilities of a 
modern quarantine station are at hand. That such is not the case was well shown 
in the instance of the United States army transport Sherman, which left here Sep- 
tember 4, 1902. Two daysafter her departure cholera developed on board and before 
the port of Nagasakicould bereached four cases had made their appearance, and before 
the passengers could be properly quarantined on shore six more cases developed. 
When it is considered that the four cases mentioned above occurred on a modern 
troopship, where every possible provision is made for stamping out infection, that 
these vessels have medical officers on board who have had special training, and that 
in spite of these advantages the cholera spread, it is certainly reasonable to assume 
that quarantine for all ships in cholera epidemics like the present one is a necessity. 
The assumption is still further fortified by the fact that three other vessels had expe- 
riences similar to that of the Sherman, and in the large number of cholera-infected 
vessels treated at Mariveles one case after disinfection was all that ever appeared, and 
even that happened only once. It has been the experience here that on the appear- 
ance of the first case prompt removal from the ship of the patient and the contacts 
and disinfection of the vessel generally resulted in the disease being confined to the 
original case. Had the cholera on the Sherman occurred in mid-ocean or at a place 
- where the facilities of a quarantine station were not at hand, it is difficult to say when 
the spread of the disease would have been checked. In this case the vessel was only 
two days’ away from Nagasaki when the disease appeared. 

The dissemination of the cholera has been widespread throughout the islands. 
From the commencement of the epidemic, March 18, 1902, until the ending of the 
fiscal year 1903 there have been reported and made a matter of record 138,639 cases, 
with 88,761 deaths, which gives a mortality of 63 per cent. A conservative estimate 
made by medical men of large experience in the islands is that at least one addi- 
tional case occurred for every one that was reported, which would make in round 
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numbers about 300,000 cases. The proximity of the islands to one another, and the 
many small craft that ply between the islands at places where inspection is practi- 
cally impossible, rendered interisland maritime quarantine almost useless as a means 
to check the spread of the disease when it had once gained a foothold in the islands. 

One of the most difficult problems encountered has been the management of cargo, 
and especially of vegetables. The daily question has been: ‘‘Are they infected?’’ 
An extended search through the literature of the disease fails to reveal much infor- 
mation that would be of service to the quarantine officer. Opinions, presumptions, 
and unsupported statements occur in profusion, but so far it has been impossible to 
find an authoritative statement that sheds much light on the question. The question 
of vegetables is a very serious one to Manila. All products of this kind are not pro- 
duced in sufficient quantities in the islands to affect the market, and they must, 
therefore, be imported. The principal importations come from China. Since 
cholera is practically endemic in the districts in which the vegetables are grown, and 
the farms are fertilized with liquid human excrement, it would seem that the exclu- 
sion of vegetables from these districts was justified on theory at least. On the 
other hand it is pertinent to state that during the past six months the city of Hong- 
kong has been consuming the vegetables from districts which were suspected of being 
infected, and yet no case of cholera has made its appearance in that city during the 
period mentioned. It is a serious matter to deprive a city like Manila of a great por- 
tion of its food supply in the way of vegetables. The price of these products became 
greatly enhanced. The population had to depend principally upon canned goods for 
their supply of vegetables. During the latter portion of the epidemic the trouble was 
overcome to a great extent by the officers of the Public Health and Marine-Hospital 
Service stationed in China and Japan being able to certify that such vegetables as 
were allowed to be shipped to Manila had not been grown in infected territory or 
exposed to infection in transit. With the view of being able to obtain more accurate 
information about cargo, the detail of a competent bacteriologist has been requested. 
The material exists here for making practical tests of this nature and results might 
be obtained which would make it possible to lessen the restrictions which are placed 
upon commerce at the present time. 

During the early part of February, 1903, the cholera situation improved so much 
in Manila that the circular letter of February 4 (copy of which is appended) was 
issued. On May 7 the cholera again assumed such proportions in Manila that an 
outgoing quarantine of five days was placed on vessels carrying steerage passengers to 
the United States. The situation up to the present time has not warranted the com- 
plete withdrawal of the restriction. The principal danger at this writing, so far as 
Manila is concerned, is the fact that cholera is present in the villages situated on the 
watershed from which the city drinking water is obtained. During the past few 
weeks there have been several cases reported daily from the village of San Mateo, 
which is situated on the bank of the Mariquina River, about a mile above the point 
at which the intake is located. The rainy season has not commenced yet, and for 
that reason the water in the stream is low, and if the river should become infected 
most of the infection would find its way into the Manua water system. The con- 
stant menace which hangs over the city will therefore be appreciated. Fora detailed 
report of the management of the cholera quarantine, see the report of Passed Asst. 
Surg. J. C. Perry, which was in course of preparation at the time he was relieved from 
duty at this station. (Doctor Perry’s report will be found under ‘‘ Contributed 
articles.”’ ) 

PLAGUE. 


It is particularly creditable to the officers on duty in China and Japan that not- 
withstanding the fact that plague has been epidemic at Hongkong and Amoy during 
the year, and present at other ports in those countries, not a single case of this dis- 
ease found in Manila could be traced to introduction from without. This fact is par- 
ticularly noteworthy because the plague at Hongkong and Amoy has been epidemic, 
and these ports are only two and three days’ sail, respectively, from Manila. It is 
also a matter for congratulation that the plague has been confined to Manila. So far 
the other ports in the Philippines have not become infected. Much of the success 
in the management of the plague is no doubt due to the mutual cooperation which 
exists between the board of health and the Public Health and Marine-Hospital 
Service. An effort has been made to fumigate with sulphur, for the purpose of kill- 
ing rats and vermin, the entire shipping which entersthe portof Manila. This work 
has been almost accomplished, there being very few vessels that have not been fumi- 
gated at least once. The board of health has kept a force of rat catchers along the 
water front and has fumigated with sulphur all the smaller vessels which are engaged 
in river and harbor work. 

During the year 163 vessels were fumigated, for which purpose about 20 tons of 
sulphur were used. In the treatment of this large number of vessels many practical 
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facts with regard to the technique of fumigation were learned which will be made 
the subject of a special report later in the year. 

On the whole we have had the hearty cooperation of the shipping interests in this 
work. In addition to the destruction of rats, the destruction of cockroaches and, 
other vermin on board vessels was very agreeable to them. The work, so far, has 
been accomplished with practically no delay or loss to shipping. It had been the 
custom heretofore to suggest to the steamship companies not to bring steerage pas- 
sengers during that portion of the year at which plague was at its height in Hong- 
kong and Amoy. This suggestion has always been complied with in the past. This 
year a different course was pursued. It was found that abolishing the steerage 
accommodations for the time being resulted in that class of passengers engaging 
cabin accommodations. This made the last condition worse than the first, because 
they avoided thereby the measures which would have been employed had they been. 
allowed to come as steerage passengers. The method of procedure this year has 
been, whenever possible, to detain them under medical observation for seven days 
at the port of embarkation, and after bathing them and disinfecting their effects 
they were permitted to proceed to Manila. Upon their arrival here they were again 
bathed and their effects disinfected. If they made no objection, the board of health 
injected them with shiga serum before landing. In summing the matter up, how- 
ever, it is probably safe to say that the principal factor in dealing with the plague 
was that the rats and vermin were destroyed in the vessels before the plague epi- 
demic began and then kept free from vermin since that time.- The same course has 
been pursued at the other ports of entry in the islands. Two vessels which were 
lying in the harbor were reported to us by the board of health as having had a case 
of plague on board. These vessels were remanded to Mariveles and thoroughly dis- 
infected and held to complete the incubation period of the disease. No further cases 
developed on either vessel. 


SMALLPOX. 


Five vessels arrived at Manila with smallpox onboard. The usual course was pur- 
sued; nothing of note-occurred. Eight thousand nine hundred and seventy-two 
persons were vaccinated. 


LEPROSY. 


This disease was detected on five vessels during the year. Four of the cases were 
in transit to Hongkong. One was ordered returned to Hongkong by the collector of 
customs acting on the authority of the immigration laws. The remaining case was 
taken in charge by the board of health and placed in the San Lazaro Leper Hospital. 
The necessary precautions to prevent the spread of the disease were taken in each 
instance. 


STATION AT JOLO ESTABLISHED. 


On April 13, 1903, Assistant Surgeon Amesse was detailed by the following letter 
to visit Jolo and Zamboanga and report upon advisability of opening a new station. 


[Letter detailing Assistant Surgeon Amesse to investigate. ] 


OFFICE OF THE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
Manila, P. 1., April 18, 1903. 


Str: You are directed to proceed to Zamboanga and Jolo oe the purpose of making 
an investigation as to the advisability of establishing a quarantine service at those 
ports under the direction of the Public Health and Marine- Hospital Service. It is 
particularly desired that you ascertain whether it would be practicable to open a 
station at one or the other of these ports which would meet the quarantine require- 
ments of both Zamboanga and Jolo. 

You are requested to submit, as soon as possible, to this office a full report of the 
result of your investigation, with such recommendations as you may think advisable. 
Upon the completion of this duty you are directed to await further orders at the last 
port visited. 

, Upon your arrival at the above-named ports your status will be that of temporary 
uty. 
Respectfully, Vicror G. HEIseEr, 
Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 

Asst. Surg. J. W. AmEsseE, 

U. S. Public Health and Marine-Hospital Service, 
Manila, P. J. 
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[Report of Assistant Surgeon Amesse.] 


Pusuic Hearta AND Martne-Hosprra SERVICE, 
Jolo, P. I., April 28, 1908. 


Srr: Pursuant to instructions in your letter of the 14th instant, directing me to 
proceed to Jolo and Zamboanga for the purpose of ascertaining whether conditions 
warranted the establishment at one of these ports of an inspection station under the 
authority of the Public Health and Marine-Hospital Service, I have the honor to 
make the following report: 

Securing transportation on the U. 8S. army transport Liscum, which left Manila 
on April 14, I arrived in Jolo four days later, and through the courtesy of the collector 
of customs was promptly placed in possession of full data bearing upon the subjects 
of foreign and domestic trade, immigration, and sanitation. 

Jolo is a flourishing town located on.a small bay indenting the northwest coast of 
the island of that name, affording a safe anchorage at all seasons. 

It is the home of the sultan of the Sulu Archipelago, and has been for many years 
the most important commercial outpost in the Moro country, by reason of its acces- 
sibility to the neighboring ports of Singapore and Sandakan. 

This favorable geographical relation makes it the natural distributing center of 
commerce, not only for the Sulu group, but also, through the branch houses of the 
large Chinese wholesale establishments of Jolo, for the entire southern portion of 
the island of Mindanao. 

In the past year there have been 43 entries from foreign ports, bringing cargoes con- 
sisting chiefly of rice and other food stuffs, clothes, illuminating oil, and opium. 

From Jolo these vessels return to Singapore by the way of Zamboanga and Iloilo, 
or via Zamboanga to Sandakan, or the German possessions in the Celebes group, 
carrying as exports hemp and hemp rope, copra, gums, pearls, and pearl shells. 

Notwithstanding the severe cholera epidemic of the last year, which almost par- 
alyzed trade throughout the Philippines asa whole, and in spite of the unrest follow- 
ing the Moro uprising in Mindanao, the volume of foreign trade increased 10 per 
cent over the year 1901, and the outlook for the future seems very bright. 

The civil government has recognized this in the recent appropriation of a large 
amount for the purchase of a suitable building to be used for a custom-house, and for 
the extension of the pier begun during Spanish control, whereby large steamers may 
discharge directly at the wharf. 

When this latter facility is secured, it is expected that a direct bimonthly service 
will be established with Singapore and additional coastwise vessels placed on the 
local route to Mindanao. 

In addition to island steamers making Jolo a regular port of call, there is a fleet of 
perhaps 500 Moro sailboats, or ‘‘sapits,’’ as they are called, measuring from 3 to 12 
tons, and with crews of 4 or 5 each, trading among the adjacent islands with Jolo ag 
a rendezvous. 

These boats touch at all the coast towns of the archipelago, going frequently as far 
south as Borneo and carrying with absolutely no surveillance, as far as customs and 
quarantine are concerned, large numbers of passengers and important consignments 
of native products. 

They constitute, therefore, a constant menace, and become the chief agency in the 
dissemination of epidemic diseases. 

It was through this avenue that cholera entered the island of Jolo last year, and, 
though checked at the gates of the town by the vigorous and consistent quarantine 
maintained by the military authorities, it spread with great rapidity among the 
neighboring Moro villages. 

From Jolo I proceeded via the U. 8. C. T. Formosa to Zamboanga, arriving there 
April 25. This isa rapidly growing town of 8,000 inhabitants, situated in the extreme 
southwestern part of the island of Mindanao, on a strait about 9 miles in width, 
through which the tide runs at a rate of 5 to 7 knots an hour. 

Here are located the headquarters of the Department of Mindanao and Jolo, 
together with a small garrison, and on account of its strategic position will doubtless 
long remain an important military post. 

It is also the trading center for numerous large cocoanut plantations, copra being 
the chief item of export. There is no harbor at Zamboanga, and but one small 
wharf, owned by the army and used exclusively by its transports. Commercial ves- 
sels are therefore obliged to anchor and discharge under very adverse circumstances 
in the open roadstead. 

Trade is almost entirely domestic. During the year 1902 there were 118 arrivals 
from Philippine and 25 from foreign ports, and of these latter entries 18, or 72 per 
cent, were by way of Jolo. During this period 157 immigrants were admitted. 
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In view of the policy of the civil government to promptly discontinue ports of 
entry which enjoy but limited foreign trade, as was shown recently in the case of 
Aparri, and in consideration of there being another port in close proximity to Zam- 
boanga (Jolo) which could issue special license for such trade as might offer, it seems 
probable that Zamboanga will be abandoned for some protected port on the north 
coast of Mindanao. 

It is evident from the facts that Jolo would be the logical point for the institution 
of an inspection service, since practically all vessels from foreign ports could be exam- 
ined immediately on entering American waters, and all subsequent ports of call be, 
in a measure, protected. 

Masters of vessels could be instructed here to promptly report at way points any 
sickness appearing aboard after clearing from Jolo, and customs inspectors at those 
stations could be authorized to remand any vessel showing quarantinable diseases for 
disinfection to Iloilo or Cebu. 

In view of these natural advantages for the prompt detection of infected vessels, I 
have to respectfully recommend that an inspection station be immediately established 
at the port of Jolo. 

Respectfully, J. W. AMESSE, 
Assistant Surgeon (on temporary detail). 
Asst. Surg. Vicror G. HEIsER, ; 
Chief Quarantine Officer for the Philippines, Manila. 


STATION AT JOLO OPENED. 


OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Pusiic HeravrH AND MaArIngE-HospitaL SERVICE, 
Manila, P. I., May 15, 1903. 


Srr: I have to confirm my telegram of May 6, namely: 

‘‘In accordance with the provisions of executive order of January 3, 1900, you are 
hereby detailed temporary quarantine officer of the port of Jolo. Institute inspec- 
tion at once. Boat shipped you last week. In meantime if can not board with cus- 
toms, authorized to hire rowboat not to exceed $20 gold per month.”’ 

Your report upon the advisability of establishing a quarantine station at Jolo 
under the direction of this Service has been received. 

Your nomination as permanent quarantine officer at the port of Jolo has been for- 
warded to the Secretary of the Treasury for approval. In the meantime you are to 
act as temporary quarantine officer at Jolo under the direction of this office. The 
adjutant-general of the division has been informed of our action with the request 
that the proper military authorities at Jolo be notified by his office. 

You are directed to institute a thorough quarantine inspection based upon the 
United States quarantine laws and regulations. Questions to which the above rules 
and regulations do not seem applicable should be submitted to this office for decision. 
It is particularly desired that you attempt to regulate the traffic carried on by the 
small boats, which you mentioned in your report and which receive no inspection 
at the present time. 

You will keep the necessary records required by the regulations and transmit the 
usual weekly reports to the Surgeon-General through this office. 

The insular purchasing agent has been directed to ship you the rowboat, which 
arrived here May 2. You are hereby authorized to employ two sailors to man it, at 
a compensation not to exceed $10 United States currency per month each. 

Inform this office at once whether it will be necessary to rent an office and, if so, 
what the rate permonth will be. You are further directed to make requisition for 
such supplies as you need. 

In view of the fact that estimates for appropriations must be submitted by June 1, 
1903, you are directed to prepare and forward to this office at once an estimate of the 
probable expenses of the Service at your port for the coming year. 

Respectfully, 
Vicror G. HEIsEr, 
Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 
Asst. Surg. J. W. Amusse, 
Public Health and Marine-Hospital Service, 
Jaw, Jolo, Ps I. 
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EXAMINATION FOR CHOLERA INFECTION IN PASIG RIVER WATER. 


On June 12 the deduction that cholera infection was located in the Pasig was 
practically confirmed by report of Assistant Surgeon Long. 


{ Letter. ] 


Pusitic HEALTH AND MARINE-HospitTAaL SERVICE, 
OFFICE OF THE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
Mamila, P. I., June 12, 19038. 


Str: I have the honor to transmit herewith the weekly tabulated report of cholera 
cases which occurred in Manila and the provinces during the week ended June 6, 
1903. 

The cholera situation has been improving steadily. At the present time there are 
only a few cases daily. 

The investigation made by Assistant Surgeon Long on the whole confirmed the 
opinion expressed in the report of May 26, namely, that the majority of the cholera 
could be traced to the shallow side of the Pasig River. Numerous samples of watér 
were taken from the river and examined bacteriologically. The samples that gave 
the most pronounced cholera reactions were those taken from places in the river at 
which cholera-infected vessels had been lying. It is extremely regretted that the 
great amount of work and the few officers on duty here prevented us from making 
the water examination complete. From a scientific standpoint it can only be con- 
sidered as preliminary. The insular board of health has been requested to continue 
the examination. Their investigation has so far confirmed our work that they are 
now discussing plans for ridding the river of infection. 

The army transport service is carrying out rigid rules directed against using water 
from the Pasig River, and since this practice was adopted no further cases of cholera 
have appeared on their vessels. 

The report of Assistant Surgeon Long is inclosed. 

Respectfully, Victor G. HEISsER, 
Assistant Surgeon, 
‘Chief Quarantine Officer for the Philippine Islands. 

SuRGEON-GENERAL Pusiic HEALTH AND MArrINeE-Hospital SERVICE, 

Washington, D. C. 


[Inclosure. | 


Maniua, P. I., June 1, 19038. 


Str: I have the honor to report that in accordance with verbal orders received 
from you on the 26th ultimo I began an inspection of the cascos and other craft in 
the Pasig River with a view to determine, if possible, the source of infection of the 
cases of cholera that have been and are occurring in the river. <A careful inspection 
was made, extending over a period of two days, of the cascos themselves and the 
persons living aboard of them. No cases of sickness were found. The cascos were 
in a fair sanitary condition. The sources of food and water supply were inquired 
into, and it was found that the food was gotten in the markets of Manila, the partic- 
ular market being determined by the location of the casco at the time of buying, no 
more than a day’s supply being purchased at onetime. Drinking water was invariably 
obtained from the nearest fountain of the city supply. The food was almost always 
of a kind that needed cooking before eating, the only eatable particularly open to 
suspicion being a sort of sweet made from rice and ground cocoanut, which was sold 
in small cakes or wrapped in a piece of palm leaf. The buyo leaf also is open to ques- 
tion. It is chewed in connection with the betel nut. The custom is to keep them 
continually moistened with water to keep them green, and prospective buyers usu- 
ally handle the entire stock in trade, in order to get the most tender leaves before 
buying. Several schooners and launches, from which cholera cases had been 
removed, were visited with the purpose of tracing the infection, if possible. Nothing 
in addition to the above was learned, however. 

One almost universal custom was noted, bathing, either by swimming in the river 
or by drawing buckets of water from the river; the rice was frequently washed in 
river water prior to cooking, as are also the dishes and cooking utensils. In order 
to determine the condition of the river water twelve samples were taken, as follows: 

No. 1. Near the Farola dry dock, close to shore. There are always numbers of 
cascos and small schooners at this place, and an estero empties into the river a short 
distance above. 

No. 2. South bank, just below the Bridge of Spain. A favorite anchorage for inter- 
island schooners and smaller craft. The steamship Bun Uan on one occasion had a 
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ease of cholera while lying here, as also had the launch Mariposa and the Japanese 


steamship Meiko Maru. 


No. 3. Near Anda Monument, at the lower extremity of the anchorage. for small 


schooners. 


No. 4. At the mouth of the Binondo Canal, an anchorage for island boats and 


Cascos. 


The launch Alpine Eagle had a case of cholera occur on board at this point. 


No. 5. Opposite the captain of the port’s, at the upper end of the anchorage for 


schooners. 


Here there is a public latrine emptying direct into the river. 


No. 6. At the captain of the port’s, where a sewer empties, and all ‘‘ floaters’”’ are 


tied up awaiting removal. 


No. 7. Above San Miguel Brewery, a favorite place for washing clothes, bathing, etc. 


No. 8. Below Santa Mesa. 
bathing done. 


No. 9. Chinese dry dock, north bank, just above suspension. bridge. 


Cascos tie up here; also considerable washing and 


Several 


sewers and esteros empty near this point, and a large number of cascos are always 


tied here. 
odor is always present. 


The river close to shore is very black, contains refuse, and a foul 
There is very little current close to shore. 


No. 10. At the mouth of the estero of Santa Cruz, north bank. A landing place 


for river boats, and a favorite place for tying up cascos, lighters, etc. 


in shore, water filthy, and foul odor always present. 
No. 11. Nagtaja, north bank, between Malacafian and Santa Mesa; a favorite place 


for washing clothes and bathing. 


No. 12. Water barrel, steamship Tagadito. 


the first convenient vessel. 


No current 


Everyone wishing a drink dips in with 


A small bottle of water was taken from each of the above places on the 28th ultimo. 
They were taken to Mariveles for examination. 
Each sample was placed in the centrifugal machine, and a flask of Dunham’s solu- 


tion inoculated from the sediment. 


These were incubated for eight hours, and examined as follows: 


Reaction on 
ape so i aa of | Hanging drop. Stained slides. addition of Motility. 
; . H SO. 
lice See Cloudy: = <-ces- Commas, spirals, | Commas and S| Marked red...| Marked. 
and S forms nu- forms numer- 
| merous. ous. 
Be ety 5S lea 3 dOe esses Organisms numer- | Short thick rods; | Yellowish .... Do. 
ous; tendency to no commas or S$ | 
eurve, but not forms. 
marked. 
Bie San eee CO aearsnes Commasand spirals | Commas and few |..... Go eeatse Do. 
numerous. incomplete § 
forms. 
UA ee Cloudy, slight | Commas, spirals, | Commas and few |..... COMO SE Ames PDOs 
pellicle. and S forms. ince ete spi- 
rals. 
(BU eae | Cloudivea see Curved organisms..| Commas numer- | Marked red... Do. 
ous. 
(is ee eee MO ast ee acer Commas and _ S- | Commas and in- | Yellowish .... Do. 
shaped organisms complete § 
numerous. forms. 
ee eee GOs seawceee Yeast-like bodies; | Curved organ- |..... Gores Of curved organ- 
curved organisms.| isms; noS forms isms, marked. 
or spirals. 
RiGee sas Slightly turbid -| Organisms slightly | Slightly curved | Faint red..... Not marked. 
curved. organisms. 
Se Ca ho str AO Aspen Numerous curved | Few commas] Marked red...} Marked. 
and semispiral or- seen. 
ganisms. 
Ue ee ame (oy Caen ee Curved organisms | Curved forms | Yellowish .... Do. 
numerous. numerous. : 
ee” alse Gis. ite ee Curved organisms..|; Numerouscuryed | Marked red... Do. 
and some spiral 
forms. 
He SF otal hector GOR soa. cease Few nonmotile or- | No distinctive | Yellowish ....| None. 
ganisms. organisms. 


aIn hanging drop other organisms numerous; confused view of comma. 


bSeveral slides made, but none turned out well. 
ce Several slides tried; results not as good as wished. 


The examination was necessarily incomplete on account of lack of time plating out 
organisms and the preparation of the media. It will be noticed that in four of the 
samples organisms were found in which all the tests applied agreed with the reaction 
produced by the cholera organism, while in others there was some resemblance, but 
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it was not carried out in all the tests. It will also be noticed that marked reaction 
took place in the samples obtained from the situations in the river where the most 
of the cases have occurred. To conclude, it would seem from the foregoing that the 
food and water supply can hardly be infected, else there would be many cases, as 
the source is the same for all, and as there is constantly being fed into the river 
through esteros, etc., cholera-infected material, and as cholera ‘‘floaters’’ are fre- 
quently found, the river must necessarily be infected a portion of the time at least. 
Respectfully, 
J. D. Lone, Assistant Surgeon. 


CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
Manila, P. I. 


FUMIGATION OF VESSELS AT SUBPORTS. 


[Circular letter. ] 


U.S. Pusitic HEALTH AND MARINE-HosPiTaL SERVICE, 
OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Manila, P. I., June 21, 1908. 
MeEpIcAL OFFICERS IN COMMAND, 
U. S. Public Health and Marine-Hospital Service, 
Philippine Island ports. 


Str: It has been the custom here to fumigate with sulphur all vessels which come 
from foreign ports, or which carry cargo from foreign ports, whenever the cargo or 
vessels have been exposed to plague infection, or if it is not possible to certify that 
they have not been exposed to plague infection. 

In order to make the practice uniform you are directed to take the same action. 

You are directed to acknowledge receipt of this circular. 

Respectfully, 
Victor G. HEISER, 
Assistant Surgeon, Chief Quarantine Officer for the Philippine Islands. 


Decisions No. 4, Volume III, of April 30, 1903. On page 41, No. 86, you will 
observe that the United States Public Health and Marine-Hospital Service has been 
placed in charge of the medical inspection of arriving aliens. You are directed to 
commence this examination July 1, 1908. Thesame is to be conducted in accordance 
with the general rules and regulations promulgated by the Surgeon-General and 
approved by the Acting Secretary of the Treasury, January 15, 1903. 

It is expected that the necessary blanks and books required for this purpose will 
soon arrive, whereupon a supply will besent you. Inthe meantime you are directed 
to keep an accurate record of the number of people examined and the number of cer- 
tificates issued. The name, date, nationality, and the disease should be recorded in 
every certificate issued and a copy kept thereof. When such questions come up as 
are not covered by the regulations, you are directed to submit the matter to this office 
for decision. 

Respectfully, Victor G. HEISER, 
Assistant Surgeon, Chief Quarantine Officer for the Philippine Islands. 


SUMMARY. 


Personnel.—There are now on duty in the Philippines 4 commissioned officers at 
Manila and Mariveles—1 each at Cebu, Iloilo, and Jolo, 1 pharmacist at Manila, who 
acts as disbursing officer, chief clerk, and pharmacist; and 70 attendants who act in 
the capacity of clerks, launch crews, quarantine employees, etc. 

Vessels disinfected.—One hundred and sixty-three vessels were fumigated with sul- 
phur. One hundred and five cholera-infected vessels were disinfected. Five small- 
pox and 2 plague infected vessels were disinfected, and in addition to these large 
figures there were 119 vessels disinfected because they came from infected ports. 

Mariveles, largest disinfecting station in the world.—With the possible exception of the 
work done at Tor, Egypt, there is probably more disinfection accomplished at the 
Mariveles Quarantine Station than at any other plant in the world. When it is con- 
sidered that the work had to be performed with labor that speaks a foreign tongue 
and at best is disinclined to work, the result is to be marveled at and reflects great 
credit on the officers who brought it about. 
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Officers break down from exhaustion caused by overwork.—The strain has told on the 
officers severely, two of them breaking down from physical exhaustion. When the 
amount of work is taken into consideration and that this is a trying tropical climate, 
with few facilities for obtaining labor, it would seem to be wise to fall into the foot- 
steps of the Army and make the detail in the islands not to exceed two years. 

Physical examinations, masters, pilots, etc.—In addition to the quarantine work the 
Service has conducted the physical examination of masters, pilots, patrons, and 
engineers, and also the men who enter the Coast Guard Service. <A total of 165 
applicants were examined, eleven of whom were rejected. 

Immigrant inspection. —Commencing with the fiscal year 1904, the physical examina; 
tions of arriving aliens will also be done by this Service. 

Vessels disinfected; rinderpest and diseases of cattle—A considerable number of vessels 
were disinfected, upon the request of the board of health, because they had carried 
animals infected with rinderpest and other diseases peculiar to cattle. 

Condition of steamers operated by Service.—The steamers operated by the Service in 
the different ports of the islands have been kept in a high state of efficiency, and 
the seamanlike manner in which they are handled has been the subject of much 
favorable comment. This is especially encouraging because the vessels are operated 
more economically than any similar vessels in the islands. 

Comments on quarantine of the future in the Philippines.—To prevent the occurrence 
of quarantinable diseases in the islands after those present have been stamped out, 
will require the strict observance of the quarantine laws and regulations at the ports 
of entry. As some of these ports are less than forty-eight hours by steamer from 
countries in which diseases like cholera are endemic, the problem will be a difficult 
one, and perhaps more than can be expected of the quarantine service alone, but 
with the assistance of an intelligent and energetic board of health it should not be 
impossible. 

Tables of statistics.—Tables in accordance with those prescribed by the Bureau are 
appended. In order to bring out the work in more detailed form a number of addi- 
tional tables are submitted. 

Financial report.—The financial report showing the receipts, expenditures, and dis- 
bursements is also appended. 

Work at substations.—With the exception of the report on transactions, the work of 
the Service at the substations is all included in the reports of the chief quarantine offi- 
cer under the separate headings as directed by the Bureau. 


Summary of quarantine transactions at Manila, P. I., during fiscal year ended June 30, 


1908. 

ALE TEVEMED. S121 720 NSS eae rk apie arin tae aap ES AAP, erly Poni Rh Seen a oe 5, 921 
Peete mir MP CuaraAnuine. 2.22. 2 dae he A 5. og. 5 book udinct sae ae,che~ ks 666 
eee Cee vCal iste cteW 2. 2. 2 245k be een ke es ck Sw Pele ene as 231 
Peeererrinni oie tO Wl tnt pole eee be en et cme encnscs 163 
RENE RETRO MIC ML SOON ch BES nasil oa Waco ne aesinaie a? Wineicianin = Sa 4,012 
teen OLN AUPARC CICCOLO 5 aici te 31068 ee awl ice So Senet ae a c'e em enca nt 101, 395 
Picea. bageace inspected. and passed’... 22. as 62e Send eon ck esse eee oe 21, 539 
Cases of quarantinable diseases detected on vessels: 
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MEI ISUICENCON oc ha oo Sein he ea a ook Sa Bes Sees So creases 52 257, 602 
Persons vaccinated (including 2,220 residents of village of Mariveles) .----- 8, 972 
Persons bathed and effects disinfected ......----.--.---------eeee-------- 24, 813 


Suspects and contacts quarantined at least five days at the Mariveles quaran- 
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Statistics of incoming quarantine transactions at the port of Manila, P. I., for the fiscal 
. year ended June 80, 1908. 


Nhe ee inspected Pieleeun | Bebenee 
rom— Vessels | Vessels | Bills of : ae 
Month. a inamar- | disin, | henley || PA ened 
Foreign |Domestic|] antine. | fected. | issued. f ie od at a 
ports. ports. wena: passe’: 
1902. 
POU Beare ae eee 55 182 48 43 189 10, 106 64 
AMOS tikes 2 os reo ere: 46 149 26 25 188 4, 876 106 
September: o.ssfcaeqhe8 te il 160 19 18 224 2, 541 46 
OCWMBCE conn seanceeoe xe ce: 56 283 3 20 300 4,675 1, 081 
Novemberetss2s- seek seeees 74 260 4 10 321 8, 423 624 
Decemberss<s5s5.a-0-seeers 64 326 8 4 353 1, 923 406 
1908. 
SEUINULANTRY: Sess serait oe aaatere 62 293 6 6 372 945 390 
INEDEURT Ys seks ieee eee 49 Di oct ree ee 4 356 862 894 
NEE Mee eNS ets seems 71 SSialos eos 5 434 3, 664 980 
5/6) 0 3 See MR eh Du ee iy poe 70 379 7. (2 448 4,177 890 
IME ei See eed cove Slane RES ame 64 411 16 93 451 dean (Qa 
SUMC st 5.22 sc betes Sees 61 207. 3 36 366 1, 920 419 
ARO tails oe cote cscs 723 - 3,415 140 336 4,012 40, 563 6,171 
oe. Persons vaccinated.| Persons. | Persons 
Month Crew in- bathed and} quaran- 
g spected. Passen- | cfects dis- | tined (sus- 
Cabin. |Steerage.| Crew. gers infected. pects). 
1902. 
SUEY ee se ece PE ee ea 9, 821 1, 375 8, 183 46 28 5, 797 4,472 
ANNO Sys ooh. ca actos Ss sere 8, 218 1, 024 3, 470 88 6 2, 546 1, 500 
September. ./............58 8, 269 1,174 3, 962 42 2 1, 266 1, 007 
OGLODeR Sioat2- his ee eee 9, 564 1, 219 7,168 36 12 3, 531 139 
NOVEMDEE 25. .aecde cosas 11, 059 1, 589 8, 414 69 51 2,751 1,612 
IDecembets --- eese eee 11, 482 P12 6, 067 28) Saraaete 632 28 
1903. 
UGH OU IAS Bae amine cortas sce 10, 827 1, 209 4,690 76 3 OO neve nee eeersee 
Mebtuarys scases-cteeoe eee 10, 784 1, 094 5, 796 26 8 DUIS aera atic cc 
Mintel ers tec Pee See 18, 341 1, 839 8, 485 AO «ake Bees 9035! sceeneen ee 
PUD Se . sae cect Mere 18, 528 1,701 8, 146 29 4 1,341 | 390 
Nain et ee ane Soe aire 16, 108 2,090 7, 999 32 2 560 416 
PG aes acral comeect ace 14, 684 2,391 16, 678 114 8 1, 440 1,308 
POteal scan asset eee 137, 685 18, 017 89, 058 628 124 21, 908 10, 867 


Statistics of outgoing quarantine transactions atthe port of Manila, P. I., for the fiscal year 
ended June 30, 1908. 


Vessels : Pieces | Number 
Vessels | Vessels | Vessels | remand- pee | baggage | erew st ge day 
Month. in- in quar-| disin- ed to Oren. inspected | (outgo- RAPARE 
spected.| antine. | fected. | Mari- | socteq and | ing) in- | Gans 
veles. * | passed. | spected. 
1902 
Wil hos eke ee 154 154 2 16 | 21,750 3,041 | 21, 486 5, 206 
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Statement of outgoing quarantine transactions at the port of Manila, P. I., for the fiscal year 
ending June 30, 1908—Continued. 


_ 2 Persons Cases of quarantinable 
Set be? a aa Persons | bathed diseases among persons 
Month ae, | vacein- |, #24 SE UBT UNS: 
: : _ going) ated. eg 
inspected. Cabin | Steerage. fected. | Leprosy. See Cholera 
1902. ’ 
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Report of patients treated in hospital at the Mariveles quarantine station during the fiscal 
year 1903. 


Nationality. Result 
Peel 
Disease. er of : 
Ameri- | Porto Ri-|.,.,-_. : Recov 

cases. eaie FE Filipinos.) Chinese. ery Death 
RENO Stites. agree Wee eae oe» oe Sa Eee menor lebeate seee Balsecitan see i 2 
CIDOG Rare eer oa a re wie tars Sertaaye Sees 16 ZAC A Pel Cae. HED eterna rs a 9 
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The small number of cases of cholera and other diseases treated in the hospital at 
the quarantine station is accounted for by the fact that most of the cases of sickness 
were removed to the hospitals of Manila before the vessels were remanded to 
Mariveles. 


REPORTS OF TRANSACTIONS AT SUBPORTS. 


Reports from Assistant Surgeons Carroll Fox, M. K. Gwyn, and 
J. W. Amesse, in charge, respectively, at the ports of Cebu, Lloilo, 
and Jolo, follow: 


CEBU. 


Report spy Asst. SuRG. CARROLL Fox. 


Pusiic HEALTH AND MaArtne-HospitaL SERVICE, 
OFFICE OF THE UNITED STATES QUARANTINE OFFICEE, 
Port of Cebu, P. I., July 30, 1908. 


Sir: I have the honor to report as follows with regard to the maritime quarantine 
conducted by the Service at the port of Cebu, P. I., during the fiscal year ended 
June 30, 1903: 

The health conditions at Cebu and surrounding islands at the beginning of this 
year were fairly good, with the exception of smallpox, which is always present in 
varying amount, and leprosy in the Lazaretto. 

Quarantinable diseases were present in Hongkong, from which port vessels came 
to Cebu on an average of two per month. 
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A large number of vessels came from Saigon, but that port remained uninfected 
and danger from there was comparatively small. 

As an instance of the danger from Hongkong, one vessel, the Kazfing, had on 
arrival 134 stowaways, who of course were not known to have embarked by the 
officer on duty there and were not disinfected. This happened while Hongkong 
was badly infected with cholera. 

Shipping during the year increased about 25 per cent, most of which was confined 
to the coasting trade; there was, however, a slight increase in foreign trade. Hemp 
: shipped in considerable quantity to the United States, principally to Boston via 

uez. 

The health conditions remained good until July 9, when cholera made its appear- 
ance, having been brought from the island of Leyte to a small town 4 miles from 
Cebu and thence down the coast. On the appearance of cholera in Manila, a quar- 
antine was instituted against incoming vessels of all descriptions. 

Native vessels, called ‘‘bancas,’’ enter Cebu at the rate of 20 and 30 daily; carry 
large numbers of natives and are the great source of danger to the port. It is impos- 
sible to control their movements after they leave the larger ports, as they exist. by 
thousands, are dirty, and peopled by the most ignorant natives, who take no precau- 
tions whatever. There is no doubt that the rapid spread of cholera from island to 
island was due principally to these. Most of the cholera cases taken from vessels 
during the epidemic came from these boats and from those lying in the mud flats 
near shore, as they get their water supply from the wells in the lowest portion of the 
city, where it is likely to be infected from drainage and seepage. No method is used 
to dispose of sewage except to throw it upon the ground. A large number of these 
vessels were disinfected by the Service after having cases on board. 

Immediately on the appearance of cholera, an outgoing quarantine of five days was 
instituted against vessels leaving for other portsin the islands. This included bancas, 
and at one time 70 vessels and 600 people were in quarantine. This was rigidly 
enforced until July 30, 1902, when an order from the chief quarantine officer per- 
mitted vessels to clear for infected ports without detention. The detention was still 
necessary for vessels to clean ports. The epidemic was at its height from July 9 to 
about the middle of October, during which time there were in the city 1,300 cases 
and 700 deaths. After this the number of cases gradually decreased until only an 
occasional case was noted. The town had enough cases still to be considered con- 
tinually infected. 

In the early part of the epidemic the barge Proteccion started from Manila to Cebu 
in tow of a steamer. She broke from her tow during a storm and went ashore. She 
was finally recovered, but by the time she was raised and repaired did not arrive in 
Cebu until December 10, 1902. In the meantime disinfecting was done under great 

difficulties, but with fairly good results. After the arrival of the barge fewer diffi- 
culties were encountered. 

During the year no plague and only 1 case of smallpox was found on a vessel. 

One case of leprosy arrived on a steamer from Hongkong and was certified as such. 
This case was returned to Hongkong on the same vessel by the collector of customs, 
acting as immigration officer. 

Respectfully, CARROLL Fox, 
Assistant Surgeon. 
Asst. Surg. V. G. Hutssr, 
Chief Quarantine Officer. 


Summary of quarantine transactions at Cebu, P. I., for the fiscal year ended June 80, 19038. 


Vessels inspected 6.5.5 ose SaaS cee ee be Se eee 3, 390 
Vessels held in quarantine - 2.52 sccee eee es eee 483 
Vessels disinfected: . . ocak Ao oe ee. See an fe eee 48 
Bilis: of ‘health aesuied: = 23.36 oS Pee Se ee ee eee ee 1, 568 
Pieces of baggage: disinfected 2225.4 229 Sak. VE: ne ER et eee 2,245 
Pieces of baggage inspected and passed ......--..--.-----------------0---- 536 
Cases of quarantinable diseases detected on vessels: 

SMa POX. 5s wie kk Hed hee ce weiare tea are eter eae eee 3 

Oholeran snes ands MARE Se 2k ama Se ee ee ee 51 

Leprosy S22 os 30s Jak ee cee Sac 5e eo ea ele eee eeerees eee ones eee ere ree an 
Crew in- quarantine’. 4... Jc... oses Dae eee Se oe ee eee eee 6, 095 
Passengers -in.quarantine suc? o sae. wee So ase ee ee ee ee eee 1, 857 
Crew inspected 22)... 02. is ~-ceepemele Shae raisins © cst ee eee eee 76, 920 
Passengers inspected. -.:..08 0ss0 2 ote Soh <c San eass cee ss see eee ee 25, 806 
Persons yaecinated... - 0.2.2. 5-2 0owee eto en eye eee eee eee ee 793 


Persons bathed and effects disinfected... <.. . 2.05.4... 2 oc ceu cise e eas ae eae 808 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 169 


Statistics of incoming quarantine transactions at the port of Cebu, P. I., for the fiscal year 


ended June 80, 1908. : 
ce inspected 
rom— Vessels in Bills of | Pieces bag- 
Month. ————— | “uaran- oo health gage dis- 
Foreign | Domestic tine. issued. infected. 
ports. ports. 

1902. 
Ua Le aa ee ee deere cswes 4 60 Goer ee nee (OM eerste sor 
PUTEAUES Lieve eas sxe Sete 2 Ae 4 SO eee ae ae meee wae sieieta te oc OL ea 2 eae 
EMU MDCK a 455.5 sa soss eee ee 3 104 2s 2 112 306 
OCLONCR teak = 5 hibewasets ae close 4 125 3 i 120 204 
INOWEHIDCIS oo Sac set oa.ac wehbe o ccte 8 146 6 i 137 392 
Wecembers 55.55. i eee 7 126 il 1 129 38 

19038. 
SPNUNULEIN Sosa aon carer aye AOD DROSS. 5 HSN Some prays <i’ avail esis re afm. aaa PAS a es eee ce 
MEMRUST Ve ose ° hoses eee eee: 3 114 3 3 ibe] 41 
1) TE ate Ss Pe ee ee ee 12 152 6 6 141 248 
MERTEN Me pore te eoten Bs wd Sorase ones Shima reer 5 398 4 4 170 297 
1S Ae ae Se ee ae cena ree in 15 686 2 3 178 14 
PED ats 1-8 tsa s cis wmmne tate eoas 8 567 8 8 194 109 
EN GLa ters oe eee a 78 2, 685 38 29 1, 568 1, 649 

Passengers in- Persons | Persons 

oe oe Crew in- spected. heldin /bathedand Malas 
ee spected. . quaran- | effects dis- Y e RN a 
Cabin. | Steerage. tine. infected. |V ; 

1902. 
ULV ie yara iar toineene ater Biutara sarase o> 1, 865 141 2 OOnil oes. te hxet 700 
IER ise cee noSSUe Satine cosas 2,679 176 OSS Mee ave epaeieieia strani ctaleiand sellin oa meee 
Seprem PCRs aes cs see ascents 2, 769 118 618 79 OP Sbeaoraa coe 
ORG tele says co ens-¥ dag hs: =5 3, 170 188 802 93. (oy ee ee 
INOIVOMIDOE  oc5m2 = 2 gos wie tense 38, 787 188 896 238 Soin Paes pater 
IDECeMpCr 2 fees ance Beaeracs eset 3, 383 237 1,394 22 DOA a. Sioa eee 

1903. 
PAA URW in oy s = a here co aval ei arie lacs ace 3, 340 204 SOON case re cee ase | Seas ec a [re ee ne ee 
HICUUUAT VMs: shade ne ck ches oe 3, 276 142 717 32 CHE See es 
1 gee Re ee ae eet 4, 888 185 1, 203 83 181 15 
LSTOTR See a pales eae ae 5, 600 257 1,751 41 97 12 
NEES ies See eee ee de ier ee 8, 531 263 3, 340 10 10 10 
PENG Bais cals Sendo ees wives whe 7,402 180 2, 248 66 84 16 
DUOC Ns AES ae pee gE ae mene 50, 690 2,279 15, 150 724 602 753 


Statistics of outgoing aera transactions at the port of Cebu, P. I., for the fiscal year 
ended June 30, 1908. 


< F F Pieces bag- : 
Month. Vesseléin-| “Tiara | ‘disin- (gage diame ( 808040- || Goineyine 
Bee. tine. fected. | fected. |SP spected. 
passed. 
1902 
2 ae nai ae hard ia aia wae 170 170 9 WEG cease seeps 7, 585 
MEME B?  xoli roc 2 ce otiethenie coc obs 164 139 8 164 239 7, 962 
(ofS, 21S) 100) 0°29 cee Pala emo eee 145 168 2 233 135 6, 804 
MROIUNAE as ts aida sinus Gene ee 148 GSipesscancss 84 162 8, 929 
EOC RN MME 25 Ea rk sin cals nti ai abasl ag cw esa Sell aac alecn alee Raut Sate Ses level cia fiaha/aath bene derMcae c MIN IES Cc alelosbiccael ed 
POCCMDET. . nc Bie orufare ete eiaietn tora o eercicrcl ote | =e erciaes! opetare (he!| Strays lepeieiers | este ates apoicie sal misire poke mail aatemayn eile s c 
1908. 
DIT ONY a Se ood asia stave alate aiBinveteie'| ovate AOE OL OCN ae pialaratatnraia’ | ctetavetcVatave erei| eretave ain aSate-=||Broiae bclattale sail Aa cisleysycicteisete 
MET LELE Wa ere Sto cine 2a Saad | ot oe eet Pa awiioks, Sees Oats belts! dates’ echt haseciane «nic ew lusts casemate 
PUR A oo as Paarl Sioa 5 aa eeshall etaeio move aes asl fisrs oets <iniw aya Ns mien etait «aia ew eri a'e acclnins allay ders esta cialngs 
Eas Seen ere = Steno He area sae aegis or a mee eet re aerate cae Sah fes Smee eae Sallin case wee oees [lacie cede eae 
Er Ee ae Re es hice Sern, a ns AW eee iin aM ic oop) CUR My leg ebeeerhyaoae 4) oes | een Pe Eee Piece kt PRT 4 
PAG 0 = 9 2 vais o'ass Sis Grasse CRoeee ee sia le, wie aaa ictus actos eid, 248d 4 of askin arelsse walla vieiw die is*ejsjelolrereplaie setae € 
Us ads Hoty daw ee wiaaere 627 445 19 596 536 26, 230 
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Statistics of GOD quarantine transactions at the port of Cebu, P. I., for the fiscal year 
ended June 30, 1908— Continued. 


Number | Number tee eeecons Persons. Cases 
Month of crew | passengers vacei. |Pathed. and} cholera 
; quaran- | (outgoing) Gtoers!i nated clothing | on ves- 
tined. | inspected. | Cabin. age * Idisinfected.| sels. 
1902. 
UL Saerrticte terrace ort. eerie 1, 507 2, 225 102 BY Bal ee ety aees 92 10 
AUIOUS Gere ecto see ee See eee 1, 878 3, 310 ies AdOH aes ee 114 vol 
September. .2 tise base. ae ease 1,477 1, 835 18 EIS eee cs |e ee ree 4 
OCtObeREe eee eee nate eee 991 1, 007 ul DS Mi ces oases See eon = I | See 
November. 3363.5. 1cc pees cere test eeeeie Sees Fine SESS [eee teens in nl Lae Golem nara es oA Sen 
DCCCMIDET s:.' CaSe oe wa ats leb aloes ioe le wc cee cevere ee Sie ree ic tete | eyo eke ehcp l rmerorcne rai ve reratcrerelctoys| reret sees = are) | eke net 
1903. 
PADMA Y sa iciaiee sibs wha nid bis's ese dpulel||satererdtelegarclell is eselsaio go ersetatol| elects arse mi siseisse ere ll aeeleicere aise rel eee rere eteeTeriete tare eiemetoreters 
February <.2..s25i 50 ooo eens encore oteicls dhe aie sissies Ae Se |e mew eterna leat meee eis oa vane ieetel | are are to ssieteio a] Seo eee 
A (27) (6) 0 Nees ar ee Dean a mene ees A ates cere leer ae ee, coer nes Ses AY ede eee Sra eras lec Beal act Sea 
DOTY cps og ee a Sache wes ws EES oe aren al chem ce Re Sere ce cars ae te | ota Se eer 
AS 2 a eae Se nae ne en OMI Soy) MARS he |i tae ee et i RA Same on A SES WS cc 
JING S aiase wci~ aioe cic che 401s wieiwle sigs il Siciaieyoe Stere O)|Owie Src. iterate Sellar ates ai emeve seeds tah ere oeye te cee Peart tnt eee ate ee 
RO talc Re aees eee 5, 8538 8, 377 Di. a eae Ie! Be a Pain ie - 206 25 


ILOILO. 
Report By Asst. Sura. M. K. Gwyn. 


Pusitic HeatraH AND MARINE-HospitaL SERVICE, 
OFFICE OF THE UNITED STATES QUARANTINE OFFICER, 
Port.of lloiwle, Pod., July31, 1903: 


Sir: I have the honor to submit the following report on the transactions of the 
Service during the fiscal year ended June 30, 1903: 

The city of loilo, Panay, has an estimated population of about 20,000. The cen- 
sus figures not being available yet, accurate information can not be given. Situated on 
a low plain a few feet above the level of the sea, with an arm of the sea, the Iloilo River, 
placing it on an island, and the island of Guimaras giving a sheltered harbor for the 
largest vessels. The population is made up, with the exception of the troops, of a 
few Americans, Englishmen, quite a number of Spaniards, and a large number of 
Chinese and Filipinos. 

The city is the principal sugar-exporting port in the islands. 

The river is navigable for vessels drawing not over 14.6 feet for a mile, that being 
the depth of water on the bar at high tide. 

About 100 foreign vessels touch there per year. These arrive with general cargoes 
and rice, and take out sugar and dyewood. 

For boarding purposes a boarding launch 65 feet long, 9 ee with a speed of 7 
knots, is maintained. 

A floating plant, the barge Esmeralda, crew of 4, with two mpden steam cham- 
bers anda sulphur furnace, is used for disinfecting purposes. The barge arrived at 
the station August 27, 1902. 

The office of the quarantine officer is located in the building occupied as offices by 
the depot quartermaster. 

During the past year an epidemic of cholera visited Iloilo. The first cases were 
found on a small banca, which had been lying in the river several days. Out of a 
crew of 12 there were 5 cases and 2 deaths. 

These men were promptly isolated, but my impression at the time was that the 
infection took place in Loilo. After finding these cases, there was a lull of several 
days, during which there were rumors of cases all over the city. Then the board of 
health began reporting from 10 to 30 cases per day. August 27 I found a case of 
cholera on a lorcha in the river. This removed all doubt in my mind as to the town 
being infected. The epidemic reached its height in November. December saw the 
decline of the epidemic and the advent of the northeast monsoon. 

In all about 4,000 lost their lives—with a few exceptions all natives and usually the 
poorer ones. 

This is not surprising when we consider the insanitary condition of the native 


shacks, the under part of which is used to deposit all refuse and sometimes made the. 
house of the family pig, the chickens and dogs occupying their owners’ beds and — 


rooms. 
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Water is obtained from surface wells, naturally very easy to infect. Contrast this 
with the white population who used distilled water and rain water in tanks, usually 
of iron and placed above the ground, and paid some attention to cleanliness and food, 
and we have a reason why they escaped cholera. 

The Chinese population were also remarkably free from cholera. Few, if any 
cases occurred among them, due probably to their tea-drinking habits, and most of 
them belonging to the merchant class were better able to look after themselves. The 
Chinese shopkeepers who handled articles of food had lattice screens in front of their 
counters to prevent their customers, principally natives, from handling articles in 
the shop and thus infecting them. 

From December to May there was entire absence of cholera. In the latter month 
there occurred five cases, all of which proved fatal. 

_ Smallpox occurs seldom, as considerable compulsory vaccination has been done. 

There is said to be considerable leprosy in the interior of Panay, but in Iloilo but 
few cases can be seen on the streets. At one time all the lepers were segregated, but 
owing to lack of funds this policy was abandoned. 

So far as I know there never has been any plague in the city. 

There have been several epidemics of dengue, but no reported fatal cases. 

Beriberi and dysentery occur frequently, but malaria occurs seldom in town, but 
in the surrounding country it is frequently very fatal at certain seasons of the year. 

As soon as the cholera was officially declared an outgoing quarantine was estab- 
lished, vessels for clean ports being detained five days and disinfected if infected. 

As new ports were declared infected, and before Iloilo became infected, rigid 
quarantine was enforced. But information was very difficult to obtain, and it was 
frequently necessary to hold vessels on suspicion based on rumors and information 
given by local firms through their correspondents. This information was usually 
found to be correct, especially so since no deténtion was imposed on vessels sailing 
for infected ports. 

Another difficulty was the smaller vessels, the praos, bancas, and viloses. These 
small craft, ranging in size from 1 to 10 tons, carrying from 8 to 30 crew, represent the 
native trading element. They go from port to port, from Mindanao on the south to 
Luzon on the north, on voyages of several months’ duration. Their usual cargoes 
are hats and clothes, linen and cotton goods. 

Others take shorter voyages of a week or two, bringing in fish, dyewood, and 
firewood. 

A great many are the only means of communication between the smaller towns. 
Several thousand of them touch annually at Lloilo. 

Respectfully, M. K. Gwyn, 
Assistant Surgeon. 
Asst. Surg. V. G. Haztssr, 
Chief Quarantine Officer. 


Summary of quarantine transactions at Iloilo, P. I., for the fiscal year ended June 30, 1903. 


ere MOOI te SY, es a ee LN es See aS od a ae 2, 093 
eee re lat, CM ETUDE yr et Pop oe oo ae ae et es USS Set yes 
OPS ESSE 2 le a li rade ts we acy era let neg Re Aaa eg 35 
erm mere ONE EE TOSMICML 8 no Oe oe ee se a ae Oe ee Pee ket a 1, 269 
Beieca i. WreavO Ciciifectew ss. el. ae ee ee I BEAL 2, 358 
wees, of Dasvave meapected and passed. 2. 25... 26) ce ee See es ee 7, 265 
Cases of quarantinable diseases found on vessels: 

Cholera. . - . - PRN pS Es MOE 26 tS GRE Rage POR OA Lg PEEP AIR OMT Oo IEE ROE [ye 33 

"Lad da pee a Se ai A ee ce Se Mn ae oe eat ne pe ant ia eae A ERE it 
BME es ees = eos Ai ee ae re eee. eee he oe es Se 2, 077 
Re CiCi a, ML IA EAMMNE «2 ook 5 ae eee a tise tote es ese Rete. 1677. 
RE ee a oe Fee Ae a ie FAL on wd oe es es 42,561 
ee ee Ten 8s ay I tS EL bai ae Stn 2 ecu s Se 25, 102 
mermons, Vatied and eects disimiected...2-0-. 22... 2. ey Eo ne Sl ae eS 899 
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Statistics of incoming quarantine transactions at the port of Iloilo, P. I., for the fiscal year 
ended June 80, 1903. 


joe Soo: Pieces baggage— 
“ Vessels in voccelg dig-| Bills of 
Month. quaran- | "infected health Teele 
Foreign |Domestic| tine. ‘ | issued. | Disin- | Gaenva 
ports. ports. fected. passed. 
1902. 
Sullye aoe saseaeces eee sae eae etete 3 ous laae She Seabee oe DD view cn end| okey se ate 
IRS Wa ae ee So aero 9 53 15 5 13 192 44 
September ga a. tat qeemiscce 2) 197 13 2 258 286 417 
OGLODEI fia gncdocateee coasts 2 202 6 2 185 156 68 
November <1. 2... > sas dece cae 1 195 5 i 166 22 184 
Decentberseays asses sees 4 DAS GN 5 ot Ades, Nellans 2 haie cere D159 A Saisie oe eee a ee 
1908. 
JOMUAL Vis cosas eae ee 1 114 2 2 82 200 78 
MOD RUALY Soe Saas asiandt ota 4 33 i 1 42 MOD swetye oss 
Mane lrn 354. epic cheer eran lira 5 OQiissccen Metre eye ete 4S alps teas rc) Steere Oe 
BAS Wl lees Se atores aaet neces ae eat aes 4 Aa ows etae lenin oe caer BQO) Socrcaina ne Serer 
IMI Vai ae ee Sead aa rt 6 TNE ee Reed ec Sate UAE |) Sabo che mil Seen pera 
SMMC Fa 5 ee See eee a OOWiak aces cee ates erie Qilxilae = aeeyshee ee eee 
Ota, scree ot. eros Ma eee 55 1, 303 42 13 1, 269 931 791 
Passengers inspected.|' Persons Persons 
Month @tew 102) eee held bathed and ee 
spected. | Gapin. | steerage. |™ ere i poe hs vaccinated. 
1902. 
JU cae eee Sem sa eee 1, 166 159 DONS 3 chs oe Soe ata oe eee eee 
OU SU Stn. agate wean aceeeee 1, 963 330 710 366 14S et oe See eee 
Seplember 2a... sh eieemsccca 3, 084 250 1, 586 249 GSslonsiS.c eee 
OCLODER Looe no tae yas Soe 2, 593 195 1, O11 209 wD oa ees Seer 3 
INOVeMmbpeR* 22: fal eceaneseetne 3, 361 209 2, 987 9 OPE aaa ee ee 
Decentbenins cence de ese eet eee 3, 548 243 De (ool es ee A MN ERNE S et EAR on bs 
1908. 
JSUMUOEY.. ccc eh lee eee 2, 604 273 851 141 diddy oon os seas 
ReDEUATY: 2s eects eset ee ee 1, 381 216 831 100 WOOL 282-4 Sonera 
EATON: Sc pict te usin eee 2. 298 TOL. es occ eee cael Sete ae eee eee nioetee 
SAMOISIN = ors © Saccdkse arate eet et ieee 1, 853 254 896 Wes Sa 5 aceon: Nace ees 932 
NV OWAsee ela ranesiee e ee nen 2, 728 323 RAI es oe Soe a ee, Fe ee 
TMM A 2 gs Sree ee ee eet as 2,371 329 G29 blcrs core tee lise eee een Lee eee 
TOL ssf Sect ean aacms 28, 763 3, 079 15, 612 1,074 592 932 


Statistics of outgoing quarantine transactions at the port of Iloilo, P. L, NE the fiscal 
year ended June 80, 1903. 


Vessels in Pieces bag eae ke Cees 
Month. Vessels in- quaran- Vessels dis-| "page dis tined. 
spected. ive infected. tafected 
* | Cabin. | Steerage. 
1902, 
SAUL Y Sos nee aw eee rian, eyed w Se Pepe cele ieee eile aya eee eee vere = eee weet cr ee er 
IAWSMISGE cts scanners eee aoe 50 48 6 412 26 142 
SepUCMADeN ask 2adecnn sae seee 201 109 11 638 53 545 
OGtoner waeec sees ese eee e oe 192 o 3 267 42 120 
INOMEMUP CP accu hacen cee ecie aes 171 8 it 58 7 26 
i DXE(G{8) 001 OY S) Cea Or Ra eee eee ail il 1 D2al Reina ees Senco eee 
1903. 
ACh eee ere eres S| ee See I Aas Aaron ean Gougor canes Aecuacl| secade abbollnbasvoaboad 
gS) 0) 0 bh ne een ne her eer Ears mos Aa curds atlloaccanda sonaeoboacdooo lbosaoosaaccc 
1 G1 ree ena eos te ere ren err itre <7 04 San San Gcicas ltaue GoGo noE baucuan oodloaseaosasecc 
P40) 01 ee ee ener aS OP Sen meen Malaria t- || sancoon Soo musa ote son| looseSconabcs 
i Ch eee eer mr alin een mar a oe Senora Paar ans Valls set ubsora le codd eos oouaauscoecs 
Abt oa e eer eee ee ee eee MS hr Cee ie are here en Sor cAllssgs cose borclooncsaeaed loogaeucasuds 
Renta ce ee 735 175 29 1, 427 128 833 
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Statistics of outgoing quarantine transactions at the port of Iloilo, P. L., for the fiscal 
year ended June 80, 1903—Continued. 


Persons Pieces 
Persons ee Ba baggage Crew Crew | Passengers 
Month. vacci- elothin ae inspected] (outgoing) | quaran-| (outgoing) 
nated. Os and inspected. | tined. | inspected. 

disin- | vessels. wee 

fected. P ; 

1902. 
TLS © ati CoC G BOOS CELGSE lam eho coon Sete bbe Oates ree aad ascend |e Seer ee ne, | eee Eee eee see = ae 
ASIEN GS etre en GS a Ee a eal eee ne PO 64 4 82 1, 746 362 714 
DEDUCURDCE cas cao aI ee aici ete aye 174 10 1, 796 4, 329 1, 104 2,119 
OCTO DET set Galas. Wes eee tact eect asee 54 3 1,178 177k It 994 
ENGR TREAION Sen 5 oh ow we St wes Saget eee e Sinn 8 1 107 2,619 135 2, 465 
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Report sy Asst. Sura. J. W. AMESSE. 


OFFICE OF THE UNITED STATES QUARANTINE OFFICER, 
Port of Jolo, Jolo, P. I., July 31, 1908. 


Srr: I have the honor to make a brief report of the transactions of the Public Health 
and Marine-Hospital Service for the period from the opening of this station to the 
ending of the fiscal year 1903, as follows: 

On the 5th of May telegraphic orders were received from the chief quarantine offi- 
cer for the Philippine Islands detailing me temporary quarantine officer of the port 
of Jolo, whereupon an inspection of arriving vessels was immediately instituted under 
the provisions of the United States quarantine laws and regulations. Previous to this 
time the quarantine supervision was under the control of a medical officer of the 
United States Army. 

The port of Jolo is the center of the shipping interests for the islands of the Sulu 
group and of southern Mindanao. There is considerable traffic at all times between 
Jolo and the nearby islands of the Celebes group, also Borneo, Saigon, and Singapore. 
Quite a number of interisland steamers make Jolo a port of call, as do also a number 
of foreign vessels en route to and from other island ports. During the past year there 
were 43 entries from foreign ports, and a steady increase in the foreign trade has 
been observed. In addition to the above there are about 500 small sail boats (‘‘Sapits 
or Moro sail boats’’), whose headquarters are at Jolo, and these vessels ply between 
Jolo and all the surrounding islands; in fact, they come in and go out unrestricted, 
land at any place along the coasts, whether a port or not, discharge and. load cargo, 
and even go to and from many of the nearby foreign ports, carrying large numbers of 
passengers and yaluable cargoes. These sail vessels, as well as the other vessels enter- 
ing the port in the past, received very little sanitary supervision, only such as was 
possible and absolutely necessary, owing to the military status of the district and the 
exigencies of war. 

Immediate action was taken to gradually obtain control over the many small Moro 
sailing craft. This, on account of the peculiar characteristics of the Moro, and in order 
to prevent antagonism on their part, was done with the greatest caution and in a 
manner to create the impression among them that the work done is for their benefit 
and is not compulsory. Should the measures become objectionable to them, they 
would land their cargo and passengers at the nearest village and not come into the 
port of Jolo proper, and thereby all control over them would be lost. 

Vessels entering this port between sunrise and sunset are now inspected immedi- 
ately. The boarding so far has been done by means of a rowboat manned by two 
Filipino attendants. 

An office was secured in the Government. building used as the custom-house. No 
furnishings for the office have as yet been obtained, although the collector of cus- 
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toms kindly loaned the Service sufficient furniture to conduct the office work until 
such as was necessary could be secured from Manila. 

During the past four months the health conditions of the island of Jolo have 
greatly improved. The epidemic of cholera has almost entirely subsided. In the 
walled city, Jolo proper, there has been no cholera; all the cases occurred in the 
adjoining Moro villages. 

The work instituted by the Service has progressed without friction or opposition 
from any quarter, and the Service enjoys the respect and support of both military 
and insular authorities. The importance of a station at Jolo can not be overesti- 
mated. Its proximity to the infected ports in the Celebes, the Dutch Indies, and 
Straits Settlements make the port a vital one, as through this port quarantinable 
diseases could quickly gain a foothold in the island of Jolo and the infection be rap- 
idly disseminated to the other islands of the Philippine Archipelago by the hundreds 
of small boats which stop at every landing on the coasts of the adjoining islands. 
_ The primary infection of the cholera epidemic of 1882 was directly traced to Jolo, 

and from there carried to the other islands and Manila by vessels. 

During the two months much has been accomplished. The quarantine work has 
been placed on a rational and scientific basis. Masters, owners, and agents of vessels 
have been persuaded to adopt sanitary measures and to maintain their vessels ina 
better sanitary condition not only when entering port, but also throughout the 
voyage. The cooperation of the quarantine officers and customs inspectors at the 
ports of Siassi and Bongao has been obtained and uniform regulations relative to 
the arrival and departure of interisland vessels prevail in the larger ports of the dis- 
trict. While but little quarantining and disinfecting of vessels was accomplished 
(only one vessel being disinfected), yet the work done and results obtained are 
gratifying when the existing conditions are taken into consideration. 


The port of Jolo promises to be one of the principal gateways to the Philippines 
and one of the most important ports. The fine harbor, and the fact that vessels will 
soon be able to come directly alongside the wharves to load and discharge, will no 
doubt cause every vessel coming from the south to make Jolo the first port of call. 
Thus, from a quarantine standpoint, Jolo will be the point for the detection of quar- 
antinable diseases before the same have entered far into American territory. 


The United States quarantine laws and regulations of 1903 were put into effect at . 


this port on June J, 1908. 

The provisions of circular letters of June 21 and 22, issued by the chief quarantine 
officer for the Philippine Islands, were immediately put in force upon their receipt, 
although the provisions relative to mechanical cleanliness of vessels had already been, 
in a measure, successfully carried out. No vessels were fumigated with sulphur to 
kill the rats and other vermin on board during May or June. 

Every assistance possible has been given the customs authorities to regulate the 
Moro sailing craft, it being desired that these vessels be regularly enrolled (for which 
no charge is made) and that they carry ‘‘ship’s papers’’ the same as other coastwise 
vessels. ‘These measures have been successful to a degree, about 150 of the ‘‘sapits”’ 
being registered. The bearing of these regulations on sanitary matters is palpable, 
since the efficiency of the quarantine service in the archipelago.must be in direct 
proportion to the measure of official control over the vessels which are engaged in 
the interisland traffic. Where vessels enter and clear at island ports an inspection 
and supervision is possible, but no control can be exercised over such as come and 
go when and where they like, many of them as far as Borneo, and all too swift to be 
overtaken even by ordinary steamers. 

There are two attendants on duty at the station. They are the acting oarsmen, 
who man the boarding boat. The advisability of remanding the disinfecting barge 
Proteccion from Cebu to Jolo, as soon as the contemplated quarantine station at Cebu 
is finished, is now under consideration. 

The quarantine transactions for the two months during which this station has been 
under Service control are shown in the inclosed tabulated statements. 


Respectfully, Be shi 
. W. AMEssE, 


Assistant Surgeon, in Temporary Command. 
Asst. Surg. V. G. HEISER, 
Chief Quarantine Officer. 
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Summary of quarantine transactions at Jolo, P. I., during the fiscal year ended June 30, 
1908. | 


[Station opened May 5, 1903.] 
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Monthly transactions at Jolo, P. I., national quarantine station for year ended June 30, 
19083. 


[Station opened May 5, 1903.] 


May. | June. | Total. 
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Statistics of quarantine transactions at the port of Jolo, P. I., during the fiscal year ended 
June 80, 1903. 


[Station opened May 5, 1903. ] 


Vessels inspected | Number Number of pas- 
from— Or Bills of | Number |gengersinspected. 
Month. —— | Avessels: i) health ee 


crew in- 


Foreign | Domestic | disin- | issued. spected. | Cabin. | Steerage. 


ports. ports. fected. 


tee a at st 2 18 1 12 878 100 556 
1 ae a ee 3 Wi Var x, Ee. ek 15 902 64 371 
areal ile sc a eae 5 38 t 27 1, 780 164 924 


FINANCIAL STATEMENT—QUARANTINE SERVICE IN THE PHILIPPINE 
ISLANDS (UNITED STATES CURRENCY). 


I. Appropriation account, insular treasurer, fiscal year 1903. 


Desits. 
To appropriation, act 430, quarantine service......-.-.- Tera eer $26, 940. 66 
ae appropriation, act 490, quarantine service..._-..-...---------+---<-<<- 24, 440. 00 
To appropriation, act 595, quarantine service... ......-...-2625.----- 53, 141. 00 


SUE PR Set SI a aC Teeter a ee a a 104, 521. 66 
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CREDITS. 
By net withdrawals by disbursing officer. ....2--..--2----.6.4--425+20- $64, 950. 93 
By amount credited insular purchasing agent...........-.-.-2-------5. 6, 772. 02 
By amount.eredited-bureau.of printing. 92.22... 2. 252 eee eee ee 395. 40 
By balance umawithdraw Wesco ace oc sted ole ees ooae SRN A 32, 403. 31 
Potal. soca. Ride 25 Se es ss ee 104, 521, 66 


IT. Statement of funds (disbursing officer), appropriations of fiscal year 1902. 


DeEsits. 
July 1. Balance June, 1902, account-current:. 22 2s. 229s2255.2505 $10, 430. 36 
Aue: 9; Received: from treasurer, At. Ws IWG0 222 se a2 255s 0 ee 1, 430. 10 

1903. 

Apr- 11... Received! irom itreasurer, AW. c013c2222c4 22 poses see ee 160. 72 
Total crs neetaleae Bots nhs oo ae ee ee Fe ee hee ee 12, 020. 18 
CREDITS. 

1902. 
July 21. Refund to treasurer, receipt.5502 2... 242.422. 262 ee e 04 
July 21. Refund to treasurer, receipt 5503 ........----2.-------------- 2,511. 04 
July. 21. Refund to treasurer, receipt 0004 _ 22.25... Sete ee Be 88. 42 
Sept. 13: Refund to treasurer, receipt 641 Te... <3, oS os ote eee 1, 699. 66 
Sept. 16.. Refund. to treasurer, ,6ceipt 0400... 5.) coc ew i comascaeences 1, 856. 03 

1903. 

Apr. 11. Balance to be accounted for by disbursements -............--- 5, 865. 99 


Potahy so. t.2 bse ee Re eis | eae ree oe 12, 020, 18 


II1.—Statement of funds (disbursing officer) appropriations of fiscal year 1908. United 
States currency. 


DEBITSs. 

1902. 
July 29. Received from treasurer; A. W. 1676s... See $10, 000. 00 
mie, Zi. Aecerved irom treasuner, A. WAZOO Ae aon Soe es ee ee 6, 000. 00 
Sept. 30. Received from treasurer, A. W.1934......5.2..2.-..---sh222 3, 000. 00 
Oct. 30. “Received from treasurer, A. W.-2058. .2235 snes SR ee 7,500. 00 
Dec.* 1: Received trom<treasurer, A. W.- 22867 4407 5. oes =. eae 5, 540. 00 
Dec. 31. Received from treasurer, A.W. 23897... 2. <2 22222. 2 4,000. 00 

1908. 

Jan. 26. Received-from treasurer, A. W. 2483................--------- 13, 000. 00 

Feb. 24. Received from treasurer, A. W. 2728..........22.-.--.--.----- 3, 500. 00 

Mar. 24. Received from treasurer,“A. W. 2926... ........22..2 22. .2vee. 4,000.90 - 

Apr: 26; Received trom*treasurer, Ax W S08 (aos. Sere Ss ek See 4, 400. 00 

May. 20. Received from-treasurer, A: W. o241. - 2222 ont eee oe 7, 000. 00 

June 22. Recerved trom treasurer, A. SW S370 22255 0. Soe ee 2, 560. 00 
Totals. Sl de de SPP ee re 70, 500. 00 

CREDITS. 

1902. 

Oct. 22.. Refund to-treastrer, receipt: 7 1G... Se 2st oe ee ee 1, 041. 14 
Nov. 6. Retund to 4neasarer:receipt. 74382"-2. 52 2 ee eee 369, 43 

1903. 

Jan. 16,. Refund to treasurer; veceipt 8653".- 72. se ee 460. 37 
June 30. Refund to treasurer, receipt 259. es oe ee es ae 3, 678. 13 
June 30. Balance to be accounted for by disbursements -.......-.-..-.--- 64, 950. 93 

Total o. 2.0. DLs SS Sie Set cee ey here are eo 70, 500. 00 
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Statement of funds to be accounted for by expenditures July 1, 1902, to June 380, 1908. 


Disbursements by disbursing officer, funds fiscal year 1902 
Disbursements by disbursing officer, funds fiscal year 1903 
Insular purchasing agent, supplies, funds fiscal year 1903 
Bureau of public printing, printing, funds fiscal year 1903 


Kapenditures. 
July, 1902: 
Launch and barge expenses, supplies and repairs 
Station supplies and disinfectants 


August, 1902: 
Compensation of personnel 
Office and general service expenses -...-..-.-------------- 
Launch and barge expenses, supplies and repairs 
Station supplies and disinfectants 
New construction and new equipment 


wee er ee eee we eee ee ee 


September, 1902: 
Compensation of personnel 
Office and general service expenses 
Launch and barge expenses, supplies and repairs 
Station supplies and disinfectants . 
New construction and new equipment 


October, 1902: 
Compensation of personnel 
Office and general service expenses 
Launch and barge expenses, supplies and repairs -.--.----- 
Station supplies and disinfectants 


November, 1902: 
Compensation of personnel 
Office and general service expenses 
Launch and barge expenses, supplies and repairs 
Station supplies and disinfectants 
New co: struction and new equipment 


‘December, 1902: 
Compensation of personnel 
Office and general service expenses........-./..f..-----.- 
Launch and barge expenses, supplies and repairs......--.- 
Station supplies and disinfectants 
New construction and new equipment 


January, 1903: 
Compensation of personnel 
Office and general service expenses 
Launch and barge expenses, supplies and repairs 
Station supplies and disinfectants 
New construction and new equipment 


February, 1903: ; 
Pomipeneation O8 Personnel 2.52425 .028 ec ods en sen sss 
Office and general service expenses 
Launch and barge expenses, supplies and repairs 
Station supplies and disinfectants 
Repairs to buildings and wharves 


- March, 1903: 
Demi peiaginnl ar DEREOMNOL oul oe se ences < sis pe samen 
Office and general service expenses _...........-.--------- 
Launch and barge expenses, supplies and repairs 
Station supplies and disinfectants 


H. Doc. 338 


12 


i er 


5, 059. 22 
519. 29 
252. 06 


299. 
1, 201. 05 


6, 052. 92 
951. 14 
1, 432. 62 
324. 16 
1, 715. 61 


2,946. 27 
537. 50 
1, 605. 74 
290. 66 


- 2. 855. 32 


2, 687. 67 
1, 061. 78 
197. 41 
354. 69 
4, 498. 00 


3,447. 46 
754. 09 
159. 61 
254. 96 


$e rere 


$5, 865. 99 
64, 950. 93 


$1, 100. 00 


9,566.72. 


6, 240. 45 


4, 880. 30 


1, 847. 59 


10, 476. 45 


8, 235. 49 


8, 799. 55 


4,616, 12 
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April, 1903: 


Compensation of personnel: 2... 2 5486 226. “ft: 
Office and general service expenses......-...-.---- 


May, 1903: 


Station supplies and disinfectants .......-..-..-..-- 
New construction and new equipment _........---- 


$3, 267. 90 
451. 64 


$4, 327. 10 


Compensation-of personnel 25 aseptic 2, 443. 58 


Office and general service expenses............-.-- 


Launch and barge expenses, supplies and repairs 


Station supplies and disinfectants....-..-..-------- 
Repairs to buildings and wharves..-.-..-...--.---- 


June, 1903: 


Compencation, of. persomnel... i= a2. cesic eee 2 
Printing blanks, books, and stationery.........-.-- 
Office and general service expenses.............--- 


Launch and barge expenses, supplies and repairs 


Station supplies and disinfectants. ...--:.-.:-.------. 
Repairs to buildings and wharves...........-...--- 
New construction and new equipment .---..---.--- 


= “5, G02630 


eae 3, 043. 60 
imei 395. 40 
See 1, 048. 63 
we 3.325. 44 
a2 3, 603. 10 
593. 87 
282. 23 


12,299. 27 


77, 984. 45 


Total expenditures, quarantine service in the Philippine Islands, July 1, 1902, to June 80, 


1908. 


DETAILS. 


Compensation of porson nels. 222 sino ses ee 
Printing blanks; books, and stationery =. ..:/.. 5. 12; 
Office and general service expenses ...-...--.-.--------- 
Launch and barge supplies and repairs.........--==.---- 
Station supplies and- dismiectamte... 2... d. se 
Repairs to buildings: and wharves ..>.s. 22225222 
New construction and new equipment 72.5.7. - 3. =. - 


Total expenditures, United States currency ~--.---- 


Expenditures by station. 
Manila: 
General service expenses 


Mariveles: 


General service expenses and supplies -...........-- 
Repairs. to, buildings and wharvess.22.00- << 20.-2 <5 2 
New construction and new equipment _............- 


lloilo: 


General serviee.ex pensed 62802 ed. ae ea ee eae 
Launch and: barge expenses 22. 2. eee cee cee 2 
New station eq UlpmicnG 22500 joel eee 


Cebu: 


General service €xpenses 2... Sel eee ee - vee 
Launch and batee expenses. - = 2.2. 2 ke ee aoe 
New stablon equ pment 2. 2. 0 Gea eee 


Jolo: 


General, service expensed. 2+ Jes io cap tia Loe ie, 
New station-equipmenta. -. ait oe eee eee 


i 


aumnch ie xmencesins Ws Ss Ssh So i ee ante tae 
New station equnpmentis 225. 222 2 ae ae ee 


8, 391. 49 


19, 255. 39 
7,003. 12 
2, 860. 72 


3,514. 04 
4,273.19 
924. 31 


3,614.13 
2,910. 21 
7, 113, 85 


437. 24 
83.13 


$35, 121. 04 
395. 40 

7, 051. 02 
8, 330. 32 
9, 623. 35 
7, 003. 12 
10, 460. 09 


77, 984, 34 


$25, 995. 51 


29, 119. 23 


8, 711.54 


18, 637. 69 


520. 37 


Total expenditures, United States currency.-...........--..-..-- 77, 984. 34 
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Statement miscellaneous receipts. 
[Expressed in United States currency.] 


Dersirs—1902. 


July, collections for subsistence at maritime quarantine station..........---- $32. 50 
August, collections for subsistence at maritime quarantine station........--- 59. 35 
September, collections for subsistence at maritime quarantine station... -.--- 32. 00 
October, collections for subsistence at maritime quarantine station.....-.--- 46. 00 
November, collections for subsistence at maritime quarantine station... ---- 51.50 
December, collections for subsistence at maritime quarantine station---.---- 60. 00 
1903. 

January, collections for subsistence at maritime quarantine station......---- 62. 00 
February, refund Hongkong and Shanghai Bank, excess deposit account.-.. 1.50 
February, collections for subsistence at maritime quarantine station.-.--.---- 57. 50 
March, collections for subsistence at maritime quarantine station ....-.-.--- 56. 00 
Apri, collections for subsistence at maritime quarantine station ........---- 62. 00 
May, collections for subsistence at maritime quarantine station..-.-..------- 47. 00 
June, collections for subsistence at maritime quarantine station .........---- 93. 00 

ALSO Dgelah Sopa llnga aati dy Sah 2 NB Me 7a «9 2 SA gee en geen Se eR nS Sew 660. 35 


CrEDITS—1902. 


duly 2. _eposip insilan treasurer, receipt 5003-2220. 52.-.2. 2.50 5... 22s eee 32. 50 
Aue 47 8.. Deposit. insulartreasurer, receipt 6180. . os. 0... yt. eel ede 40. 55 
mae.25.. Weposit insular treasurer, receipt. 6181... 4... ..26-..222 Sos -2. lees 18. 80 
tts Deposit insular treasurer, recelptG427 2... sa Jeet ecu ek ee 9. 00 
sept. 28. Deposit insular treasurer, receipt 6449.......-.2--...-.-..-.2--2-- 23. 00 
wee te) Peposit insular treasurer, receipt 0009. 2-0 22. Sos ole ale Sone - See 7.90 
ro, Deposit menlar treasurer, receipr 70002... 24.222. 52 0. a ee 38. 50 
move ti Deposit imsmar treasurer, receipt (o002.. <. 2... ch wa odes chee ce ss 51.50 
nace vse-Jepostt ingular treasurer, receipt 799k... A. fn ego Bee eee 60. 00 
1903. 
ian 6. epost insular treasurer, receipt 8S52-. 2. Ze ek 62. 00 
e).. 20, Deposit insular treasurer, receipt. 9251. ./.... pz ay 2eetbes. fsne8 os 59.00 ~ 
Peat t4. Deponit ingolar treasurer, receipt 9002 2-- 2 k i gs ts 2 eee ke 56. 00 
impr. J. Deposit insular treasurer, receipt 10058... 222.222. .¢222.0e02 eee 62. 00 
May 20s Deposit insular treasurer, receipt. 10834. 2. .2-. 2.2220 202d 222s... se 47.00 
pone 9. Deposit insular treasurer, receipt 11278... .-- 2-2-2... bese tee 46. 50 
vine 2/. Deposit insular treasurer, receipt 11672... .. 2.22. 2.2% 4 es 46. 50 
Ba Se BE sr aE sm oe, WAG eich eee Dhan A ES ee 660. 35 


Respectfully submitted. 
Victor G. HEISER, 
Asst, Surg., i. at. and, M.. dds. ; 
; Chief Quarantine Officer, Philippine Islands. 
The SuRGEON-GENERAL PuBLic HEALTH AND MARINE-HOSPITAL SERVICE. 


JAPAN. 
DESTRUCTION OF RATS ON VESSELS LEAVING PLAGUE-INFECTED PORTS. 
In order to insure thorough cooperation between the officers sta- 


tioned at Japanese ports and the chief quarantine officer of the Philip- 
pines in all measures for protection against plague, the following letter 
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was addressed by the Bureau to its officers at Yokohama, Nagasaki, 
and Kobe: 


[ Letter. ] 


TREASURY DEPARTMENT, 
Bureau or Pusiuic HEALTH AND MARINE-HosPITAL SERVICE, 
Washington, June 26, 19038. 


Str: Your attention is called tothe circular letter sent out to the officers of this 
Service on duty in China and Japan, under date of April 29, 1903, by Asst. Surg. 
Victor G. Heiser, chief quarantine officer for the Philippine Islands, in which he 
requests cooperation as far as possible in the fumigation of vessels with sulphur to 
kill rats and vermin as a preventive measure against the plague gaining access to the 
United States. 

You are informed that the Bureau approves of this letter, and requests that you 
cooperate in securing the fumigation as far as possible, as the matter of destroying 
rats and vermin on vessels is considered a very important quarantine measure. 

Respectfully, 
GEO. PURVIANCE, 
Acting Surgeon-General. 


YOKOHAMA. 
REpoRT OF TRANSACTIONS BY Asst. SuRG. DuNLoP Moors. 


Pusiic HEALTH AND MARINE-HospITAL SERVICE OF THE UNITED STATES, 
OFFICE OF THE MEDICAL OFFICER IN COMMAND, 
Yokohama, Japan, July 18, 1908. 
Str: I have the honor to transmit herewith a report of transactions at this station 
for the year ended June 30, 1903. An additional report is in preparation, which will 
be forwarded to the Bureau as soon as certain desired data can be secured. 
Respectfully, 
Duntorp Moors, 
Assistant Surgeon. 


The SuRGEON-GENERAL. 
[Inclosure.] 


Summary of transactions at Yokohama, Japan, for year ending June 80, 1903. 


July.| Aug.|Sept.| Oct. | Nov.| Dec. | Jan, | Feb. | Mar. |-Apr. | May. Tune, Total, 


Vessels spokenand 

PaSsedi@e ees cece it 2 0 2 i 22 0 1 2 7 4 0 222) 
Steamersinspected 

and passed ...... 16 16 18 14 Wg) 19) 19 Me 16 Wf 14 20 205 
Steamers disin- 

HCCUC CMa ce ereaer 0 0 0 0 0 0 Os 0 0 0 0 0 0 


Sailing vessels in- 
spected and : 
PaAssedeereeemeeee ie 3 2 1 it 1 0 0 0 0 0 1 10 

Sailing vessels dis- 
IMmpbected, ..20%... 0 0 0 0 0 0 0 0 0 0 0 

Crew on steamers. -/1, 427 /1, 434 |1,697 |1,588 |1, 763 |1,955 |1,945 |1,680 |1, 731 |1,901 |1,481 |1,876 | 20, 478 

Crew on sailing 


WESSON: Soe sors f 22 68 66 24 aa 24 0 0 0 0 0 26 241 
Passengers on 

steamers.....0.2:- 2,454 |1, 643 |2,511 [8,416 |2,521 |2,738 |2, 788 |1, 890 |2, 332 |4,566 |2,981 |3,016 | 33,786 
Passengers on sail- . 

ing vessels......- Om Rea at 0 0 0 0 0 0 0 0 0 1 


a Under this heading are included vessels to which a bill of health was granted without inspection, 


ail ai i a i i a 


—_ swe 
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‘ NAGASAKI. 


REPORT OF TRANSACTIONS BY SANITARY INnsPEcTOR R. J. Bowrn. 


Pusiic HEALTH AND MaAriNrE-Hospirau SERVICE OF THE UNITED STATES, 
OFFICE OF THE MepicaL OFFICER IN CoMMAND, 
Nagasaki, Japan, July 10, 1908. 

Str: In accordance with the terms of the circular letter of May 11, I have the honor 
to inclose herewith my report for the year ending June 30, 1903. The figures are 
necessarily incomplete, as I did not receive my appointment until July 29, 1902. 
Under the heading of ‘‘ Vessels spoken and passed’’ there is no record kept either 
by the Japanese officials or by this office. The harbor is not visible from the sea 
and no outside lookout is maintained. With the exception of the cholera epidemic 
last summer and fall, the health of the port has been very good. I have kept no 
record of cases rejected for any cause. With a few exceptions, trachoma has been 
the main cause of rejection. Thestringent provisions of the recently-amended immi- 
gration act have developed an excessive timidity on the part of the steamship sur- 
geons, and a number of steerage passengers were refused passage after they had been 
examined by me and certified to the agents as entitled to pass. Consequently I have 
made it a rule to let the ship’s doctor examine them first. Should Congress amend 
the act, as seems likely, I respectfully suggest that the opinions of examining sur- 
geons at ports of departure be obtained. The steamship companies trading from 
Oriental ports have expressed their earnest desire to meet the Government more 
than half way. As I understand my duty, it is to safeguard the health of the people 
of the United States and to assist trade when compatible with the law. Under pres- 
ent conditions, owing to lack of uniform application of the regulations, injustice is 
done both to the corporations and to individuals, for those refused passage by our 
steamers simply travel via Victoria, and cross over the border from British Colum- 
bia. I am further of the opinion that a feeling of resentment is gradually being 
engendered in the minds of the Japanese, which will manifest itself later on. This, 
however, is only submitted as information. 

Respectfully, - Ropert J. Bown, 
Sanitary Inspector. 
[Inclosure.] 


Summary of transactions at Nagasaki, Japan, for year ending June 30, 1903. 


July.| Aug. |Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | Apr. | May. |June.| Total. 


Vessels spoken and 
ASSOC ets ewe ee) ees Saif Sees acer ek lapses [epee Borat oat SSL |e | Bee SN ace ee ie a PR eel (Pare cy 
Steamersinspected - 
DNGsDASSeE! Ts. - | 225-59 9 9 10 Suelo Crim iz 9 9 9 8 Oe 
Steamers disin- 
ROCCO Sana ae ers Se sesame eae 1 Ug Pe EES lesan eRe | acs ll eae ary lia er ts ee Wi 2 Re 1 
Sailing vessels in- 
spected and 
ASSeGe. a eae ae sa Ae ay eee Ne ae NSA A eM Wt le eR ee. Aa Arte 1 2 
Sailing vessels dis- 
PERE CO LE Clg eee ah yo eet. = ee [tae eel ema peniee eres Geena eee ny ik Sa ellie ees a Mle Re atoll nina oem 
Crew on steamers. .|...--- 11,501 {1,356 |1,946 |1,149 |1,628 | 857 |1,099 |1,306 {1,240 |1, 428 |1,207 | 14,717 
Crew on sailing 
WESSEIS aes o25 55.5 Ea ma Spa age | erg Seneca Lo lan oe (pe ce 21 44 
Passengers on 
SRCAMVET s jan ae oe| 225522 3,532 |2, 255 |2,990 |2, 260 [3,318 {1,180 /1, 803 |2,184 |2,578 |2,522° |1, 787 | 26,309 
Passengers on sail- 
UEP aa CSO EL IS ote te a |e Soe et tee |e ete edn eel or ereterce eet call co yn eiiercie ms laces a. 42, fatal ornate 


KOBE. 
Report oF TRANSACTIONS BY AcTING Asst. SuRG. J. B. FowueEr. 


Pusiic HEALTH AND MARINE-HospitaL SERVICE, 
OFFICE SANITARY INSPECTOR, 
Kobe, Japan, September, 1908. 
Sir: I have the honor to submit the following report of the transactions at the 
port of Kobe, Japan, covering the period from June 30, 1902, to and including June 
30, 1903. 
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I have officially inspected 251 vessels bound for ports in the United States and 
ports in the possession of the United States. 

Of these vessels 56 were under the United States flag, 127 were British, 51 Japa- 
nese, 10 German, 3 French, 2 Norwegian, and 1 Austrian. 

Their ports of destination were as follows: 


Mbatidbey yea ceticele sees tee ge 8 ia Sire ar ere nk hg ees ihe he Se ca 56 
Seu agrel ee On. filets a ie RE ae wi ema, Py eh hag ie bare Dice 52 
INO FV OBE Pee ee aa a ee Pa ap are aL I gee em 46 
OCC 1.0] A. ean a Regents Meets 0 Lh) tS ait Ree a oat A CU ag a wh ee het fee art 36 
Rack 8 alee ae Peep APRN gone Sl Pci tl OR ie At I hh RO RT Oe SRP dh an ry Sa Stat ERTS SP SO) 
2X0 56120 06 EM ane cea a aR Nate eS 8 sae I Pe Raed CM Ne Le oe Re pred a: Bene ge ty SPY Ce Se or 14 
Port-Powiisend goo) cee Re a, eee en ce re eR, Cee ee ee 4 
IN SLOTIOMONCG A058. scent a gc ees Nee ee Serre ah Pe ee a 2 
Gre ue ese aoe i ory oe ae rc eee SURG RS OEE aps Shon el ol RR CA Se Nats aan ica al nn 2 
i LSS G pn a ae ein Meg ln he NeacriteJ RnT oe ha OEY le “ope. A Ayn Ainley dace eayid Satay Se n> 2. 
PP OMOU UL Sas ee ae ee ee Re Peet eee ey ee So re Mo ee ees eared 1 
POP GieOPGe fe keh kde cg oe oe ae Ree Se RFs Bie art ee eee Ree ces gk ed 1: 


The crews of these vessels amounted to Zaloae 
Of these vessels inspected 232 were steamers and 19 were sailing ships, and of the 
steamers 116 carried steerage passengers as follows: 


Steerage passengers embarked here for— 


FROmOR Ca. ae open tee secre, Bich cE AE Pe de eee ne er ae ee oe 828 
Dal I TANICIRCO. 7. ae ee 8 eee Sen ory Ie oe cre eee 521 
BOBO: foci Pee. Ae eee rea RR yh SE SA PEEP ey Pe 1, 044 
SON LAINE oo 8 osu! Stee pc tee = AY eke wie aN ee A a a ae ee Me eee 242 
UCONN a ist ae Bese ee 3 ge cn ne as ey ee Seay eg 192 
Cec) eee i OM de ape otis Ulin yan mine See oes WR! Site ET MM Slt gk RS he ae Sele Ae 313 
BEY (0 eee ae ete ene eg ieee Ay Mine Ps nce hh ed aA tear Lome, alias s 1Sr oe ae 96 
Steerage: 

Chinese through: from: Hongkong. 222 22cm Soe. fe ae Sees ee oe 6, 236 
Koredne throughirom. Nagasaki sce. se. oS nto Se eh eee ee 586 
Chinese through dor Manzanillo 22. ease eae ee eee ees 1, 848 

11, 906 


The number of steerage passengers, 11,906, added to the crews of all vessels 
inspected, 22,193, gives a total of 34,099 individually examined by me oe the 
period of the twelve months. 

All emigrants and steerage passengers whose port of departure is Kobe are also 
thoroughly examined by myself the day before the vessel sails; then on their fitness 
being determined their inspection cards are collected and taken to the United States 
consulate, and are there officially stamped and then distributed to the emigrants on 
board ship, where they go through the usual inspection before departure. 

Present method of disinfection of baggage is by superheated steam and bichloride 
of mercury. 

Doctor Boyer acts as the inspector of baggage fumigation. 

The number of pieces of baggage inspected and disinfected for the period of twelve 
months was 3,273. 


CHOLERA IN 1902. 


The total number of cases reported in the empire was approximately 5,239, of 
which 2,625 ended fatally. 

Authorities say that the cholera was first brought to Karatsu by a Chinese junk, 
and from there carried by boat to Tokyo, where the disease was at once diagnosed 
and every measure taken to stamp it out, but with only partial success. 

The first case in Kobe and Hyogo occurred on June 16, and the last case on Decem- 
ber 2, 1902. In June there were 3 cases and no deaths; July, 10 cases and 6 deaths; 
August, 29 cases and 13 deaths. 

On the 8th of August all matting, strawbraid, and other articles from the City of 
Okayama, or within 5 miles of it, were prohibited from being dispatched from Kobe 
for any port in the United States. 

On the 28th of August an American citizen, a first-class passenger from Shanghai, 
via Nagasaki, died on board steamship Saikyo Maru from Asiatic cholera; the ship 
was ordered into quarantine and remained there eight days, six cases and three deaths 
occurring on board while in quarantine. In September there were 105 cases and 108 
deaths; October, 110 cases and 46 deaths; November, 5 cases and 11 deaths; Decem- 
ber; case and 1 death. 
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This makes a total of 263 cases and 185 deaths from cholera in Kobe and Hyogo 
prefectures. 

Scarlet fever in Kobe and Hyogo prefectures: In January, 1903, there was 1 case 
and 1 death; in February, 1903, no deaths; in March, 1903, 1 case and no deaths; in 
April, 1903, 1 case and no deaths. 

Smallpox in Kobe and Hyogo prefectures: In April, 1908, there were 7 cases and 
no deaths; in May, 1903, 10 cases and no deaths; in June, 1903, 10 cases and no 
deaths. Last case on 13th of June. 

Respectfully, 
J. BucKNILL Fow.Ler, 
Acting Assistant Surgeon. 
_ To the SuRGEON-GENERAL. 


JHINA. 
DESTRUCTION OF RATS ON VESSELS LEAVING PLAGUE-INFECTED PORTS. 


A letter similar to that sent the officers of the Public Health and 
Marine-Hospital Service at Japanese ports was sent to the Service offi- 
cers at Hongkong and Shanghai, China, relative to destruction of rats 
on vessels leaving those ports, in accordance with the request of the 
chief quarantine officer of the Philippines at Manila, Asst. Surg. V. G. 
Heiser. (A copy of the letter in full will be found under ‘* Japan” 
immediately preceding this chapter.) 


HONGKONG. 
REpPoRT OF TRANSACTIONS BY PassED Asst. SurG. JOHN McMULLEN. 


Pusiic HEALTH AND MARINE-HospiTau SERVICE, 
OFFICE OF MEDICAL OFFICER IN CoMMAND, 
Hongkong, China, September 19, 1908. 


Sir: I have the honor to submit herewith the annual report of transactions at this 
station for the year ended June 30, 1908. 

The year just ended has proved a more busy one at this station than the preceding 
one, as the increased numbers of vessels inspected, individuals bathed and baggage 
disinfected will show. During the year bills of health were issued to 481 steamers 
and 23 sailing vessels, representing a total of 39,537 officers and crew, and 21,103 pas- 
sengers—7,131 cabin and 13,972 steerage. Two hundred and ninety-five individuals 
were rejected for various causes just prior to sailing. A majority of these vessels 
were bound for the Pacific coast and the Philippine Islands, although quite a num- 
ber cleared for New York. ; 


INSPECTION SERVICE. 


Inspections have been made on all vessels granted bills of health with the exception 
of very small craft bound for Manila and men-of-war. The time of sailing of the small 
launches to Manila is so uncertain that these vessels have been sent to Mariveles 
quarantine direct for treatment, but the crews are always inspected before delivery 
of bills of health. Inspection of vessels has been made as near the sailing hour as 
possible, when all persons sailing with the ship and the cargo are required to be on 
board. The different steamship companies have always furnished launches for these 
inspections, and with one exception there has been no great trouble experienced in 
this regard. If, however, a launch could be furnished this office it would facilitate 
the work, obviate any trouble, and make this office more independent in this respect. 

-All Asiatic crews and steerage passengers have been examined physically, with special 
reference to the glandular regions, and any case of illness at all suspicious rejected. 
The temperatures of all Asiatic steerage passengers have been taken at the time of 
disinfection and noted on the disinfection card given the passenger, but the tempera- 
tures of the crews have not been taken except for some special reason. The ships’ 
manifest, or, when none has been prepared, the boat notes, are examined at the time 
of inspection and a note made on the bill of health of any cargo which is considered 
suspicious. 
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Asiatic crews and steerage passengers on vessels bound for the Pacific coast and 
the Philippine Islands and Guam have been bathed and their clothing disinfected 
in a routine way during the entire year, but those for the Atlantic coast have been 
inspected only, and not disinfected. The reason for not disinfecting the latter is 
because of the length of time required for the passage, and a number of these vessels 
change their crews at Singapore. 

During the past year 40,517 individuals were bathed and 45,304 pieces of baggage 
disinfected. This work was done on the disinfecting hulk, which has been described 
previously. Considerable improvement is required on this plant, as the disinfection 
is not so satisfactory in some respects as would be desired, and it is often overtaxed. 

Great difficulty has been experienced in obtaining all bedding, clothing, etc., for 
disinfection, since the crew, in nearly all instances, either secrete their clothing, etc., 
on board or put it into a sampan until after the disinfection is completed, when the 
the nondisinfected articles are put on board. In many instances this has been dis- 
covered at inspection just prior to sailing. All of these vessels are thoroughly searched 
at the time that clothing is sent to the disinfecting hulk and all articles found are 
immediately taken over to the hulk for treatment. This practice of the Chinese, 
however, of putting their clothing off the ship temporarily, until after disinfection 
and then taking on board, makes it exceedingly difficult to certify that ‘‘all clothing 
has been disinfected.”’ 

While this difficulty has been noted upon all classes of ships, it is more noticeable 
on Manila steamers that are disinfected about once a week, and these crews give no 
little trouble and annoyance in this regard. Another difficulty which has been 
noted in doing this work here is the substitution of one Chinaman for another. 
This has been detected and the man, of course, rejected, but it is a difficult matter 
usually to say positively whether the passenger embarking is the same individual 
bathed at the disinfecting hulk. A number of ships have been fumigated with sul- 
phur for the destruction of rats, ete., when it was suspected that rats had gone on 
board here by reason of the vessel being in dock. 


SUPERVISION OF CARGO. 


Owing to the epidemic of cholera last year all fresh fruit and vegetables were pro- 
hibited shipment and none were allowed until December, when fresh fruit was passed. 
No fresh vegetables, however, have yet been allowed shipment from here into the 
Philippine Islands, by order of the chief quarantine officer for the Philippine Islands. 
Supervision of all cargo shipped has been maintained throughout the year, and all 
shipping orders of Chinese cargo for the United States are viséd at this office before 
being taken on board, and the invoices also inspected and initialed. All articles on 
the shipping order not allowed shipment were crossed with red ink and the order 
signed with red ink, and those whose nature was not clearly understood were inspected. 
Two hundred and forty-seven bales of hides were disinfected with sulphur fumes for 
shipment to Manila. The following cargo was inspected and held in an approved 
godown for at least thirty days prior to shipment: 1,291 cases of bristles, 81 cases 
human hair, 243 bales of hides, and 883 bales feathers. The majority of this cargo, 
with the exception of the hides, was shipped to New York via the Suez. 


QUARANTINABLE DISEASES. | 


The only quarantinable diseases which have occurred in the colony for the period 
covered by this report are cholera, plague, and smallpox. 


CHOLERA. 


The cholera epidemic, which commenced the latter part of February, 1902, con- 
tinued until about September 1, when it began to decrease, and by October 1 the 
epidemic had practically ceased in the colony, since only 8 deaths occurred from 
October 1, 1902, to January 1, 1903. From July 1, 1902, to June 30, 1903, there were 
110 cases with 99 deaths. Only 5 cases have been reported from January 1 to June 
30, 1903. The whole of southern China suffered to a great extent from this cholera 
epidemic, during which time many foreigners died of the disease, and probably no 
district escaped its ravages, which were greatly aggravated by the long absence of 
rain and scarcity of water. The consular reports concerning the health of the vari- 
ous districts have proved of much value to this office, and especially so during the 
epidemic of cholera. 


a ee ee Le ae a eT ES a ee ee ee Pe ae TL ee oe mC eS 


ee ee ee ee 


se ee eee eS ee we aT ee oe eT 


ee ee ee ee ee See ey ee ee ae ee ee Ol eee ee 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 185 


PLAGUE. 


Considerably more plague has occurred in the colony the past year than the one 
preceding, 1,479 cases with 1,402 deaths having been reported for the year ended June 
30, and 1,282 of these occurred betwen January 1 and June 30. Only a few cases 
occurred during the winter months, but the number increased in February and con- 
tinued to increase, while last year the epidemic did not commence until April. The 
local health authorities havea regular force of rat catchers who have been immunized 
with Haffkine’s serum, and no deaths have occurred from plague among these. 

Previous to organizing this force rats were caught and brought in by anyone, but 
this was discontinued, since 75 per cent of those so engaged died of the plague. 
Just prior to the epidemic, commencing in February last, the number of infected rats 
caught showed a marked increase, as did the previous year, and this is the history 
of previousepidemics. The history of plague in Hongkong for some years past shows 
that the disease commences about February, March, or April, and decreases suddenly 
about August 1. After these months there are very few cases, although 2 to 7 per 
cent of the rats caught show plague infection. The sanitary board endeavor at all 
times to eradicate the plague by thorough disinfection of houses where plague has 
occurred, etc., but it is often a difficult matter, if notan impossibility, to know where 
the patient died, since the Chinese are in the habit of ‘‘dumping”’ the bodies some 
distance from the house in which they died, dreading the disinfection more than the 
disease. The city bacteriologist has found the plague bacillus in fowls taken from the 
central market here, also in the flea, bedbug, and mosquito. A larger percentage 
of Europeans have been attacked the past year than usual, 34 having contracted the 
disease. A number of cases occurred on vessels in the harbor, and several of these 
were on H. M. 8. Ocean, British battle ship. The great majority of the cases were 
Chinese of the cooly class, but some were Japanese, Indians, and Portuguese. 


SMALLPOX. 


There have been sporadic cases of smallpox throughout the year, Chinese gener- 
ally, the total number of cases reported being 57, with 43 deaths. One hundred and 
forty-two deaths from tuberculosis were reported for the twelve months. Deaths 
from all causes for the year amounted to 7,121 ina population, estimated, of 300,600. ¢ 

Respectfully, 
JoHN McMULieEn, 
Passed Assistant Surgeon 


The SuRGEON-GENERAL. 
[Inelosure. ] 


Summary of transactions at Hongkong, China, for year ending June 80, 1903 


[JoHN McCMULLEN, Passed Assistant Surgeon. | 


July.| Aug.|Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar. | Apr. | May. |June.| Total. 


Vessels spoken and 
eee ee ee ee Ce ee eet Bee Sec erie ee oe cate cha eee home oe 
Steamersinspected : 
and passed ...... 31 46 32 30 45 41 46 42 39 48 45 36 481 
Steamers disin- 
AE Lp ens ce  e  | ael e ea n ae | Mia  IRe  e ( he ce Sete tao eiseasce 
Sailing vessels in- | 
spected and 
WASSOGs== 2 ots zs a - 5 3] 2 1 3 0, 3 0 0 3 1 2 23 
Sailing vessels dis- 
Sy a Siege Bebra Pace Sie Ge ca key Wa ee See 2 eee ella ama a oe on el A |) dorky a ee ede Oe 
Crew on steamers. .| 2, 617/ 2,964! 2,708) 2,946} 2,740) 3,517| 8,139) 3,725) 3,301) 4,570] 3,524) 3,207) 38, 958 
Crew on sailing 


messelse ses. ©. oc. 179 dl 40 68 53 0 70 0 0 72 28 23; 579 
Passengers on 

BUC OINOTS 5 15:52 a /atos TPP a Oia 893) 2,144) 1,316) 1, 265) 1,279) 1,464) 1, 813) 3, 656) 2, 833) 1, 900) 21, 513 
Passengers on sail- 7 


ing vessels....... 1 0 1 0 0 0 0 0 0. 0 0 0 2 
Individuals bathed| 2,900) 3,150] 2,160) 3,311) 2,386) 3,054] 3,092| 3,439) 3,384) 5,201| 4,951! 3, 489) 40,517 
Pieces baggage 

disinfected ...... 3,621) 8,763] 2, 453] 4,398) 2, 826! 3,586] 2,900) 3,480] 3,774) 5,942) 4,796] 3,505] 45, 304 


«The other communicable diseases reported for the year are as follows: Enteric 
fever, 57 cases and 20 deaths; diphtheria, 17 cases and 4 deaths; scarlet fever, 7 cases 
and no deaths. 
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SHANGHAI. 
ReEport oF TRANSACTIONS BY AcTING Assr. Sura. 8. A. RANSOM. 


Pusitic HEALTH AND MARINE-HosPitTaL SERVICE, 
OFFICE or MrpicaAL OFFICER IN COMMAND, 
Shanghar, China, July 15, 1908. 


Str: IT have the honor to transmit herewith the annual report of transactions at- 


this station during the fiscal year ended June 30, 1903. 

This station was established in August, 1902, work being formaity commenced on 
the 26th of that month. There were some difficulties to be ov ercome, not the least 
of which was the attitude of the merchants and shipping people, who regarded the 
restrictions imposed as an invasion of their rights, and they were inclined to argue 
that because in the past they had been allowed to ship any and everything at all 
times with no quarantine supervision there was no cause for ‘‘the useless hampering 
of trade’’ by the enforcement of the regulations. 

This difficulty was, however, finally “stirmounted, partly through the good offices 
of Consul-General Goodnow, who throughout has supported and aided this office in 
every possible way, and partly through strict adherence to the regulations and the 
impartial treatment accorded to all. 

Another difficulty arose from the fact that the office was opened in the face of an 
epidemic of cholera which had existed for some little time, and it was almost impos- 
sible to make the laity understand why restrictions not imposed at the beginning of 
the outbreak should be imposed at all, and this, of course, interfered to a greater or 
less extent with the work of the office. 

It required also not a little troubie to become acquainted with the shipping interests 
that are represented here, and a very considerable expenditure of time and energy 
to become familiar with the conditions which obtain with regard to the various 
articles exported from this port to the United States, and which might be conveyors 
of infection. 

The work done here includes the inspection of vessels, crews and passengers, and 
freight, such disinfection as may be deemed necessary, together with the issuance of 
bills of health and general sanitary supervision over all vessels and cargoes bound to 
ports of the United States or dependencies. 

Inspections are made of all ships leaving Shanghai proper and bound to American 
ports, and vessels remaining more than forty-eight hours at Woosung, at the mouth 
of the Whangpoo River, 12 miles from Shanghai, and which clear from here, are 


also subjected to inspection, as are all tenders leaving Shanghai with passengers for | 


vessels bound to American ports. And any vessel en route to an American port, 
arriving at Woosung with suspicious sickness on board is, irrespective of the length 
of her ‘stay, required to undergo inspection by this office before bill of nest is 
granted. To this end agents are required to present at this office the pratique issued 
by the quarantine officer of the imperial Chinese customs (an English physican) and 
a certificate from the ship’s surgeon as to the character of any sickness which may 
have occurred during the voyage, from which data it is determined whether an 
inspection of the vessel herself is necessary or not. 

The inspections as conducted here by this office consist of an examination into the 
general physical condition of every member of the ship’s company and the taking of 
the temperature of all Asiatics; not cabin passengers. 

It is required of all ships that they keep their Asiatic crews and steerage passengers 
on board during their stay here. This is somewhat difficult to carry out with regard 
to the crews of vessels remaining here forty-eight hours or more, but I believe it is 
carried out to the letter on the “regular passenger boats which remain here only a 
short time, and it undoubtedly has the effect of preventing the men on the other 
ships from ‘setting their luggage ashore so that it might become infected. This pre- 
caution is taken on account of the presence of smallpox here at all times, to say 
nothing of the other communicable diseases which are not officially reported. 

Such disinfection as has been attempted has been carried out under considerable 
difficulties, owing to the lack of suitable apparatus to do the work. 

In the fumigation of vessels which was done in three istances on account of the 
occurrence of smallpox on board, and once on account of cholera, sulphur was 
burned by the pot method, and for the disinfection of the clothing of the crew 
(there were no passengers) sulphur was the only thing available once, the use of the 
municipal disinfecting chamber being secured upon the other three occasions. This 
chamber of the de Mayer pattern is situated at the general hospital which renders it 
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more or less inaccessible, and i in addition it is out of service a good part of the time. 
It is also rather small. 

For the disinfection of steerage passengers’ effects, from which all bedding except 
blankets is excluded, tormaline-saturated sawdust, (using an average of 30. ¢. of 
formaline, 40 per cent to each trunk or box) has been sprinkled between each layer 
of fabrics, and the whole put in a tight box and sealed for not less than twenty-four 
hours, the seal being inspected and broken here before shipment. This method has 
ee been followed in cases where one or two new members of crew have been shipped 

ere. 

For the disinfection of freight formaline or sulphur has been used, the former by 
dipping the articles (vegetables for Philippine ports) in a 2 per cent solution and the 
latter by burning in pots. 

- All freight shipped from this port to the United States or its possessions is subject 
to the visé of this office. This was formerly done by requiring the shippers to bring 
in the boat notes or shipping orders for signature. This caused the parties interested 
more or less inconvenience, and upon the subsidence of cholera which prevailed 
at the time this method was adopted, and no other condition existing which in the 
opinion of this office justified the procedure, it was discontinued, and in its stead 
the method now followed, the visé of the cargo manifests, adopted. 

This will explain why Table No. 2 does not show the number of pieces of freight 
viséd after December, 1902. - 

The only recommendation that this office has to submit is that a launch be pro- 
vided for the transportation of the inspecting officer to and from vessels. As stated 
in a previous communication on this subject, this would facilitate to a considerable 
degree the work done here by making it possible to visit ships at such time as was 
desired instead of being compelled to suit official visits to the convenience of the 
shipping people. It would also enable this office to maintain.such supervision as 
was desirable over vessels during their stay in this port, and this advantage during 
the prevalence of an epidemic could hardly be overestimated. There are other 
adyantages which could be enumerated, but it is hardly thought necessary. 

As previously stated, a suitable launch could be purchased here for between $3,500 
and $5,500 gold, but it may be as well to mention in this connection that it is under- 
stood upon good authority that there were recently turned over by the military 
authorities to the Philippine civil government some 50 launches, many of which 
are now at Manila unused. One of these boats might be obtained and sent here for 
use on an army transport. 

It is needless to say that it would bea great advantage to this station if it were 
supplied with apparatus for steam and formaldehyd disinfection, sufficient in size to 
take care of small lots of clothing, etc. This has been suggested to the shipping 
interests here, but they can not appreciate that a plant of this nature would beof any 
advantage to them, and hence are unwilling to incur any expense in that direction. 

An autoclav2 for the disinfection of small compartments on board infected ships 
would be a very useful adjunct, although there have not been so far very many 
instances in which it could have been profitably used. 

The health of the European settlement of Shanghai during the year just closed, 
with the exception of the epidemic of cholera last summer, has been, generally 
speaking, good. The quarantinable diseases reported present were cholera, smallpox, 
and typhus fever, and the annual report of the municipal health officer for the calen- 
dar year 1902 shows that the former disease was responsible for the death of 41 
Europeans and 1,500 natives, while smallpox claimed 4 victims among the foreign 
population and 434 among the Chinese. Typhus fever caused the death of 1 for- 
eigner, but is not reported among the Chinese. 

It might be mentioned in passing that the death rate for cholera last year is 
estimated as having been about 56 per cent of the cases. 

Typhoid fever, diphtheria, scarlet fever, and tuberculosis caused, respectively, 12, 
8, 34, and 15 deaths among the foreigners, while from scarlet fever 1 ,493 deaths, and 
from tuberculosis 1,828 deaths occurred among the Chinese population. Diphtheria 
caused the death of a number of Chinese, but the statistics seem not to be given. 

Beriberi is more or less prevalent here among the natives at all times. The mor- 
tality is stated as 10, with 52 cases. 

Diarrheal diseases, exclusive of typhoid fever and cholera, were responsible for 


"the death of 18 foreigners. The mortality from these diseases among the Chinese is 


not given, but it is certainly quite high. 
The deaths from all causes among foreigners is stated to have been 263, estimated 
population 7,000, and among the Chinese | 10,801, estimated population 350, 000. 
Among domestic animals rinderpest, elanders, and rabies prevail here, the former 
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amounting to practically an epidemic, while chicken cholera has been very prevalent 
among fowls. 

It should be borne in mind that the statistics quoted are based upon such returns 
as the health authorities are able to obtain through the courtesy of the medical prac- 
titioners here, and through their own inspectors, as there is no compulsory report of 
contagious diseases. And asa good many of these inspectors are Chinese with little 
or no knowledge of disease, and a majority of the natives in the settlement patronize 
Chinese physicians only, who make no report to the municipal authorities, it will 
be readily understood that many inaccuracies may creep into the results obtained. 

It should also be remembered that the statistics published by the health officer do 
not include any of the Chinese who live outside the settlement limits, nor those in 
the native city of Shanghai, numbering probably 1,000,000 or more souls who have 
free access to the settlement, and many of whom have their employment here. The 
mortality stated, therefore, represents but a small percentage of the deaths which 
actually occur in Shanghai and its immediate environs. For instance, 1,500 deaths 
from cholera were reported last year, while through other channels, which I have 
every reason to believe to be thoroughly reliable, I learn that the mortality from 
that disease among the natives between June and October was from 18,000 to 20,000. 

The only quarantinable disease reported in Shanghai since January 1, 1903, was 
smallpox, from which 210 deaths seem to have occurred, while the cases are reported 
as 27. 

The mean barometer for the year was 30.01. 

The mean temperature 60.4, the maximum and minimum not being stated. It 
but rarely freezes here in the winter, however, while in the summer the mercury 
frequently rises to considerably above 100 in the shade, with a great deal of humidity. 

The rainfall for the year was 39.35 inches. 

Two tables are appended to this report, No. 1, supplied by the Bureau, and No. 2, 
to give some additional data. It will be observed that a discrepancy exists between 
the number of ships inspected and the number of bills of health issued. This is 
accounted for by the fact that some of the regular liners remain at Woosung instead 
of coming up to Shanghai, and in these cases the tenders and passengers, and not 
the vessels themselves, are inspected. 

In closing this report I desire to state that this office is much indebted to Consul- 
General Goodnow and Deputy Consul-General White at this port for many courte- 
sies extended and much valuable assistance in carrying out the aims of the service. 

Very respectfully, 
S. A. Ransom, Acting Assistant Surgeon. 


The SuRGEON-GENERAL. 
[Inclosures. ] 
Summary of transactions at Shanghai, China, for year ending June 30, 1908. 
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TABLE 2. 
: Pieces of ; oe Pieces of 
Bills of | Pieces of Pieces of | Pieces of ; 
health freight ge freight dis-| freight b aaa 
issued. ) vised. and passed. infected. | rejected. foci: 
JOHNS SSS SE A SCARCE ic Sis STN es ere eS els ee (re (Se ee ee Se 
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DETAIL OF MEDICAL OFFICER TO UNITED STATES CONSULATE AT CAL-. 
CUTTA ON ACCOUNT OF PREVALENCE OF PLAGUE. 


Owing to the alarming prevalence of plague in many parts of India, 
and the dee: of its being brought to the United States by vessels sail- 
ing from Calcutta and Bombay to ports of this country, the following 
detail for duty in the office of the United States consul-general at Cal- 
cutta, India, was made under authority contained in the act approved 
February 15, 18938: 


[Letters detailing Passed Assistant Surgeon Sprague. ] 
JUNE 25, 1903 


Str: You are hereby relieved from duty at Fort Stanton, N. Mex., and directed to 
proceed to Calcutta, India, where you have been assigned, by approval of the Presi- 
dent, to duty in the office of the consul-general. Copy of letter approved by the 
President is herewith inclosed. 

Letter of instructions relative to your duties will form the subject of a separate 
communication. 

Respectfully, WALTER WYMAN, 
Surgeon- General. 
Passed Asst. Surg. E. K. SPRAGUE, - 
Public Health and Marine-Hospital Service, Fort Stanton, N. Mex. 


(Through medical officer in command.) 


TREASURY DEPARTMENT, 
Bureau or Pustic HeaAttH AND MARINE-HospiTau SERVICE, 
Washington, June 18, 1903. 


Str: You are hereby detailed for duty in the office of the United States consul- 
general at Calcutta, India, signing bills of health in connection with the consul- 
general, in accordance with the provisions of section 2 of ‘‘ An act granting additional 
quarantine powers to and imposing additional duties upon the Marine-Hospital 
Service,’’ approved F ebruary 15, 1898. 

Respectfully, WALTER WyMAN, 
Surgeon- General. 
Passed Asst. Surg. E. K. SprAGUE, 
Public Health and Marine-Hospital Service, Fort Stanton, N. Mex. 

(Through medical officer in command. ) 

June 19, 1903. 

Approved: 

H. A. Taytor, Acting Secretary. 


Wuite Houss, June 23, 1908. 
Approved: 
T. Roosevevr. 
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[Letter of instructions. ] 


TREASURY DEPARTMENT, 
Bureau or Pusrtic HEALTH AND MARINE-HosPiTaAL SERVICE, . 
Washington, June 27, 1903. 


Str: Referring to orders of the 25th instant, detailing you for duty in the office of 
the United States consul-general at Calcutta, India, you are informed that the duties 
required of you are enumerated in the United States Quarantine Regulations, under 
the heading of quarantine regulations to be observed at foreign ports and at ports in 
the possessions and dependencies of the United States. 

You will sign the bills of health in conjunction with the consul-general, and the 
State Department has been requested to notify him of your detail, so that he may 
render you the necessary courtesies and assistance. Your attention is especially 
called to the prevalence of plague in different parts of India, and hence to the 
importance of preventing the presence of rats and vermin on vessels leaving India 
for ports in the United States, its possessions, or dependencies. 

Respectfully, 


GEO. PURVIANCE, 
Acting Surgeon- General. 


Passed Asst. Surg. E. K. SPRAGUE, 
Public Health and Marine-Hospitul Service, Fort Stanton, N. Mex. 


(Through medical officer in command. ) 


EGypt. 
INSPECTION OF DISINFECTION OF RAGS AT ALEXANDRIA AND CAIRO. 


While en route to the Philippines to relieve Passed Assistant Surgeon 
Perry as chief quarantine officer of those islands, Assistant Surgeon 
Heiser was detailed as representative of the Public Health and Marine- 
Hospital Service at the Eyptian Medical Congress which met at Cairo 
on December 19, 1902. As the Bureau was anxious to learn the 
methods for the disinfection of rags in the ports of Cairo and Alexan- 
dria, prior to their shipment to the United States, the following order 
was addressed to Assistant Surgeon Heiser. His report on this inspec- 
tion is given below. 


[ Letter. ] 


TREASURY DEPARTMENT, 
BuREAU oF PUBLIC Hear TH AND MARINE-HospitTaL SERVICE, 
Washington, November 24, 1902. 


Srr: While in Egypt, as representative of the Public Health and Marine-Hospital 
Service, at the Egyptian Medical Congress, to meet at Cairo, December 19, 1902, you 
are directed to make an inspection of the methods of disinfection of rags at the 
ports of Cairo and Alexandria, preparatory to shipment to the United States, under 
the United States Quarantine Regulations in regard thereto. 

You are informed that the State Department has been requested to authorize the 
consul-general at Cairo to afford you the necessary facilities for the above inspec- 
tions. The State Department has notified this Bureau that the above instructions 
will be sent to the consul-general at Cairo, Egypt. In this connection, you are 
informed that this is by no means an inspection of the consular methods; itis simply 
as to the methods of disinfection of rags as above alluded to, so you will observe 
every courtesy in making these inspections. 

Respectfully, Water WYMAN, 
) Surgeon- General. 


Asst. Surg. V. G. HuIsEr, 
Public Health and Marine-Hospital Service, New York, N. Y. 
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ReEporRT oF ASSISTANT SURGEON HEISER. 


ALEXANDRIA, Eaypt, January 8, 1908. 


Srr: In pursuance of the instructions contained in Bureau letter of November 24, 
1902, relative to the disinfection of rags preparatory to shipment to the United States, 
J have the honor to submit the following report: 

On stating the object of my mission to Consul-General Long, he expressed himself 
as being much pleased that the Service had extended him thisaid in connection with 
the technical part of the disinfection, and that he was also glad because it gave him 
an opportunity to have me inquire into some sanitary matters upon which he was 
desirous of having further information. He stated that he would be pleased to put 
in force any suggestions which might be made. 

On inquiry I learn that no rags have been shipped to the United States for more 
than a year. This is due to the fact that the Egyptian Government has not permitted 
the transportation of rags during this period owing to the presence of cholera and 
plague in the country. 

The inspection of the disinfecting facilities was very unsatisfactory because they 
were not In working order. But from such inspection as I was able to make it was 
quite evident that the facilities were much better than when I was here before on 
similar duty. 

The names of the firms and the details connected with the business are the same 
now as three yearsago. In order to avoid repetition, for further particulars I would, 
therefore, respectiully refer to my report of December, 1899. 

It has been customary to keep rags here after their disinfection for periods amount- 
ing sometimes to a year or more. This is open to the objection that the rags may 
become infected before shipment, but the principal objection is that it is difficult to 
identify the rags as the same which have been previously disinfected. It is also open 
to the objection that fraud is much more possible when long periods exist between 
the disinfection and the shipment. 

Linclose herewith a copy of the report containing the suggestions to the consul- 

eneral. 
The rag business between Egypt and the United States seems to be on the decline; 
the rag merchants attribute this to the increase in the use of wood pulp in the manu- 
facture of paper. 
Respectfully, : Vicror G. HEISER, 
Assistant Surgeon. 
The SuRGEON-GENERAL. 


[Inclosure. ] 


ALEXANDRIA, Eeypt, January 7, 19038. 


Srr: In accordance with your verbal request relative to the disinfection of rags 
intended for shipment to the United States, I have the honor to report as follows: 

Owing to the fact that the shipment of rags has been prohibited for more than a 
year by the Egyptian Government, the various rag establishments have not been 
operated, thus making the inspection of their disinfecting facilities rather unsatisfac- 
tory, because they are out of repair owing to disuse. In the case of the establish- 
ment of I. Salama, of Cairo, an exception can, however, be made. From an inspection 
of his disinfecting room, it is evident that no amount of repairs can make it a tight 
room within the meaning of the regulations. I would suggest that a new room be 
constructed. In the construction of rooms, particular attention should be given to 
the doors, in order to insure their fitting properly when closed. The racks must be 
so constructed that the sulphur fumes can come in contact with the rags on all sides. 
The disinfecting room of L. Onofrio, of Alexandria, has been found very satisfactory 
in practice. 

Before disinfection is again commenced, I would respectfully suggest that you 
have an inspection made of the various disinfecting rooms in order to insure their 
being put in good repair. 

I would also suggest that the disinfection of rags at long periods before shipment 
be discouraged wherever possible. It is always possible that they may become 
infected while being thus stored, and in that case require a second disinfection. 

In conclusion, I have to thank you for the many courtesies which you have 
extended me since my arrival. 

Respectfully, Vicror G. HEISER, 
Assistant Surgeon. 
Hon. JoHn G. Lona, 
United States Agent and Consul-General, Cairo, Egypt. 
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ENGLAND. 


Asst. Surg. Carroll Fox, stationed in the office of the United States 
consul at Liverpool, England, under the authority of section 2 of the 
act approved February 15, 1893, was detached from that station on 
the 15th of September, and ordered to proceed to Manila, P. I. 


LIVERPOOL. 
Report spy Assr. SurG. CARROLL Fox. 


LiverPoot, ENGuanp, September 30, 1902. 


Str: I have the honor to make the following brief report for the period between 
June 30 and September 15, 1902. During this time there were 78 cases of smallpox 
and 7 deaths, 2 of these occurring in unvaccinated people, 3 occurring in people who 
had been improperly vaccinated, and 2 in persons with good scars. None of the 
cases in which death took place were revaccinated. For the same period there were 
also 34 cases of typhus fever, with 8 deaths. 

The hospital accommodation for infectious diseases is very good, there being in all 
6 municipal hospitals. The newest hospital is worthy of description. The site, 
comprising 120 acres, is situated just without the city in practically open country, 
and near the railroad station. It is an ideal spot for a contagious hospital, and the 
grounds cover such a large area that it will be impossible to erect dwellings or such 
structures in too close proximity to the hospital buildings. There are at present 
about 4 pavilions, 3 of which are wooden and were erected hurriedly at the time of 
the plague outbreak. They are only intended for temporary buildings but are well 
planned and built, and I should imagine quite as satisfactory for permanent use as 
more elaborate brick structures. These buildings are however not plastered inside 
which is a fault, as it has been the experience that nurses and attendants are more 
apt to contract disease when working in rooms where the walls and ceilings are of 
wood. It is the intention to demolish these three buildings, utilizing the fourth, 
which is of brick, for smallpox, and building another of about 300 beds in a different 
part of the grounds in which to care for other infectious diseases. 

All of the city hospitals are equipped with a steam disinfector and modern laundry. 
In the hospital under consideration the clean end of the steam chamber opens into 
the laundry so that clothes after disinfection can be taken out and immediately sub- 
jected to the washing process. 

An interesting feature of this hospital is the system by which refuse water from 
the wards and laundry is filtered before passing into a little stream which carries it 
away. There is a separate filter for the wards and one for the laundry. Lach filter 
is composed of two beds. The bed consists of a layer of coke having a depth of two 
feet and resting on a Jayerof cement. The water after passing through the first filter 
flows into the second bed of similar composition, but on a lower level. Before 
emptying into the stream there is a scheme used by which the filtered water is 
mixed with a disinfectant asit passes out. The results obtained have been extremely 
satisfactory, as is proven by the bacteriological examination of the filtered water. 
This filter is worthy of a longer and better description, but [ am unable to go further 
into detail. 

The steam disinfectors used by this city differ somewhat from those used by the 
Service. They are alike in that there is a central chamber surrounded by a jacket 
which can be heated and main‘ained at a certain temperature; and there is also a 
steam vacuum apparatus. But the steam for the chamber just before entering passes 
through a hot copper coil to insure its noncondensation, and, after withdrawing the 
steam and producing a second vacuum, instead of allowing cold air to pass in, air 
heated by first passing through the befare-mentioned hot copper coil is allowed to 
enter in order to dry the clothes more thoroughly. There is no formalin apparatus 
attached to any of these disinfectors. In fact, formaldehyde gas is not often used as 
a disinfectant. 

The doors are screwed tight in a similar manner to ours, but the nuts are larger 
and heavier, and are tightened by means of handles permanently attached to them, 
and no wrench is required. Nor are there as many nuts used as in our apparatus. 
It would seem that unnecessary time and labor were expended in applying and reap- 
plying a wrench toa number of nuts in order to tighten them, and the leverage 
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obtained by so doing is sufficient to twist off a screw, as has been done several times 
to my knowledge, especially where the chamber has been used many times. 

In comparing the steam disinfectors used here with those of the Service I have 
always kept in mind the disinfecting chamber at the Port Townsend quarentine sta- 
tion, as it was there that all my practical experience in disinfecting was obtained. 
This, however, may not be a fair comparison as that particular chamber was of an 
old type. 

I have been much interested in seeing some typhus fever during my stay here. I 
am told that nearly all cases show marked evidence of having been bitten by fleas or 
bedbugs. This would probably also be true of many cases of other infectious disease 
admitted to the city hospitals; but taking into consideration the fact that typhus 
fever outbreaks have always arisen in dirty, overcrowded ships and jails or among 
the filthy slum population of a city, it is not at all unlikely that fleas or bedbugs or 
both may play an important part in the carrying of contagion. 

The following speaks well for vaccination. All nurses and attendants, inspectors, 
ete., who are likely to come in contact with infectious diseases are thoroughly vac- 
cinated and revaccinated. Not one of these employees has caught smallpox, though 
a number of them have been many times exposed to it. On the other hand, 200 
have contracted those diseases against which there is no known method of producing 
an acquired immunity, as typhus, enteric, and scarlet fevers. 

Respectfully, CARROLL Fox, 
Assistant Surgeon. 


MEDICAL INSPECTION OF IMMIGRANTS. 
DETAIL OF OFFICERS TO UNITED STATES PORTS AND QUEBEC, CANADA. 


During the fiscal year ended June 30, 1903, 857,046 immigrants came 
to the United States. Practically all ‘of these were physically exam- 
ined by officers of the Service. 

The new immigration law, entitled ‘‘An act to regulate the immi- 
gration of aliens into the United States,” approved March 3, 1903, put 
into effect more stringent laws against the landing of aliens afflicted 
with loathsome or with dangerous contagious diseases, idiots, insane 
persons, epileptics, and persons who have been insane within five years 
previously , persons who have had two or more attacks of insanity at 
any time previous, or who from physical causes are likely to become a 
public charge. These increased restrictions added greatly to the respon- 
sibility and amount of work to be done by officers of the Service 
detailed for the medical inspection of aliens, and upon request of the 
Commissioner-General of Immigration, the following-named medical 
officers were detailed exclusively for the physical examination of aliens: 
Asst. Surg. M. W. Glover at Baltimore, Md., Asst. Surg. A. M. Stim- 
son at New Orleans, La., Asst. Surg. C. E. Lord at San F rancisco, 
Cal., and Acting Asst. Surg. M. V. Safford at Boston, Mass. Asst. 
Sure. W.C. Billings, who was stationed at St. Johns, New Brunswick, 
where aliens bound for the United States were examined during the 
closure of navigation in Canada, was moved to Quebec as soon as the 
spring season allowed the reopening of navigation. In addition to 
these special details all medical officers of the Service stationed at points 
on the borders between the United States and Canada, and Mexico, 
were instructed to physically examine all immigrants referred to them 
by the immigration officials. Under the new immigration law the 
Service is reimbursed by the Bureau of Immigration for all expen- 
ditures incurred in carrying out the medical inspection of aliens. 

The following general letter of instructions was sent to all of the 
above-mentioned officers. 


H. Doc. 338——13 
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[Letter of instructions. | 


TREASURY DEPARTMENT, 
Bureau oF Pusiic HEALTH AND MARINE-HOosPITAL SERVICE, 
Washington, July 8, 1902. 
Medical officers, acting assistant surgeons, Public Health and Marine-Hospital Service, and 
others concerned: 

Your attention is called to paragraph 804, Revised Regulations of the Service, and 
you are directed in future to physically examine all aliens submitted to you by the 
immigration officer at your port. In making this physical examination you will 
follow, as far as possible, the directions in the Book of Instructions for the Medical 


Inspection of Immigrants. 
Respectfully, Water Wyman, Surgeon-General. 


BOOK OF INSTRUCTIONS. 


To insure uniformity in the method of conducting the medical 
inspection of immigrants the Bureau detailed a board of medical officers 
to prepare a book of instructions for the medical inspection of immi- 
grants. This book of instructions has proved to be of great advan- 
tage in conducting these inspections. It was sent to each medical 
officer. 


CERTIFICATES OF INSANITY. 


The following correspondence in regard to the requirement of para- 
graph 810 of the Revised Regulations, that at least two medical officers 
of the Service should concur in issuing certificates of insanity, is self- 


explanatory. 
[Letters. } 


TREASURY DEPARTMENT, BUREAU OF IMMIGRATION, 
Washington, June 8, 1908. 
Str: With reference to paragraph 810 of the Regulations of the Public Health and 
Marine Hospital Service, I have to invite attention to a case where an exception 
thereto would seem to be desirable, to wit: Under the laws of the State of Pennsyl- 
vania no one can be admitted to a hospital for the insane unless two physicians make 
certificates as to the person’s insanity, and in the case of aliens who become public 
charges in Pennsylvania on account of being insane it is suggested, subject to your 
approval, that the rule mentioned be amended so that the certificate of but one 
medical officer in your service will be necessary. The case which brought this 
matter up arose in the city of Philadelphia, where there is but one marine hospital 
surgeon available for immigration work, and the regulation is tacitly complied with 
by the State law mentioned, two civil physicians making the examination upon 
which original commitment is made. 
Respectfully, F. H. Larnep, 
Acting Commissioner- General. 
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TREASURY DEPARTMENT, 
Bureau or Pusric Heatta AND Martne-Hosprrat SERVICE, 
Washington, June 11, 1903. 

Sir: Referring to your letter of the 8th instant, with reference to paragraph 810 of 
the Regulations of the Public Health and Marine-Hospital Service, asking that this 
paragraph be amended so that the certificate of but one medical officer of this Ser- 
vice will be necessary in giving a certificate of insanity at the port of Philadelphia, 
Pa., and stating as a reason for this request, that there is but one marine hospital 
surgeon available for immigration work at that port, I have to inform you that the 
medical officer in command at Philadelphia, Surg. Fairfax Irwin, is prepared at any 
time to examine aliens in conjunction with Assistant Surgeon Korn in compliance 
with paragraph 810 of the regulations of this Service. 

In this connection you are informed that the same rule holds good in such cases at 
the ports of New Orleans, La.; Baltimore, Md.; Boston, Mass.; San Francisco, @al.; 
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Detroit, Mich., and Buffalo, N. Y. At all of these places the medical officers in 
command have been directed to assist the medical officer specially detailed for the 
medical inspection of immigrants when he is in need of assistance. 
Respectfully, 
WALTER WYMAN, 
Surgeon- General. 
The CoMMISSIONER-GENERAL OF IMMIGRATION, 
Treasury Department, Washington D. C. 


BOARDS OF MEDICAL OFFICERS TO CONSIDER SPECIAL CASES. 


Under the provisions of paragraph 813 of the Service regulations 
authorizing the Surgeon-General to appoint a board to consist of at 
least three medical officers of the Service to serve at ports where 
immigrants are landed for the consideration of such cases as may be 
brought before it under the provisions of paragraph No. 811, the fol- 
lowing letter was sent to Surg. Fairfax Irwin, Public Health and 
Marine- Hospital Service, Philadelphia, Pa.; Surg. H. R. Carter, Bal- 
. timore, Md.; Surg. R. M. Woodward, Boston, Mass.; Surg. G. W. 
Stoner, Ellis Island, New York, N. Y.; P. A. Surg. C. P. Werten- 
baker, New Orleans, La.; P. A. Surg. Hugh 8. Cumming, San Fran- 
cisco Quarantine, Angel Island, Cal.; Surg. H. W. Austin, Marine 
Hospital, Detroit, Mich.; Surg. Eugene Wasdin, Buffalo, N. Y.; P. A. 
Surg. L. E. Cofer, Honolulu, Hawaii; Asst. Surg. V. G. Heiser, 
Manila, P. L.: : 


[Letter. ] 
Aprit 6, 1903. 


Str: Under the provision of paragraph 813, Regulations of the Public Health and 
Marine-Hospital Service of the United States, November 21, 1902, you are hereby 
designated as chairman of the board for the consideration of such cases as may be 
brought before it under the provision of paragraph 811 of the above regulations. 

The other two members of the board will be the officers who may be on duty at 
your station at such time as you may convene the board. 

Respectfully, 
Water WyMaAn, Surgeon- General. 


NIGHT INSPECTION AT QUEBEC, CANADA. 


Upon receipt of the following letter from the Commissioner-General 
of Immigration, the telegram appended below was sent to Asst. Surg. 
W. C. Billings, Quebec, Canada: 


[Letters.] 


TREASURY DEPARTMENT, BUREAU OF IMMIGRATION, 
Washington, May 6, 1908. 


Srr: Conditions in the matter of inspection of aliens at Canadian ports differ widely 
from those existing at ports within the United States. At the former we have to 
deal with the matter of passengers professing to be destined to points in Canada; 
with these passengers we have nothing to do, but it has been found impracticable to 
postpone inspection of those coming under our jurisdiction until after the Canadian 
authorities have inspected the passengers going to that country only. In consequence, 
it has been found necessary to make inspections at night or any time that the ships 
ee, in order to prevent the landing of our passengers along with those going to 

Janada. 

At Quebec, Doctor Billings declines to make medical inspection at night, citing 
with perfect propriety the regulations of your Service. Inasmuch, however, as it 
will be absolutely necessary to continue inspection at night, so far as Quebec is con- 
cerned, I have to request that you will issue a waiver of the regulations in this case 
for the reasons cited. Every facility for night inspection will be provided Doctor 
Billings. 

Respectfully, F. H. LARNED, 
Acting Commissioner- General. 


The SurRGEON-GENERAL, Pustic HEALTH AND MARINE- HOSPITAL SERVICE. 
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TREASURY DEPARTMENT, 
Bureau or Pusiic HEALTH AND MARINE-HospPiITAL SERVICE, 
Washington, May 13, 1903. 


Str: Referring to your letter of the 6th instant, stating that it was absolutely neces- 
sary to make the medical inspection of aliens at Quebec, Canada, at night, and 
requesting that a waiver of the regulations be issued so that Assistant Surgeon Billings 
can make the inspection at night, I have to inform you that, in view of the emer- 
gency stated, a telegram has been sent to Doctor Billings to make the examination 
as requested. 

Respectfully, WALTER WYMAN, 
Surgeon-General. 
The CoMMISSIONER-GENERAL OF IMMIGRATION, 
Treasury Department, Washington, D. C. 


[Telegram. ] 
WASHINGTON, May 15, 1903. 
BILLINGS, 
(Care U. 8. Commissioner of Immigration, Quebec, Canada. ) 
inspect at night. Consider each one anemergency. Commissioner-General states 


every facility for night inspection will he provided. - 
; YMAN. 


SHIPS’ MANIFESTS OF IMMIGRANTS NOT TO BE SIGNED BY SERVICE OFFICERS. 


Several requests have been made to officers of the Service engaged 
in the medical inspection of immigrants to sign ships’ manifests of 
immigrants. The following correspondence in that connection is here- 


with shown: 
[Letters. ] 


Pusiic HEALTH AND MARINE-HosprtaL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
San Juan, P. R., May 26, 1903. 


Str: I have the honor to request the decision of the Bureau as to whether it is the 
duty of a medical officer, Public Health and Marine-Hospital Service, to sign the mani- 
fest of immigrants going from here to the United States. 

These manifests are signed by the ship’s surgeon, but when there is no surgeon on 
board the law allows the agent to have any reputable physician to sign them. Lately, 
however, they have been brought to this office for signature, presumably to save the 
fee paid to the private physicians. 

Respectfully, W. W. Kina, 
Assistant Surgeon, 
Chief Quarantine Officer for Porto Rico. 


THE SURGEON-GENERAL, PuBLic HEALTH AND MARINE-HospiTaL SERVICE. 


TREASURY DEPARTMENT, 
Bureau or Pustic HEALTH AND MARINE-HospPiTalL SERVICE, ~— 
Washington, June 2, i903. 

Srr: Referring to your letter of May 26, requesting a decision from the Bureau as 
to whether it is the duty of the medical officer of this Service to sign the manifests 
of immigrants coming from your port to the United States, you are informed that 
such duty does not belong to officers of this Service, and it is not deemed advisable 
for them to perform it. 

The law says, ‘‘ If no surgeon sails with any vessel bringing aliens, the mental and 
physical examinations and the verifications of the lists or manifests shall be made 
by some comretent surgeon employed by the owners of the said vessel.’’ 

Respectfully, 
Guo. PURVIANCE, 
Acting Surgeon- General. 
Asst. Surg. W. W. Kine, 
Public Health and Marine Hospital Service, 
Chief Quarantine Officer, San Juan, P. R, 
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INSPECTION OF IMMIGRANTS FROM BARKENTINE VERA CRUZ WRECKED 
NEAR NEWBERN, N. C. 


On May 7, 1903, the barkentine Vera Cruz, with several hundred 
immigrants on board, was wrecked near Newbern, N. C. Upon the 
request of the Commissioner-General of Immigration that a medical 
officer of this Service be detailed to make the medical inspection of 
these aliens, the following telegram was sent to Surg. H. R. Carter, 
Baltimore, Md. Assistant Surgeon Glover’s report of the inspection 
of these aliens is hereto appended: 


[Telegram. |] 
Wasuineton, May 12, 1908. 
Surg. H. R. Carrer, Marine Hospital, Baltimore, Md.: 


Instruct Glover proceed by first train to Newbern, to assist Inspector Stump by 
medical inspection immigrants. 
WYMAN. 


REporT OF ASSISTANT SURGEON GLOVER. 


Pusitic HEALTH AND MARINE-HospiTaL SERVICE, 
OrFIcE oF MEpICAL OFFICER IN COMMAND, 
Baltwmore, Md., June 3, 19038. 


Str: I have the honor to submit the following report of special duty under Depart- 
ment telegraphic orders of May 12, 1903: 

I left my station, Baltimore, Md., on May 12, 1903, for Newbern, N. C., meeting 
Inspector Stump and stenographer en route, and arrived at destination about 6 p. m., 
May 13. Was met by Doctor Primrose, who had been in charge of the aliens, and 
drove with him to the Government dock, where the immigrants were held by order 
of the collector of customs. The only accommodations for the aliens consisted of an 
old shed without any windows, about 100 by 30 feet in size. This was divided into 
two unequal portions by a wooden partition. In the smaller room were placed the 
22 women and 3 children, with considerable baggage, while in the larger room the 
rest of the aliens were housed. I found that there were 11 i1I—10 men and 1 woman— 
with severe diarrhea. All the aliens were insufficiently clad and suffered. greatly 
from cold, particularly at night. Fortunately, all through this time the weather was 
fair, for the shed would have afforded little protection from rain. As soon as con- 
versant with the situation a reeommendation was made to Mr. Stump that those who 
were ill be placed in more suitable quarters, where they could receive proper atten- 
tion. There is no hospital in Newbern, and none nearer than Wilmington, N. C. 
It was therefore imperatively necessary to rent a house and fit out a temporary hos- 
pital, as no tents could be secured. Fortunately, a large building used for church 
fairs and other festal occasions was available, and with Mr. Stump’s approval was 
rented and a dozen wooden cots, blankets, sheets, pillows, necessary medicines, 
food, etc., purchased. A negress was secured as nurse and a white man as watch- 
man and orderly. By 9 o’clock that night the 11 patients had been transported to 
this hastily organized hospital and started upon a proper routine of diet and medi- 
cation. 

On the 14th the inspection of the aliens was begun by Mr. Stump, and as this 
necessitated my presence on the dock I turned the care of those in the hospital over 
to Doctor Primrose. On making rounds among the aliens 3 were discovered ill 
and ordered to the hospital. I decided to change the diet from canned meats to 
soup, mush, milk, bread, and coffee. It was found to be a difficult matter to secure 
the necessary food stuffs—not only on account of the limited facilities of the town 
but also on account of the lethargy of its inhabitants. In the evening 3 more were 
taken to the hospital with fever and diarrhea. Owing to the mixed-up condition of 
the manifests and lack of accommodations the inspection was of necessity slow. 

On Friday, the 15th, the women and children were removed from their cramped 
quarters and placed in the upper floor of the hospital building. Five more ailing 
aliens were sent to the hospital in the morning and evening. Eleven were discharged 
from the hospital much improved. 
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On Saturday, the 16th, the inspection was concluded. On this day there were 10 
discharged from the hospital and 5 admitted—2 in the morning and 3 in the evening. 
There were 6 cases of trachoma found among the aliens, for the most part well- 
marked cases. Taken as a whole the aliens were in good condition considering the 
privations they had undergone. They were a cleanly, docile class of negroes. The 
diarrhea from which so many sufferred was caused, I think, by the eating of large 
quantities of canned meats, which, with bread, constituted their sole diet for almost 
three days after being landed in Newbern. They had suffered greatly from lack of 
food and water on board ship and when landed gorged themselves on potted ham 
and tongue and canned beef, many eating two and three cans at a meal. The dis- 
order, however, yielded quickly to proper diet, rest in bed, and simple medication. 
In a few cases it was necessary to use rectal irrigations of salt solution. The illness 
was confined almost wholly to the men, but 1 woman being afflicted, due in all 
probability to the fact that the males were the stronger and the greedier. 

On Sunday, the 17th, preparations were made by Mr. Stump to move the aliens 
to New Bedford, Mass. Seven were discharged from the hospital, leaving 3 who 
were unable to travel. These were Manoel Jose Barbossa, admitted May 16; Fran- 
cisco Pires and Eugenio dos Santos, admitted May 14, the last named being the most 
seriously ill. The trip to New Bedford required two nights and a day and a half. 
There were several cases of colic and diarrhea and a number of sick headaches, due 
to riding in the cars. To these relief was given from the few drugs carried along 
from Newbern, N. C. On arrival at New Bedford the medical care of the aliens was 
transferred to Doctor Bullard and his attention called to a few cases coming under 
Class B for disposal. 

I desire to express my thanks to Mr. Stump, the inspector in charge, for his hearty 
cooperation in my work, by which it was possible to render necessary relief promptly 
to these poor aliens; also to Doctor Primrose, who, by his energy and knowledge of 
the resources of the town, rendered possible the establishment of a hospital in three 
hours and whose care and attention to the patients therein was such as to enable us 
to depart with all but 3 of the 30 sick. 

Respectfully, M. W. GLoveEr, 
Assistant Surgeon. 


Respectfully forwarded. 
H. R. Carrer, Surgeon. 
The SuRGEON-GENERAL, PuBLIC HEALTH AND MARINE-HospPiItaL SERVICE. 


UNITED STATES. 
BOSTON, MASS. 


Report oN Mepicau INSPECTION oF ALIEN IMMIGRANTS AT Boston, Mass., BY 
Actina Asst. Sura. M. V. Sarrorp. 


Unirep States IMMIGRATION SERVICE, 
OFFICE OF COMMISSIONER, 
Boston, July 3, 1908. 


Str: I transmit herewith, duly filled out, the blank referred to in Bureau circular 
letter of May 14, 1903, and also in compliance with said letter I would beg leave to 
call attention to the following matters in connection with the medical inspection of 
aliens at this port: 

The figures given under the head ‘‘numbers inspected”’ in the blank above men- 
tioned and as well in the monthly reports of this inspection work conform to the 
official figures of the Immigration Bureau for ‘‘immigration”’ at the port of Boston. 
Owing to the large Canadian and transit travel through this port, the number of 
aliens who arrived here subject in every way to our immigration laws (except in 
matter of head tax) and covered by our medical inspection was, during the past 
fiscal year, 89,561. The total number of arriving passengers, among whom the above- 
mentioned aliens were mixed, was 120,291. 

It has been the practice of the medical officer directly engaged in the inspection 
work to make medical certificates in such cases as are specifically excluded by the 
immigration laws or mentioned as certifiable in the Bureau regulations, and includ- 
ing any case where the person’s physical condition in itself seemed to justify a refer- 
ence to the board of special inquiry to determine the person’s right to land. 
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In reference to the disparity between the number of cases certified and those 
deported, it is to be noted that the cases of serious physical disability are not likely 
to be accepted for passage unless those representing the steamship companies are 
satisfied, through previous correspondence, that such cases are good business risks and 
that relatives and friends on this side will be able to sustain the contention that the 
new arrivals are not likely to become public charges. 

In addition to the 308 certificate cases, the attention of the immigrant inspectors 
was, during the year, brought to about 2,100 less serious defects—defects in which, 
in the medical examiner’s opinion, the question of release or holding for the board 
of special inquiry might properly be left to the judgment of the immigrant inspector 
before whom the passenger would come. In accordance with arrangements made 


during the year, statements of this character are transcribed by the immigrant 


inspector in column 21 of the manifest sheet, and thus become a part of the perma- 
nent records of the office. In this category were included all ordinary instances of 
poor physique and of physical deterioration incident to age. 

By thus leaving the matter of the person’s detention in these cases to the discre- 
tion of the immigrant inspector, it would appear that the provisions of section 17 of 
the act of March 8, 1908, requiring the examining medical officers ‘‘to certify, for the 
information of the immigration officers and the boards of special inquiry, any and all 
physical and mental defects or diseases,’’ was observed, and that at the same time 
there were avoided an unnecessary multiplication of special inquiry cases and a tend- 
ency on the part of immigration officers to look on a formal medical certificate as 
not necessarily important. 

Very often one of these notations of so-called ‘‘minor defects”’ is really the factor 
which determines an alien’s exclusion, but it seems impracticable to attempt to 
bring out in a formal report the part which this important phase of the medical 
work plays in the exclusion of aliens. 

During the year the medical examiner has turned back to the custody of the 
steamship companies all passengers whom, by reason of disease, acute illness, or 
necessity for further medical examination, he could not pass. Whenever the welfare 
of the passengers or the interests of the medical examination demanded, it has been 
found possible without formal contracts to make satisfactory arrangements for the 
transfer of nearly all such cases to hospitals in this vicinity. Bills for maintenance 
have been rendered by the hospitals directly to the steamship company concerned. 

During the year 105 passengers have been so transferred. If the steamship com- 
panies had had the opportunity to unload their detained on the immigration office, 
the number of such hospital cases would easily have been doubled, and as the 
Immigration Bureau expects in a few months to have at this port a detention station, 
where we will assume charge of detained passengers, it may soon be found necessary 
to make some changes in the existing arrangements for the care of hospital cases. 

The immigration at this port in physical condition, resources, and self-reliance is 
superior to the immigration to this country as a whole. The Italian passengers are 
subjected to an inspection at Naples far more thorough than anything in existence 
at any other foreign port, and the passengers from British ports are comparable only 
with those arriving at New York by the White Star or Cunard lines. 

The number of immigrants at Boston for 1903 is practically double that for 1902 
and three times that for 1901. Even though immigration as a whole is now likely 
to begin to abate, the indications are that further increases for this port may be 
expected, accompanied by a deterioration in its present quality. New arrangements 
in connection with the plans of the International Mercantile Marine and the break- 
ing away of the Cunard Line from the conference agreements will tend to bring the 
continental type of immigrant more into prominence here. 

Furthermore, when the new detention station is completed, it is expected that 
immigrants will be brought direct from Hamburg and Antwerp. The companies 
engaged in passenger business from these ports already have freight ships running 
here and terminal facilities for forwarding passengers. 

Respectfully M. Vicror SAFFORD, 
Acting Assistant Surgeon. 
Surg. R. M. Woopwarp, 
Public Health and Marine-Hospital Service. 


Respectfully forwarded. 
R. M. Woopwarp, Surgeon. 
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Report of inspection of aliens at the port of Boston, Mass., during the year ended June 30, 


1908. 
Number 
: Number | Number : 
Month a ee certified. |deported. Cause of deportation. 
1902. 
iMiy os coe e eee ce eee eae 5, 417 4 1 | Prohibited diseases, 1. 
UM PUS tirretciesta nea teen. eee ee 4, 645 25 6 | Prohibited diseases, 1; likely to be- 
come public charge, 5. 
September .....- PBs Tees SI oS 6,418 22 6 O. : 
October ssa Cee Ae eae eee 5, 332 Bw 4 | Prohibited diseases, 3; likely to be- 
come public charge, 1. 
INOVemlberemet ena eee 5, 040 24 10 | Prohibited diseases, 7; likely to be- 
come public charge, 3. 
Mecempers ens. ee ee eae 2, 065 15 6 | Prohibited diseases, 2; likely to be- 
come public charge, 4. 
1908 
JANUAT VA ee eee are 2, 095 8 3 | Prohibited diseases, 1; likely to be- 
come public charge, 2. 
HebRWanyea fat See eee 2, 758 14 4 | Prohibited diseases, 3; likely to be- 
come public charge, 1. 
Miarcla2 2 reese oe etn eee 4,929 19 12 | Prohibited diseases, 3; likely to be- 
come public charge, 9. 
A pill Sees. hiss Ce eee 9, 784 41 9 | Prohibited diseases, 2; likely to be- 
come public charge, 7. 
INGAYVis gins cok eerie aera 11, 584 59 17 | Prohibited diseases, 5; likely to be- 
come public charge, 12. 
A ANDIS ARO a eer aes aaa nas 6, 192 45 22 | Prohibited diseases, 8; likely to be- 
come public charge, 14. 
(OtiE 7.6 esent ee tees 66, 159 308 100 


NEW YORK. 


R. M. Woopwarp, 
Surgeon, Public Health and Marine-Hospital Service. 


Report of inspection of aliens at the port of New York during the year ended June 30, 1908. 


Month. 


September..... 
October. ...--. 
November.....- 
December ..... 


Totalssee 


Num- Num- 
ber in- | ber cer- 

spected.| tified. 
40, 992 307 
40, 128 429 
50, 999 411 
54, 722 882 
48, 086 853 
40, 868 30e. 
24, 935 142 
84, 655 149 
71, 984 264 
101, 572 317 
104, 158 448 
76, 289 618 
689, 388 4,121 


Num- 
ber de- 
ported. 


1,318 


Cause of deportation. 


Class I Class II. Class IIT. Class IV. 
d- |e All othe 
© : 2 : other 
Bb is | © . a py eae diseases 
tip Ai Oia a= S o y ‘+ | and inju- 
© Ae 2) ce Soi S 41.4 ne ed 
S = % S ‘al = p ries. 
H Sl is < icon Fy mn 
17 al eae © eet te onl |e RO ne ee 5 1 28 
OS 2 eee FE aes Sr ee 1 1 46 
100 1 1 Bea ee es ee EA a 2 46 
(v/a) eee a Se Ey aaa POuile aoe 33 
64 1 Rial eeeeecs || -Ao a as Maen eee liac eae & 388 
25 2 SA Rie ee 2 eee eae ears ete RDS 60 
a eet ome Stier 2 ‘garce 31 
Sales (es A elem aren eres 36 
B15) eeecac DONE SRE Se ee rs 6 1 40 
SS melboe eee Dr taameetes, al eae arenes OF pet 39 
AS Dales eee 6 i Di Pad sad Oe ee ae De 
181 2 VAR ee ae 2 Airis eae 50 
748 6 21 2 2 85 5 499 
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BUFFALO, N. Y. 


Report of inspection of aliens at the port of Buffalo, N. Y., during the year ended 
June 30, 1908. 


Number | Number | Number 
Month. be Pe certi- de- Cause of deportation. 
spected. fied. ported. 
1902. 
ILI pegs Rie gee (eer ee 159 0 0 
AGT EEO 1 pe a I 46 1 1 | Hernia. 
September ..2-..-... 98 4 4| Valvular disease of heart (mitral), 2; double 
hernia, inguinal, 1; senility, 1. 
PIGUONC! s.c0 css os ud ean 88 5 5 | Favus (one double hernia), 3; hernia and lame, 
1; trachoma, 1. 
November ....<. 2.2202 105 i 7 | Susp. trachoma, 38; hernia and heart disease, 1; 
poor physique and carbuncle, 1; psoriasis, 1; 
senility, 1. 
Decenthersahso49520.5 145 5 5 | Trachoma, 4; ulcer of both cornea, 1. 
1903. 
AMULET too rar Sea ds 39 4 4 | Trachoma, 3; dislocation of hip, 1. 
GRU AT Ysa. sc. oes: 27 10 10 | Trachoma, 9; hernia and senility, 1. 
WHE ONE Ss ree ee sce 45 5 8 | Trachoma, 2; hernia and senility, 1. 
PARUST ees IS oa e ona 43 8 8 | Poor physique, 2; lichen, 1; syphilis, 1; tra- 
choma, 1; enteric, 1; valvular disease of heart, 
1; senility, 1. 
ISLES es as ce ei ne eae 96 3 3 | Trachoma, 3. 
PUUIGra score ai bee hese can 83 9 9 | Trachoma, 6; senility, 2; poor physique, 1. 
RO LA acters 974 59 59 


PHILADELPHIA, PA. 


Report OF INSPECTION OF ALIEN IMMIGRANTS AT PHILADELPHIA, Pa., By Asst. Sura. 
W. A. Korn. 


Unitep States IMMIGRATION SERVICE, 
OFFICE OF THE COMMISSIONER, 
Philadelphia, Pa., July 7, 1908. 
Str: As directed by Bureau letter of June 13, 1903, I have the honor to forward a 
report of the transactions at this station for the fiscal year ending June 30, 19038, as 


follows: 

rms Ieee S AME OCUE TE en ene Oe en oe et es Sue ea te oe ee 28, 060 
Pear COLGMICEL. setts 2 ordre ce td hee Se iale Sm Suis se ee. oe SS ee 389 
em Ie Eel lb CRIGLUORE = 5 lo nea Soe a es See ae eo ea oe Ske ee 8 Se 64 


Causes of deportation, and number of cases: 


Mee oe Se ee tele IS Bee 1 
|) et et sae ie oe, Se raat ae 4 
PurMient CONJUNCHIVITIS’ 2.52.02... 1 
MR OM UMM 28 Ho a ee tee 36 
OU Nae Bee te ae ri 1 
Pet payaiquet 2x. 222085 22 {22-2 4 
1 a ae eee oer ae ae ee eR Ge 9 
evpuis, secondary... 22.2 --2.'--<s- 1 
Cataracts of both eyes-..........+.- 1 


In addition to the above, the following: 


Number of landed immigrants examined at office 
Number of landed immigrants examined at hospital 
Total number of times that cases at hospital were visited 


Respectfully, 
Respectfully forwarded. 


Curvature of spine and deformity of 


CNN re Ne ee eu Bache Ae | 
EEVeGTOCEIe:. 7. NATE: ee P e GIs Aad 1 
Blind in one eye, corneal ulcer in 

CRIC EE Ae oe See i oe Oe ee ul 
Delirium tremens: : 2.202222. 1 
impaired mentality. ..2-. .2~22.<2'2% 1 
Corneal ulceration ...2.---.: --...-s.- 1 

Ee ee el a eee 80 
Se: i I eee 28 Sede 303 
ROOM Pk oe ooo ays He 850 


W. A. Korn, 
Assistant Surgeon. 


Farrrax Irwin, Surgeon. 


The SuRGEON-GENERAL, Pustic HEALTH AND MARINE-HospiTat SRRVICE. 
(Through medical officer in command. ) 
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Report of inspection of aliens at the port of Philadelphia, Pa., during the year ended June 


30, 1903. 
Number 
F Number | Number P 
Month. ss es certified. |deported. Cause of deportation. 

1902. 
H JLo ex een ee eee amie: Ae eee 1, 427 25 2 | Favus, 1; pregnant, 1. 
P SOKER DKS) Cae ae ree SE oe 1,419 Zi 2) Purulent conjunctivitis, 1; pregnant, 1. 
So] OWS OIE won acscenose 1, 955 27 8 | Trachoma, 38. 
OGtODER: Seat ja5552 08 2, 253 28 2 | Trachoma, 2. 
INGONEWM OO? shacoheecsas 1, 0387 a 0 
December sc... 2. 22.28 1,531 PIL 4 | Trachoma, 3; pregnant, 1. 

1903. 
VHRMUMATY? Sees See 723 Sls 2| Trachoma, 2. 
Hel RUANy mee ee eee DON 20 3 | Debility, 1; trachoma, 2. 
MaTChi eee ec eee Ds, DAI? 24 13 | Poor physique, 1; hernia, 2; trachoma, 7; syph- 


ilis, secondary, 1; curvature of spine and de- 
formity of chest, 1; cataracts, both eyes, 1. 
Aprils Ss deni saee eee se 5, 841 100 21} Poor physique, 3; hernia, 2; hydrocele, 1; tra- 
choma, 12; delirium tremens, 1; pregnant, 1; 
blind in 1 eye, corneal ulcer in the other, 1. 


May...c<- Phe Gee see 3, 300 54 5 | Trachoma, 3; hernia, 2. 
UUM Saas nee eer toe 4,071 54 7 | Impaired mentality, 1; corneal ulceration, 1; 
hernia, 3; trachoma, 2. 5 
TO. 258.2 ye: 28, 060 389 64 


BALTIMROK, MD. 


Report oF INSPECTION oF ALIEN IMMIGRANTS AT BauTimorE, Mp. By Sura. H. R. 
CARTER. 


Pusiic HEALTH AND Marine-HospiTaL SERVICE, 
OrricE oF MEDICAL OFFICER IN COMMAND, 
Baltimore, Md., July 18, 1903. 


Srr: I have the honor to forward herewith the report of immigrants inspected at 
this port for the past fiscal year, as called for by Bureau circular letter (H. D. G., 
C. D.) of May 14, 1903. 

It is to be noted that a considerable number of -cases of trachoma were found up 
to February or March, 1903, since which time this disease has been decidedly rare 
among our immigrants. By inquiry I find that a large number (from 5 to 25) of 
passengers are now refused tickets at Bremerhaven each trip on account of ‘‘tra- 
pe or suspected trachoma.’’ The winnowing of these cases, then, is now done 
abroad. 

Respectfully, H. R. Carrer, 
Surgeon. 


The SURGEON-GENERAL. 


[Inclosure.] 


Report of inspection of aliens at the port of Baltimore, Ma., during the year ended June 


30, 1908. 
Number 
: Number | Number P 
Month, ~ a certified. |deported. Cause of deportation. 
1902. 

GU Ae cose sso eee 3, 807 7 6 

ANISUSU eee se scSoaese 2,089 14 0 

September sca.-sssssee 8,.149 19 3 

OCtOWer caw ies cst 38, 657 17 4 

November <i... 2522... 2, 684 5 2 | Class I, 1. 

December... ........5.05 3, 393 31 11 


Te Le ee ee a a ae ae 


a ae ee Oe eS ee ee Se ee ee ee ee 


‘ie ns cal eit eal elit Dt acelin na satin se 


eS re Ten 
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Report of inspection of aliens at the port of Baltimore, Md., during the year ended June 
380, 1903—Continued. 


Number 
: Number | Number _ ' 
Month, x hoe - certified. |deported. Cause of deportation. 
1903. 

VAM AU ee aoe sree << 2007 7 2 
IE DTUMEN s.2s2.5-<55- 3, 120 18 5 | Class I, 5. 
TUE ROL See i oe i 8, 094. 48 24 | Class I, 24; Class IV, 10. 
JTRS ee Oa aan 7, 051 47 LO Class 7 Class iV, 12° 
WA ae eee oe ee 9, 447 84 13 | Class I, 1; Class IV, 12. 
SOR rete is sic 6, 996 75 5 | Class I, 3; Class IV, 2. 

Behar. ek, 54, 954 367 94 


NORFOLK, VA. 


Report of inspection of aliens at the port of Norfolk, Va., during the year ended June 30, 


1903. 
Number | 
4 Number | Number 
Month. fas ee certified. \deported. Cause of deportation. 
1902. 
JUNG Bat aoa eee Bore See 0 0 0 
IATIDUIS Gee ere SS eis 4 0 0 
peptemibers a... 2e52 i 0 0 
OGIO DER 58 ne a= ane 0 0 0 
INOVEMDE! .. o222232e0 4 0 0 0 
INecember-= 2. os. soe 0 0 0 
1908. 
SPATMUAEY 2 ars ig of ose 0 0 0 
HMEDrUaKYy ~ 2556 sehen: 0 0 0 
1G TY Ol): ee eg ee Sees 0 0 0 
PAR UEMciee Saye yap een: 0 0 0 
iii iE ae eae patie c= Sees 0 0 0 
MENG Pees oe te eee aes 0 0 0 
SGT ST IB Sele Sole Fae 5 0 0 


KEY WEST, FLA. 


Report of inspection of aliens at the port of Key West, Fla., during the year ended June 
80, 1908, by Surg. R. D. Murray. 


| 
Number Number | Number 


Month. in- certified. |deported. Cause of deportation. 


PMELOMISG eine soe est a= sels 


MCMC se sce se Se eae 
NGYCP er 5.225 Sen 
DWECEMIDED.2..552 506552 


tw) 
© 
Ko) 
ct 
= 
on 
i") 
RB 
orooocoe 
oooooo 


oooocoo 


DOMMULATY or svc ss - << ,= 
RODRUSTY, sao 2s 2:25 == 


At Key West no inspections are made except on call of the immigrant inspector 
after he has suspicion of dangerous contagious disease. 
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NEW ORLEANS, LA. 


Report of inspection of ahens at the port of New Orleans during the year ended June 30, 
1908, by Passed Asst. Surg. C. P. Wertenbaker. 


Number 
: Number | Number : 
Month. ee BertineGL deported. Cause of deportation. 

1902. 
CL ly eae rar are a rem reds 12 0 0 
PAI SMS Wada sara sale area 10 0 0 
september =.222222..22 24 0 0 
OCtOber se eee 2,795 4 0 
INOVeMmber 2. ---5--- 204 il 0 
Decembers-s2s-5 255-4: 105 1 0 

1908 
JAMUATY 253-225 cer soe 64 4 4 | Trachoma, 4. 
Me brLUALY: =a ses sn- oe 418 3 1 | Trachoma, 1. 
IMACS =, in Soe he sores 162 2 1 | Trachoma and blindness, 1. 
Aprilia N.S Sacco cceee 69 4 2 | Tuberculosis of lung, 1; poor physique, 1. 
MGS cone cee eee 1, 014 10 2 | Tuberculosis of lung, 1; insanity, 1. 
UUW Co ae ees 97 4 0 

Mo tale se secetmectse 4, 974 36 10 


GALVESTON, TEX. 
REpoRT OF INSPECTION OF IMMIGRANTS AT GALVESTON By Asst. SuRG. C. E. D. Lorn. 


Pusiic HeatrnH AND Marine-Hospitau SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Galveston, Tex., July 1, 1903. 


Srr: I have the honor to transmit herewith the annual report of inspection of 
immigrants at the port of Galveston, Tex., and would respectfully state that the dis- 
crepancy existing between my figures and those of the immigrant inspector at this 
port is due to the fact that, with one or two exceptions, I have only been requested 
to inspect the ships belonging to the North German-Lloyd Steamship Company, 
whereas. immigrants have been brought over in twos and threes in several other 
lines. # 

Also, in the month of April, he has reported 186, while we have none, due to the 
fact that the ship came in late in the evening on April 30, and [ did not inspect them 
until the next morning, which was May 1, making that number returnable under 
our report for May instead of April. 

Respectfully, 


C. E. D. Lorn, Assistant Surgeon. 
The SuRGEON-GENERAL, PuBLIC HEALTH AND MARINE-HospitaL SERVICE. 


[Inclosure. ] 


Report of inspection of aliens at the port of Galveston, Tex., during the year ended June 
80, 1908. 


| Number 
: Number | Number. F 
Month. soe ale ertified. |deported. Cause of deportation. 


spe 
1902. 
DVS omise teecearae 0 0 0 
AC SUIS GaSe rclocorletetelare crore 55 il 0 
September. -.<- 5222s, 312 5 0 
OCtOWER SS aes ce eons 222 2 ) 
November ..........-- 98 0 1 oe from October and deported; tubercle of 
ungs. 
December........----- D3 0 0 
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Report of inspection of aliens at the port of Galveston, Tex., during the year ended June 30, 
1903—Continued. 


Number . 
: Number |Number : 
Months, ee certified. \deported. Cause of deportation. 
1908. 

[EAT UR) Aes 2 ee ee 177 1 0 

CDMWAMY* 5 ec oo Fosien 0 0 0 

olay 6h eae eee ae 332 6 2 | Valvular disease of heart (mitral); trachoma. 

POPE Ja ses seat ek 0 0 0 

NAT ea eer tea ae 385 4 3 | Trachoma; varicose veins; poor physique; 
atrophied right arm and Shoulder, due to 
paralysis. 

SRUMIRON Ss Sach jot 2 tele, 314 1 0 | Held over. 

PRG ee es eo 2,118 20 3) 


EAGLE PASS, TEX. 


Report oF INSPECTION oF ALIEN ImmicRANts, By Actina Asst. SurG. Lea Hume. 


Pusitic HEALTH AND Marrtne-HospitaL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Eagle Pass, Tex., July 3, 1908. 


Srr: I have the honor to transmit herewith report of inspection of aliens at port of 
Eagle Pass, Tex., during the year ended June 30, 1903. 
Respectfully, 
Lea Hume, Acting Assistant Surgeon. 


The SuRGEON-GENERAL, Pusptic HEALTH AND MAaARINE-HosPiTaL SERVICE. 


[Inclosure. ] 


Report of inspection of aliens at the port of Eagle Pass, Tex., during the year ended June 


30, 1908. 
N umber | Number | Number : 
Month. “ ae Veartined. da eported. Cause of deportation. 
1902. 

Rpiivine se Rear cn ee 112 | 9 9 | Senility, 2; arthritis ae 1; insane, 1; 
syphilis, ‘4; tuberculosis, 1 

INEIO DIS e 5 ose soo ees 104 4 4 | Idiocy, 2; tuberculosis, 1 is senility, 1 

S15) 021053001] 012) eee ee 204. 4 4 Cripples, 2: tuberculosis, 1 

SEO DT, 22 eee nc per et alls Seana act tua.ap dc No transactions. 

IWOVEDADEY 2.2 2.225+-- 100 6 6 | Pregnancy, 1; senility, 3; idiocy, 1; trachoma, 1. 

Wecember 222+ -4.2-22 125 10 10 | Senility, 4; syphilis, 1: tuberculosis, 2; paraly- 
sis, 2; cripple, 1. 

1908. 

LA Gio ee ee 194. 28 28 | Trachoma, 24; biindness, 1; insanity, 2; favus, 1. 

PEMWLUULY: 32050 ee 125 14 14 | Pregnancy, 1; senility, 3; trachoma, 8; blind 
and cripple, 1; insane, 1. 

Weror Cheeta ire. asec ere 50 a 7 | Trachoma, 5; senile, 1; juvenile, 1. 

jc cope es ARI awe oe eee 50 3 3 | Senility, 3. 

UVM viar 2's abot Se ae 90 2 2'| Senility, 1; insane, 1. 

IC ak eee 31 6 6 | Trachoma, 2; insane, 1; pediculosis, 3. 

TRO Gaille saa eee aoe 1,185 93 93 
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LAREDO, TEX. 


Report oF [INSPECTION OF ALIEN IMMIGRANTS, BY ACTING Asst. Sura. H. J. HamrILron 


Pusiic HEALTH AND MARINE-HOosPITAL SERVICE, 
OrricE oF MEDICAL OFFICER IN COMMAND, 
Laredo, Tex., July 8, 1908. 


Srr: I have the honor to inclose report of aliens inspected at this port during the 
year ended June 30, 1903. Since the month of November, 1902, quite a large number 
of Syrians have arrived for inspection; they came via Marseille, France, and Vera 
Cruz, Mexico. It is possible that route was selected to avoid medical inspection at 
Marseille for immigrants going to New York or other United States Atlantic ports. 
I may state there are always some affected with trachoma. I am informed that there 
are at present a large number still in Mexico. A good idea would be to induce the 
Mexican Government to have European immigrants inspected at Vera Cruz and 
Tampico, more so in the future, as I understand there is another line of steamers to 
be put on between Mediterranean ports and Mexico. 

The Immigration Bureau has now a station at this port in which immigrants are 
inspected more conveniently and with better satisfaction. Formerly inspection was 
accomplished on railroad car and in the open on foot and tramway bridge. In addi- 
tion to report inclosed there were 460 immigrants and immigrant children vaccinated 
upon entry during year ended June 30, 1903. Ialso note that railroad employees 
frequently inform immigrants that are deformed, blind, etc., that it is useless for 
them to try to enter, as they would be returned to Mexico; otherwise there would 
probably be more certified to than as it is. 

There seems to be no means for hospital treatment at this port of immigrants suf- 
fering from infectious diseases who would recover with proper treatment in a short 
time. 

Respectfully, H. J. HAminton, 
Acting Assistant Surgeon. 


The SurRGEON-GENERAL, PuBLic H=zautH AND Martnu-Hosprrat SERVICE. 


[Inclosure. ] 


Report of inspection of aliens at the port of Laredo, Tex., during the year ended June 30, 


1908. 
Number 
: Number | Number : 
Month. . - ae certified. |\deported. Cause of deportation. 

1902. 
Tyne ee cceees Sepak 134 2 2 | Insanity, 1; deaf mute,.1 (Mexican). 
ANU SISTERS aba kote ee eee 261 2, 2 | Blind, 1; lupus of face, 1 (Mexican). 
Seplvemibernepeeeces see 208 None. None. 
Octoberes eS ssosseee 107 None. None. 
November sce. eeceece 161 iL 1 | Blind (Mexican). 
December............. 99 3 3 | Trachoma, 3 (Syrian). 

1908. 
JOMUGVY = x. ee one acne 2 6 6 | Trachoma, 6 (Syrians). 
PGWRUALY: — ccc ccicices Coe See eae Sey eos 
MBICi cbs osher.s 22s 60 2 2 | Trachoma, 2 (Syrians). 
SANTOR ets eee E I ae OBS ie a See eres A 
Maiviee tae ck cree: i) 6 6 | Loss of 1 eye, senility, general debility, 1 (Mex- 


ican); loss of vision of right eye, loss of 1 
finger right hand, 1; 3 fingers right hand 
atrophied and anchylosed, 1; catarrhal op- 
thalmia blepharic, 1; loss of right eye, ptosis, 
5 fingers right hand contracted from cica- 
trices, 1; gonorrhea, 1. 

JWAC ssc ce pemeace 198 8 7 | Enlarged right wrist, right hand atrophied, 
limited motion right hand, valvular heart 
disease, trachoma, 1 (Mexican); general de- 
bility, senility, blind, trachoma, 1 (Mexican); 
purulent opthalmia, 1 (Mexican); catarrhal 
opthalmia, 1 (Mexican); right arm ampu- 
tated at elbow, 1 (Mexican); tubercular 
phthisis, tubercular synovitis of right wrist, 
1 (Chinese); trachoma, 2 (Syrian). 


Motalemeesos seek 1, 666 30 29 


awe Ss re 


ee es 


+ 


ai i vie 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 207 


EL PASO, TEX. 


Revort of inspection of aliens at the port of El Paso, Tex., during the year ended June 30, 
1903, by Acting Asst. Surg. E. Alexander. 


Number | Number | Number 
Month. in- certi- not Cause of deportation. 
spected.| fied.a | eligible. “ 
1902. ‘ 
PML Vee was wis oewiecns cid cis Sita eee eae 10 | Likely to become public charge, 4; chronic 
rheumatism, 3; man with only 1 arm and no 
means, 1; man with palsy and no means, 1; 
man with scrotal hernia and no means, 1. 
PATUIS Ges ooo: ene OG Siete: eee oo ee cons 
September. .220....... TOO |e tye hace l= Sema 
OCCODEr = Sa eae RSE eee see 6 | Chronic rheumatism, no means, 2; eczema of 
body, no means, 1; man with 1 leg, 1; tuber- 
culosis, no means, 2. 
INOVEMIDER 2... 5260026 C7 le RO 2 | Chronic rheumatism, no means, 1; abdominal 
dropsy, no means, 1. 
IGCEM DEN oss. cc ows HOSM ee eee 6 | Fava, no means, 1; chronic rheumatism, no 
means, 2; tuberculosis, last stage, 1; woman, 
: abdominal dropsy, husband, no means, 2. 
1908. 
WAMUATY Ss. oc etn ~ sects BOOBS ee toe 
HEDLUANVE. = - osssin~ 2 oe SOS u esas eee siete ee 
INSEE GM ote eS. = ee Gdos eee ones 3 | Idiocy, no means, 2; chronic rheumatism, 1. 
PROT ena aoe oii See ZOO Wears ees ie 8 | Chronic rheumatism, no means, 1; inguinal 
hernia, 1; gonorrheal opthalmia, ‘consisting 
of woman and 4children, 5; tinea tonsurans, 
no means, 1. 
AIS ee oars eee AAG a ivan  etse 4 | Tuberculosis, no means, 1; scrotal hernia, no 
means, 1; woman, paralysis, husband, no 
means, 2. 
DRURO a5 cis cctv ae ese PAB) Ce eR Me See 
O20 ee es eer Or So onl aes 2 sje 39 


a}.o certificates issued because Mexican authorities permit me to make inspection at Juarez, Mex., 
and such as are ineligible are not permitted to enter the United States. 


SAN FRANCISCO, CAL. 


Report oF MeEpicau INSPECTION OF ALIEN IMMIGRANTS AT SAN FRANCISCO, CAL., BY 
Passep Asst. Sura. H. S. CumMMING. 


Pusitic HEALTH AND MARINE-HospiItaL SERVICE, 
OrFricE oF MEpICAL OFFICER IN COMMAND, 
San Francisco Quarantine. Station, Angel Island, Cal., July 20, 1908. 


Srr: In compliance with ‘‘ Instructions for the medical inspection of immigrants ”’ 
and Bureau letter of May 14, 1903, I have the honor to transmit the accompanying 
report of inspection of aliens at this port during the year ending June 30, 1903. 

During the year an important ruling was made which vastly increases the work 
and the efficiency of the Service at this and other Pacific coast ports. 

Up to May 6, 1903, under rulings by the Commissioner upon the old law, Chinese 
arriving at this port were held not to be subject to medical immigration inspection, 
but in response to a letter from this office April 22, 1903, instructions were received 
under which Chinese aliens suffering with a loathsome or a dangerous contagious 
disease are debarred as other aliens. The importance of this ruling is shown by the 
figures. For the ten months preceding the ruling an average of 7.9 persons per 
month were certified and 3 deported, while for the two months during which Chinese 
were examined an average of 38.5 per month were certified and 24 per month were 
deported. 

The immigration conditions at this port are rather peculiar. There is no place 
provided by the Immigration Service, nor by the transportation companies for the 
examination of arriving aliens, the medical officer is provided with no office or room 
for examination, nor is there any arrangement with hospitals for the treatment of 
detained immigrants needing such treatment. 

The quarantine officer is in charge of the medical inspection of aliens, and such 
inspection is made upon the vessels while in quarantine; consequently, owing to the 
rigid physical examination for quarantine reasons, the examination is very thorough. 
Aliens detained for temporary physical ailments, or requiring further observation 
ee certification, are kept upon vessels or in the detention shed of the Pacific Mail 

0c 
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A commissioned medical officer of experience has been detailed under the quaran- 
tine officer for this work, and I hope an office will soon be provided and that pro- 
visions will be made for hospital facilities. 

In addition to the inspection of aliens arriving upon regular passenger vessels 
during the past year, inspection was made of alien members of crews of sailing ves- 
sels, so that should an attempt be made to land them certificates will be heid by the 
immigration authorities. 

At the request of the immigration authorities authority was requested by me and 
given by the Bureau to allow the use of this station for the detention of certain 
English mechanics pending their trial and use as witnesses for violation of the con- 
tract labor laws, the Service having been reimbursed the cost of subsistence for them 
and their guards. 

The relations between this Service and the Immigration Service are pleasant, and 
every endeavor is made to assist in carrying out the law. 

Respectfully, 


Huau §S. CummMina, 
Passed Assistant Surgeon. 


The SuRGEON-GENERAL, Pustic HEALTH AND MARINE-HospitTauL SERVICE. 


[Inclosure. ] 


Report of inspection of aliens at port of San Francisco during the year ended June 30, 1908. 


Number | number | Number 


Month. - et certified. deported. Cause of Roper anen: 

: 1902. 
JULY Sacto eee eei ets tae 690 0 0 
PUES Gee ccs eee ee 761 i 1 | Gonorrhea. 
September 222 s02220- 668 3 2 | Tubercle, syphilis. 
Sa aa Beek aera veee ote Ly 9 7 | Trachoma, gonorrhea. 
NOVeEMDer 3.2 cmee 18 il 0 
December sic. s- o=.8- 622 8 7 | Trachoma, varix, hernia, piles, hydrocele, pso- 

riasis. 
1908. 

PAMUATY 526 os Socncre 542 13 a! Py ioune: 
IRebEUAIY? a. eek cena 524 ial 2 0. 
ManCht noose ere 869 7 2 | Aleoholism, valvular disease of heart. 
Aprilicscs: SEN Gan Bee om 824 16 8 | Cataract, loss of eye, trachoma, coxitis. 
Mavic eae Foese we eas oe 1, 309 3 20 | Amputation of hand, blindness, hernia, tra- 


choma, gonorrhea, opacity of cornea, syphilis. 
UNS peer eee oe 763 44 28 | Trachoma, gonorrhea, syphilis, lucoma, loss of 
eye, anchylosis, tubercle. 


Wotdler. 3-2. o ee 8, 851 156 78 


ASTORIA, OREG. 


Report or ALIEN ImmMiGRANTS EXAMINED AT THE Port of ASTOKIA, OREG., BY ASST. 
Sura. B. H. Eare. 


Pusiic HeattH AND MARINE-HospItTaL SERVICE, 
_ Orrick oF MEpIcAL OFFICER IN COMMAND, 
Columbia River Quarantine Station, Astoria, Oreg., July 8, 1903. 


lmmiprantesmepected® <, 2.52 st Aw ves soeg oe ee ee ee ee 44] 

Immigrants passedis s.2-:3 20.28 S. Hot eae eee eer erarec nee ee eerie 441 

Immigrants certified as physically unsound . s2-cokie eee ea eer. eee 0 
Respectfully, 


Bayus H. Earn, Assistant Surgeon. 
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PORT TOWNSEND, WASH. 


Report oF IMMIGRANTS INSPECTED AT Port TowNSEND, WASH., DURING THE FIScAL 
YEAR ENDING JUNE 30, 1903, By PassED Asst. Sura. M. H. Foster. 


Pre OeRRsE PERO LOC 5. ere ce ae OO pe Saw ols Sieg «owners wenn dg exes Sages 597 
rane RENE APT ORT ets oe a Me oat cia eS cin n Sin o's cig wi eisla's Seg os as Mase ss 596 
Immigrants certified on account of dangerous, contagious, or loathsome diseases, 

or for other physical causes (hernia, oblique inguinal) -.--..-..----.-------- 


M. H. Fosrer, Passed Assistant Surgeon. 


Porto Rico. 


SAN JUAN. 


Report oF INSPECTION OF ALIEN IMMIGRANTS AT PorT oF SAN JUAN, P. R., DURING 
THE YEAR ENDED JUNE 30, 1903, By PasseD Asst. Sura. L. L. Lumspen. 


Month | Neaeer Number | Number 


specied certified. |deported. Cause of deportation. 
1902. 
JUIN 66 ease deca ceases RAS Ree Bt cor ee eas es ee 
LAUER SU Ges eee ee ae UA ese ced ors Sica ener 
september ....5-<.--<4 9417 epee a eae ee | oie Sees hee, 
October ic... .ce2 oar: LNG ee eine oa) Game teee 
WOVEMDED «oo oo350c00 USM etsars cree alll sretarorneatejee 
WeeEeember sess 75 SSS. LOS See ae ose 
1903. 
PAINE, Soc oceees cae 7a Ret ime Bes cea Re eeoaee 
MEDUWAT Yate a= xi</ont os He SOu|KE otceca me asset eeee 
WEAN CIG. «seek oa oeyea AN oa, acm crore wil eieroaveraots 
RIMMEL tert doe aleeSeamp 158 3 0 | 3 certified as likely to become public charges; 
admitted by special board of inquiry. 
IER Vette Stee Se eee Sree oye ROGuissee he eee hanes 
ae ee Aen 116 i 0 | 1 certified as likely to become a public charge; 
admitted by special board of inquiry. 
BOtANE og 2a ne 1, 455 4 6 


MAYAGUEZ. 


REPORT OF INSPECTION OF IMMIGRANTS AT MAYAGUEZ BY Passep Agst. Sura. H. S. 
MATHEWSON. 


San Juan, P. R., September 16, 1902. 


Srr: The following is a statement of the number of immigrants. examined at the 
port of Mayaguez, P. R., from July 1 to September 15, 1902, inclusive: 


PTT AIM OTEK 9520.0. ois eo bt ee alee eet oe ot Ste esol seo tees 46 

MIRMCHESIOE PIMC oe W730 502 3A See ee Ronee weeeaars suite 2 ee 46 

marmivtants certitied as physically unsound 22.2.2 .240 520.0002 ..f eel le. 0 
Respectfully, 


H. 8. Matuewson, Passed Assistant Surgeon. 
The SuRGEON-GENERAL, PusLtic HEALTH AND MARINE-HospiraL SERVICE. 


H. Doc. 838 14 
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HUMACAO. 


Report oF Mepicat Inspection of ALIEN IMMIGRANTS AT Humacao, P. R., By 
P. A. Sure. H. 8. MarHewson. 


San Juan, P. R., September 16, 1902. 


Sir: The following is a statement of the number of immigrants examined at the 
port of Humacao, P. R., from July 1 to September 15, 1902, inclusive: 


Immigrantsinepected... a. tess Os Eras ST SE Aes ee eee 4 
Inomigrants passed... 3. one cee eer. Sots sk Ee ae ee ee eee 4 
Immigrants certified as phyecally ansound ....222-5-c-oe: 32 oat oe 0 


H. 8. MaruHeEwson, 
< Passed Assistant Sur geon, Chief Quarantine Officer for Porto Rico. 


PONCE. 


REporT oF MeEpiIcAL INSPECTION OF IMMIGRANTS AT PoNncE By Actina Asst. SURG. 
J. F. Torres. 


Pupitic HEALTH AND Marine-Hospitat SERVICE, 
OFFICE OF MEDICAL pe case iN CoMMAND, 
POMC AP ting SLY, 1908. 


Sir: In accordance with paragraph 815 of Regulations, Public ar th and Marine- 
Hospital Service, I have the honor to make the following report of medical inspec- 
tion of immigrants at this port during the fiscal year ended June 30, 1903: 


Nispecteds so Ss. ses 2,c eee ee SE ee. Stick Sak ee ey eee ees 396 

Passed 5522 ones OREO de EOS ee ee Oe ee eer a ee ee eee 394 

Rejected) 2c: So. oe se an ee BR ee eee ae ee ee ere 2 
Respectfully, 


JuLIO FERRER TORRES, 
Acting Assistant Surgeon. 
Respectfully forwarded. 
L. L. LumspEn, 
Passed Assistant Surgeon. 


The SuRGEON-GENERAL, PuBLIc HEALTH AND MARINE-HOsPITAL SERVICE. 


Hawalt. 


HONOLULU. 


Mepicau INspecTION oF ALIEN IMMIGRANTS AT Honouuuu, H. I., By Passep Asst. 
Sure. L. E. Corer. 


Pusiic HEALTH AND MARINE-HospitTaL SERVICE, 
OFFICE OF MEDICAL OFFICER IN Commanp, 
Honolulu, H. L., July 3, 1908. 


Str: In compliance with Bureau letter (H D G) of May 14, 1903, from the division 
of foreign and insular quarantine, I have the honor to forward herewith the report 
of the medical inspection of aliens at this port for the fiscal year ended June 30, 1903. 
The report is made out on the prescribed blank form. There are no facts of interest 
in connection with the medical inspection of aliens at this station worthy of men- 
tion, save perhaps the fact that I have added to the regularexamina n the require- 
ment that every immigrant must jump up on a box 15 inches high in order to detect 
beriberi. Even a slight loss of muscular power in the leg extensors may be detected 
by this method. Of course pregnant women are not required to make the jump. 
Our inspection work here has been somewhat hampered by the lack of proper 
landing facilities. In the near future a regular immigration station will be built, 
and our officer will be furnished with the proper office and other facilities. 


Respectfully, 2 
L. E. Corer, 


Passed Assistant Surgeon, Chief Quarantine Officer, 
Territory of Hawai. 
The SuRGEON-GENERAL PUBLIC Heatra AND Martne-Hospiran SERVICE, 
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[Inclosure. ] 


Report of inspection of aliens at port of Honolulu, H. I., during the year ended June 30, 1903. 


Number Number | Number 


Month. ia: certified. deported. Cause of deportation. 

1902. 
<i Rs a a 1, 314 2 1 | Syphilis. 
1 OP i ee a oe 374 0 0 
BEMLEMDE. .. ---4 set 2+ 557 2 1 | Trachoma. 
WOWOPER] 22. -552505 052 1, 205 4 4 | Trachoma, 8; tubercle, 1. 
IND VeTNDET=2<,....- --. <2 2,081 46 46 | Trachoma. 
Wecembers f.....5.5 /5- 1, 600 203 189 | Trachoma, 187; syphilis, 2. 

1903. 
MAMUAYY. 3.52 Se Face es 1, 361 218 213 | Trachoma. 
MC DLUBLYs o2in<,2 0S Seek 726 16 15 Do. 
WT 0) 0 kee eee epee 754 4 4 | Trachoma, 2; tubercle, 1; tricrophytosis, 1. 
LL) eae ee 943 29 29 | Trachoma. 
DWithyee eae sect cca 2 35 en. 1, 357 12 15 Do. 
JUKE SE Sees Soe eee 712 3 3 Do. 

Rota estou 12, 984 5389 520 | Trachoma, 514; syphilis, 3; tubercle, 2; tricro- 


phytosis, 1. 


CANADA. 


QUEBEC, QUEBEC, AND ST. JOHN, NEW BRUNSWICK. 


Report oF [NsPpEcTION OF IMMIGRANTS AT QUEBEC AND Sr, JoHN, By Asst. SurG. 
W. C. BILLines. 


QUEBEC, CANADA. 


Str: The following is a report of the medical inspection of alien immigrants at the 
ports of Quebec, Quebec, and St. John, New Brunswick, Canada, during the fiscal 
year 1903, giving the number inspected, the number certified, the number deported, 
and the cause of deportation, by months, during that period of time: 


Number] number | Number 


Month. 56 oe certified. |\deported. Cause of deportation. 
1902. 

[Te ee lars Baer om 2, 827 108 36 | Trachoma, 32; varicose veins, 1; valvular dis- 
ease of heart, 1; pregnancy, 1; tubercular 
peritonitis, 1. 

PMP U Steet b x aia 2, 220 53 16 | Trachoma, 138; motor paralysis, partial, 1; 
broncho-pneumonia, 1; tubercle knee joint, 1. 

September ...22254.-- Pear | 54 89 | Trachoma, 37; favus, 1; tubercle knee joint, 1. 

WeEtOHer 22atees 2 ss Be 1,736 42 24 | Scoliosis, 1; trachoma, 17; hernia, 1; syphilis, 1; 
emphysema, 1; favus, 1; poor physique, 2. 

Wovember:..<.--..-.-- 1, 587 34 17 | Trachoma, 14; favus, 2; hernia, 1. 

Mecemperns2-5 22.2 a 781 41 24 | Trachoma, 17; poor physique, 2; senility and 
debility, 1; opacity, both cornes, 1; tubercle 
of lung, 1; valvular disease of heart, 1; 
favus, 1. z 

1903. 

OHNE 3 aS eee ee 1267 51 20 | Trachoma, 17; favus, 2; feeble-minded, 1. 

MEDTUALY so ccosc- 225 896 39 5 | Trachoma, 3; favus, 1; hydrocele of cord, 1. 

LES) ee ee ene 1,573 36 10 | Trachoma, 8; irregular hearts action, 1; poor 
physique, 1. 

J iyi Ol SA aie eee ects 1,198 15 3 | Favus, 2; trachoma, 1. 

MPUSDN peer hs cia Ao? Aeterna 2,691 “44 7 | Deafand dumb, 1; favus, 1; trachoma, 2; tachy- 
cardia, 1; poor physique, 2. 

PERIIT ee ese oe ens Sac 2, 504 55 10 | Trachoma, 7; favus, 3. 

Jit. Ce er 21, 402 572 PAGE 
Respectfully, 


W. C. Bitirnes, Assistant Surgeon. 
The SuRGEON-GENERAL, Pustic HEALTH AND MARINE-HospiTaL SERVICE, 


vA? PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 
ITALY. 
INSPECTION OF ALIENS AT GENOA, NAPLES, AND PALERMO. 


The large number of immigrants arriving in the United States from 
Naples and Palermo necessitated the continuance of the detail of the 
medical officer of this Service at Naples, Italy, for the purpose of 
examining the aliens embarking for ports in the United States. He 
also inspects those sailing from Palermo for the United States. 


Reports oF INSPECTION oF EMIGRANTS FROM GENOA, NAPLES, AND PALERMO BY 
Passep Asst. Sure. J. M. EAGEr. 


Pusitic HEALTH AND Martne-HospitTaL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
United States Consulate, Naples, Italy, September 22, 1902. 


Srr: I have the honor to make the following supplementary report of the transac- 
tions of the Service at this port covering the period from July 1 to September 15, 
1902, inclusive: 


Statistics of the Service at Naples. 


Number of emigrants. | Baggage. 
Month. Ships. +s 
. In- Disin- 
Genoa. | Naples. | Palermo. spected. | fected. 
1902. 

BUNT a a ieee agen hei Pear meceasan: 15 579 6, 962 885 1, 620 9, 580 
SAI GULG Gere: save See eves eyarepeie resets tee mths Nee reer 14 589 Oe AO Mcceseces 2,145 10, 150 
Séptemberda loi tas < occ csnd ose ntesk 5 370 4,089 593 911 3, 697 
DY i Nee aS OO os eg See am Ot aSe 34 1, 588 19, 791 1, 488 4,676 23, 427 


Rejections advised. 


Tra- Her- | Ring- | Small- Other 
Month. eNom Favus. nia. | worm.| pox. Measles. | Fever. Ca Total. 
1902. 
UW iaciserise een oe eo cee 358 12 24 EM Soccer nanos 10 10 415 
UISUIS te eee eerste ces 304 24 25 5 2 1 10 18 384 
September 1-15. 2... <2 251 13 10 Cel aia cisteiall ee aiseb actaeeie mses 4 282 
Total ce wa see eee eee 913 49 59 10 2 1 20 27 1, 081 


Proportion of rejections advised to emigrants inspected 4.75 per cent. 
Respectiully, 
J. M. EAGer, 


Passed Assistant Surgeon. 
The SuRGEON-GENERAL, Pustic HEALTH AND MARINE-HospiTau SERVICE. 


Se ae ee ee 


Pe ee eee a oe 
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Pusitic HEALTH AND MArrINrE-HospitTat SERVICE, 
OrFIcE oF MEDICAL OFFICER IN COMMAND, 
U. S. Consulate, Naples, Italy, July 1, 1903. 


Srr: I have the honor to make the following report of the transactions of the Serv- 
ice at this port covering the period from September 15, 1902, to June 30, 1903, inclusive: 


Statistics of the Service at Naples. 


Number of emigrants. Baggage. 
Month. Ships. Es): Dace 
Genoa. | Naples. | Palermo. spected. | fected. 
1902. 
ern Her 16-30. oe oe hank ks ao sttcinaes 12 401 7, 234 2, 694 1,918 12, 488 
eR eect ee he ane on. amet 19 1, 857 12, 961 944 3, 424 19, 358 
INGA (OI OFS epee ae Nee eee eee 16 765 9, 054 733 2, 339 18, 615 
OSES NS ek se te Ae eee 14 581 6,199 932 1,677 8, 097 
1903. 
ET Le SRR ee eee a ee aC er 21 503 8, 549 1, 365 2,181 12,918 
DRE rhs os oso es ewiraie he owete 21 1, 278 18, 799 1, 067 1, 447 29, 050 
1 TET Og eS See ee a es eR eenreenee aes 32 1, 380 31, 738 1, 875 2, 634 42, 966 
CET ye SIS SAI Etc SS oe aa 32 2, 354 29, 865 1, 995 2, 614 40, 181 
NE a ren, astride aa eee ous 25 1, 454 28, 712 1, 002 2,817 83, 254 
2 TOM tay ieee are 9 eee eg ea ae 18 987 12, 109 855 2,164 19, 206 
“INGE [es Sap ee ee ee ee oe a | 210 11,560 | 160, 220 18, 462 23, 210 231, 188 
Rejections advised. 
| Tra- - | Ring- Other 
Month. Be Favus. Heme: In Measles, | Fever. Sanicee! Total. 
1902. 
SemremDerlG—30\ a. oo5- foes on ccres.e 556 15 36 OR eee eects 2 Yip 640 
1 SE ES ae a ane Ss Fo ne en cen 1, 126 20 25 5 2 3 12 1,193 
ISIN GIT] 1 ieee es ee i eae 1, 054 18 15 1 2 5 15 Pt) 
MECH Glee ton aa se wns sae ee nee 535 40 10 1G Ee oeesar act: al 18 605 
1903. 
January ...--- A ae eRe Ep eer 996 23 US sesso mets sys eae oe ee oreo eles 18 1, 050 
RAC PPRUIUIie ce oe oa Secs ie Se 1, 303 24 20 2 3 1 14 ison 
EEE TP ge ZR ae eae 1, 434 37 12 ie ne ee ee 2 20 1, 506 
PAREN eee eee AF ass edie Pils seats 941 55 1 ee eae ee 3 4 4 1, 020 
Olena Ae se RISC oral ss loc abies sess 852 38 8 2 1 i alate 913 
LIS 8 6 a ae een hoe eee 595 41 9 £ it 5 7 659 
| inde ea 9,392 811} 161 22 12 24| 141 | 10,068 


If not already used for another purpose, I suggest that the report on Trachoma as 
an Epidemic and Maritime Disease, submitted June 15, 1903, be added to the yearly 
report of the Naples station. 

Respectfully, J. M. Hacer, 
. Passed Assistant Surgeon. 


The SuRGEON-GENERAL, PusLic HEALTH AND Marine-Hospirau SERVICE. 


Respectfully submitted. | 
J. W. Pxtrus, 
Assistant Surgeon- General. 


_ DIVISION OF DOMESTIC QUARANTINE. 
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REPORT OF THE DIVISION OF DOMESTIC QUARANTINE. 
By A. H. GLEennan, 


Assistant Surgeon-General, Public Health and Marine-Hospital Service, in charge. 


Srr: I have the honor to submit the following report of the opera- 
tions of the division of domestic quarantine of the Public Health and 
Marine-Hospital Service for the fiscal year ended June 30, 1903. 


PLAGUE IN SAN FRANCISCO. 


Since the date of the last annual report of the Service, November 1, 
1902, 6 deaths from plague have occurred in San Francisco, Cal.—5 
Chinese and 1 Japanese, the latter a woman who lived in the Japanese 
quarter, which is located immediately adjoining Chinatown. 

Three of these deaths occurred in November, one in December, 1902, 
one in March, and one in June, 1903. 


Number. Race. Discovered. Died. 
Leer Oe BEB Lee BR eae oe Era apie ar ee De Poet Chuimesessancs.2=- Noy. 15,1902 | Nov. 16, 1962 
res tara NUS Ae co PhS oS 5 BR eR aS ae ae eal yi COn aan ae Noy. 18,1902 | Nov. 19,1902 
Oe: Se eee eee a coe) SEIS ee TE A ee ats Sle See COPS ee Noy. 26,1902 | Nov. 26, 1902 
Cele A ge UR ae, eS ae ke Fe oe Oe | ble aed GORE Saco cece Dee. 11,1902 | Dee. 11, 1902 
Che Joi ice Oe A oe Cea Pat Oo ele JAPANESE 2.5. S22. Mar. 16,1903 | Mar. 16,1903 
SIE a eer Set EEA 2h OR GENE ore. ia pee Aes CHIMESE. se sce see June 56,1908 | June 5,1903 


While the representative of this Service to the State of California 
was in conference with the governor, in regard to the cooperative work 
of inspection of Oriental settlements outside of San Francisco, and an 
agreement to that effect was being favorably considered, a telegraphic 
summary of the result of the conference of the State boards of health, 
held at New Haven, Conn., October 28-31, 1902, was communicated to 
the executive officials of San Francisco, and they were greatly agitated 
by the fear of quarantine against California by the other States. In 
view of this unnecessary alarm, the Bureau gave out the following 
statement, which was telegraphed to the officials at San Francisco: 

National conference State boards health at New Haven this week was regular 
annual conference that organization. Surgeon-General Wyman not member organ- 
ization, but received invitation be present as an act courtesy in view close relations 
between State boards and Public Health Service provided for by act of Congress 
approved July 1, 1902. Resolutions regarding California State board of health orig- 
inated entirely with members conference, and were prepared by committee and 
printed and passed without any discussion. No movement to quarantine several 
States against California was suggested other than suggestion relating to possible call- 
ing another conference. No special conferences now being held or have been held in 
Washington to determine action Federal Government. 


The acting mayor of San Francisco, H. U. Brandenstein, wired 
urgent requests for the presence of Governor Gage and of the mem- 
bers of the State board of health at a conference to be held at the 
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mayor’s office, November 8, and invited representatives of this Service 
to be present. ‘The governor replied that he was already in communi- 
cation with the representative of the Government with a view to coop- 
erative action in the State; but after further pressure detailed the sec- 
retary of the State board of health to attend. 

This conference was held in the mayor’s office, November 38, as set 
forth in the following telegrams: 


[Telegrams.] 


San Francisco, Cau., November 3, 1902. 
Surgeon-General Wyman, Washington: 


Secretary State board health conferred with local board of health, the acting 
mayor, the senior United States Senator, and others to-day. Secretary of State 
board of health assured his conferees that Surgeon-General would not quarantine 
California. Secretary of the State board of health willing to institute throughout 
California any reasonable recommendations made by Surgeon-General. Have fully 
informed Glennan. Your November 1 statement to correspondents respecting the 
New Haven conference known here and relieves excitement. 

M. J. Waite. 


San Francisco, Cau., November 4, 1902. 
Surgeon-General Wyman, Washington: 


Situation approaching cooperative action. Acting mayor called a meeting to-day 
to consider the Eastern dispatches threatening quarantine against California. The 
newspapers here, by request, publish nothing. Invited, but avoided attendance 
because local authorities not authorized body to take wide action. State authorities 
pleased with my stand. By previous arrangement and direction of the governor a 
conference will be held Thursday to frame line of procedure for his and your approval. 
Reports of New Haven meeting have aroused anxiety. Hope that other States will 
not take precipitate action against California until outcome of conference is known. 


GLENNAN. 


On November 6 Surgeon Glennan met the representatives of the 
governor in San Francisco with a view to outlining a method of pro- 
cedure in the sanitary inspection of the State upon the lines mentioned 
in the following correspondence: 


[Telegram.] 


San Francisco, Cau., November 6, 1902. 
Surgeon-General Wyman, Washington: 

In conference to-day with representatives of the governor and submitted following 
memorandum, which was favorably received, for his and your approval: 

(1) By mutual approval governor will appoint a disinterested professional resident 
of State, who, with representative of Service, may make recurring sanitary surveys 
of suspected places outside of San Francisco, and, if necessary, bacteriological exami- 
nations to aid and confirm diagnosis. . 

(2) Where continued suspicion exists in any locality house-to-house inspections to 
be made, recurrent when necessary, by competent persons under supervision proper 
health authorities, and systematic effort made to exterminate vermin. 

(3) As precautionary measure to satisfy national and other State authorities, to 
essentially adopt plague-preventive measures promulgated by German Government, 
amended to conform to State laws, legislative action if necessary, and similarly 
adopted by other Pacific coast States. 

(4) Legislative act to be considered prohibit dwelling and sleeping beneath ground 
in city or town of State, with other general sanitary tenement restrictions. State 
authorities appreciate and will cooperate with you upon these broad lines without 
agitation and publicity, but information and action may be furnished by you to 
other State boards of health. 

GLENNAN, 


Sg ft aoe alt dae 


PCO SO ee PT ee 


bt ag 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 219 


[Letter. ] 


San Francisco, Cau., November 7, 1902. 
Sir: 


I sent you last night a dispatch, condensed as far as possible, giving a digest of a 
memorandum (copy herewith inclosed), which I submitted to the governor’s secre- 
tary and the secretary of the State board of health, designated by the governor to 
meet me with power to give assurance of the governor’s action. 

The first and second paragraphs were accepted without discussion; the third, relat- 
ing to the adoption of the plague-preventive measures promulgated by the German 
Government, as printed in the Public Health Reports, copies of which I handed them, 

-were objected to as possibly tending to create public excitement and would require 
legislative action to be effective. I stated in reply that the desire was to have the 
State authorities approve a definite line of procedure for use in case of necessity; that 
it would strengthen outside confidence in future sanitary work in this State; also 
that I had no doubt that the Surgeon-General of this Service would recommend and 
advise similar policy and action to other Pacific coast States, thereby obtaining uni- 
formity without discrimination. This paragraph was thereupon allowed to stand for 
the governor’s consideration. 

The last section was a suggestion for future legislative action, and stood for what it 
might be worth and could be accomplished in the future along that line. ; 

It seems best to start out upon a few broad lines, upon the cooperative plan unre-— 
servedly accepted in the first paragraph, and future action be guided by events as they 
arise. Justatthis time I haveno reason to believe that the State authorities will not act 
perfectly fair in the investigation, while at the same time they profess to believe that 
the bacillus found in these cases is a pseudo one found in all localities where Chinese 
are collected together, and existent in this State for years. I replied that it would 
be very interesting to find out if similar cases existed in outside localities where these 
people were collected, and if the proposition was true it would hold good in Portland, 
Seattle, and Victoria, which could be demonstrated later. They claim that the 
prophesies of Kinyoun and others, of a direful epidemic, have not been fulfilled; that 
ninety-odd cases in thirty-three months establishes no such claim, and does not corre- 
spond with the course of plague in places in the world where true plague has 
obtained a foothold. 

My present belief is that they will cooperate fairly—not hide cases—and endeavor 
to ascertain the truth. 

Respectfully, A. H. GLENNAN, Surgeon. 


The SuRGEON-GENERAL. PusLic HEALTH AND MARINE-HosPitTaL SERVICE. 


[Inclogure] : 
Memorandum. 


First. By mutual approval, the governor will appoint a discreet, disinterested, 
professional man, a resident of the State of California, who, together with a repre- 
sentative of the Public Health and Marine-Hospital Service, shall make a sanitary 
inspection of towns and places outside of San Francisco, to which suspicion is, or has 
at any time been directed. These inspectors shall be duly authorized by the gov- 
ernor and credited to the local health and other authorities to enable them to make 
a quiet sanitary investigation and furnish report of thesame to the governor, through 
the State board of health, upon the following lines: (A) Name of place; population, 
white and foreign. (B) Local board of health or health officer. (C) Causes of 
death during the past year. (D) Crowded dwelling places of any classes of persons 
or conditions tending to propagate contagious or quarantinable disease. (KH) If any 
suspicious cases of such disease exist, a full history, clinical and otherwise, shall be 
obtained, and, if necessary to aid or confirm the diagnosis, a bacteriological examina- 
tion may be made. These inspections of outside places shall be made at different 
recurring intervals, if necessary, and after sufficient periods of time to eliminate all 
suspicion. 

Second. In case suspicion of a contagious or quarantinable disease continues to 
exist in any locality in the State, a systematic house-to-house inspection shall be 
made by competent persons under the direction of the State and local health authori- 
ties. These house inspections shall be recorded upon printed blank forms, giving 


220 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


the number, location, and sanitary history of the premises, number of residents, 
occupation, drainage, plumbing, ete., particular attention to be paid to the ground 
floors. 

A systematic and continuous effort should also be made for the extermination of 
vermin. 

Third. As a precautionary measure, and to satisfy the health authorities of other 
States and Territories, as well as the public health laws and regulations of the United 
States, the State board of health of California will adopt essentially the plague pre- 
ventive measures promulgated by the German Government; the phraseology of 
these regulations to be modified to correspond to the proper health and municipal 
authorities under the laws of the State of California. 

Fourth. It is further recommended that a law be enacted, as a general sanitary 
measure, that within a reasonable length of time no persons shall thereafter, in any 
city or town of the State of California, use for dwelling or sleeping pee eee any 
place beneath the surface of the ground. 

The questions of overcrowding, ventilation, air space, sunlight, etc., in tenement 
districts might also be embodied in this act. 


As an indication of the tendency of public opinion to exaggerate the 
seriousness of the plague in San Francisco, the following is given: 


[Letters. | 


New Orueans, La., November 4, 1902. 


DEAR Doorn: The conference of State boards of health sates that there have 
been about 2,000 deaths from plague in San Francisco since the beginning of the 
disease. Is that number correct? Kindly state the number of deaths among the 
Caucasians. . 

Yours, very truly, EpMonp Soucnon, M. D., 
President Louisiana State Board of Health. 


SURGEON-GENERAL PusLic HEALTH AND MARINE-HospiITaL SERVICE. 


Wasuineton, November 7, 1902. 


Str: Referring to your letter of the 4th instant, in which you state that the con- 
ference of the State boards of health states that there have been about 2,000 deaths 
from plague in San Francisco since the beginning of the disease, asking if this num- 
ber is correct, and desiring to know the number of deaths among Caucasians, I have 
to inform you that so far as the information in the Bureau extends, since and includ- 
ing March 6, 1900, 90 persons have died of plague in San Francisco. Of this number 
5 or 6 were Caucasians, but the exact number of Caucasians is not positively known. 

Respectfully, 
GEO. PURVIANCE, 
Acting Surgeon- General. 
Dr. EpmMonp SovucHon, 
President Louisiana State Board of Health, New Orleans, La. 


Following the negotiations for this plan of inspection, Governor 
Gage met the Service representative at the Palace Hotel, San Fran- 
cisco, upon November 12, 1902, acquiesced in the plan in general, but 
felt averse to selecting his inspector outside of the membership of the 
State board of health, as related in the following telegrams: 


[Telegrams. ] 


San Francisco, Cau., November 12, 1902. 
Surgeon-General Wyman, Washington: 


In conference with governor here this afternoon he expressed earnest wish to 
cooperate with you. He hesitates use men outside State health officials, and suggests 
secretary State board accompany your representative, make quiet preliminary 
inspection places you wish, calling bacteriologist when necessary. I replied you 
might possibly desire his agent, one not previously identified prominently with 
question; that I would wire you his proposition to-night and ask that you telegraph 
direct to him at Sacramento, where he will be Wednesday. 

GLENNAN. 


EE ee ee ee ey ae eee ae Oe eee eee tee 
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WaAsHINGTON, November 12, 1902. 
Surgeon GLENNAN, San Francisco, Cal.: 


Referring to your telegram of to-day, prefer to conduct negotiations through you. 
Any telegrams I would “send governor I would also have to send copies to you to 
keep you posted. Therefore please advise with the governor again and request that 
he and the State board name some one who has not heretofore been connected with 
plague situation. This would be in accordance with understanding that disinterested 
parties would conduct inquiry. If you deem it advisable, visit the governor at 
Sacramento, or conduct the matter by telegraph, as you deem best. Wire result. 


WYMAN. 


As a compromise, the selection of Dr. Matthew Gardner, chief sur- 
geon of the Southern Pacific Railroad, was made. 


[Telegrams. | 


San Francisco, Cau., November 14, 1902. 
Surgeon-General Wyman, Washingion: 

The governor agrees to send as a representative of the State board with me to 
examine health conditions in outside towns Doctor Gardner, chief surgeon Southern 
Pacific, but wishes name of your representative immediately. I consider proposition 
fair. Are you willing to accept the governor’s proposition? Rush answer; very 
important. Should have reply at once. 

GLENNAN, 


WasnHinaton, November 15, 1902. 
GLENNAN, San Francisco, Cal.: 


Referring to your telegram of November 14 received this morning, accept gov- 
ernor’s proposition; you to be Service representative unless some reason unknown to 
Bureau makes it necessary for you to be otherwise engaged. 

WyYMan. 


San Francisco, Cau., November 20, 1902. 
Surgeon-General Wyman, Washington: 


I have just received telegram from Governor Gage officially confirming wardner; 
time and mode of procedure at my disposition. Will begin immediately; everything 
seemingly very satisfactory; am endeavoring to keep the investigation quiet; fear 
press notoriety will defeat object. 

GLENNAN. 


The following correspondence shows the progress of the work: 
(Telegram. | 


San Francisco, Cau., November 24, 1902. 
Surgeon-General Wyman, Washington: 


Have made preliminary inspections of Oakland, Berkeley, and Alameda. Will 
next proceed to San Jose, working outward. Report mailed. 
GLENNAN. 


INSPECTION OF OAKLAND. 


[Letter. ] 


San Francisco, Cau., November 28, 1902. 


Str: Following your letter of instructions to me dated Geisha 4, 1902, handed to 
me in Washington, to proceed to the State of California, and immediately after 
attention to some Service business at San Diego to call upon his excellency, Henry 
T. Gage, governor of California, and express your wish that he designate a represent- 
ative to cooperate and accompany your representative in making inspections of cer- 
tain places in this State to which suspicion of the existence of plague has been 
directed, I have made report to you from time to time, as to the progress of these 
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negotiations. Progress in this matter has been necessarily a little slow, for reasons 
already known and anticipated by you, but it is only fair to say that Governor Gage 
has always expressed the desire to cooperate with you in an impartial investigation 
of the plague situation in the State of California. 

After some casting around for a disinterested State representative, it occurred to 
both sides, somewhat independently, that Dr. Mat. Gardner, chief surgeon of the 
Southern Pacific Railroad Company, would be mutually acceptable for the duty—in 
fact I invited him to accompany me to a conference with the governor, without any 
reference to his possible selection. I state this to show the disinterested way in 
which it was brought about. Doctor Gardner is a man of large experience in pro- 
fessional and business affairs, is broad minded, has the courage of his convictions, 
and will call a spade by its proper name. 

Immediately upon the official confirmation of the selection of Doctor Gardner by 
the governor and your concurrence in the same, I proposed that we make a prelim- 
inary investigation of the places adjacent to San Francisco and work out to the more 
distant points. 

In accordance with this plan we proceeded on Saturday morning, November 22, 
to Oakland, across the bay from San Francisco, connected by ferry, and having the 
relative business and social connection as Brooklyn to New York. The Twelfth 
Census of the United States, 1900, gives the population of Oakland as 66,960; Chinese 
950, and Japanese 194. 

The city board of health consists of seven members: Dr. O. D. Hamlin, president; 
Dr. Edward von Adelung, health officer; and Daniel W. Doody, secretary. Our 
first call was made upon Doctor Hamlin, and the nature of our business made known 
to him. He kindly delayed some professional calls and talked freely upon the 
plague situation. The board of health employ three sanitary inspectors, who go 
through their small Chinese district at least twice a month. Over two years ago, 
during the acute agitation in San Francisco, they employed additional inspectors, 
and stationed guards at the ferries, but at no time did they detect any suspicious 
cases of sickness. There was a possibility that a sick person might be concealed 
amongst these people, but not probable in any number of cases. I then signified a 
desire to see the death records and he accompanied us to the small frame health- 
office building adjoining the city hall, where the secretary is on continuous duty. 
We examined the mortuary records in a large well-kept alphabetical book. During 
the past twelve months or more there were, by actual count, eight Chinese deaths 
and one Japanese, as follows: 

February 5, 1902—Wong Lung Bene, insufficiency heart valves, bicuspid. 

September 19, 1901—Hee Ah, acute dilatation ventricle. 

August 29, 1902—Hong Quong Ye, pulmonary tuberculosis. 

October 22, 1902—Hung Toy, pneumonia. 

April 3, 1902—Kee Sud, inflammation of liver. 

September 4, 1902—Malsumota N ooki, Japanese, student, nephritis, treated at the 
Fabiola ( Homeopathic) Hospital. 

September 13, 1902—On Wong Bo, cancer of liver. 

December 21, 1902—Quon Gee Kee, male, 71, valvular disease of heart. 

January 16, 1902— —Yon Gee, maie, 29, pulmonary tuberculosis. 

Three of the Chinese deaths are certified to by the coroner, Dr. H. B. Mehrmann. 

This gentleman is confined to his house by illness, so an interview with him was 
deferred. The Chinese do not employ American physicians, as a general rule; for 
this reason the coroner examines and certifies to some deaths. I have the names of 
the other attending physicians, for future use, but do not set much value upon buried 
history. 

Our next interview was with Doctor von Adelung, somewhat recently appointed 
health officer. He stated that the city has no place to isolate contagious disease, 
and that he was urging the business men to see that such a place is provided, on the 
ground that he might be obliged otherwise to quarantine a public building or hotel 
at any time for smallpox or other disease. He recognizes the existence of plague in 
San Franciseo, accepts the diagnosis, but feels no special apprehension of its 
obtaining a foothold or spread in Oakland. They have kept watch during the past 
two years, but have not had a suspicious case. All the Chinese in Oakland 
are in free communication with San Francisco, going over at night at least twice a 
week. The Chinaman who sickened there over two months ago in the McPike 
family was of this class. Their first notice of this case was from the gentle- 
man himself, who wished his house fumigated, which they did, at least the 
room which the Chinaman occupied. He granted that solitary cases might be con- 
cealed in the city, but not very probable, and thought that all deaths were recorded. 
The Chinese do not own a foot of land in Oakland. For that reason their burials 
are made in San Francisco, in the San Mateo Cemetery, where they are allowed to 
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disinter the remains when ready to send them to China—a religious obligation. The 
privilege to disinter is not granted in Oakland. Their relief societies are located 
in San Francisco, where they go when sick or out of work. This seems to be con- 
firmed by the small number of deaths recorded in Oakland and the statement of two 
or three intelligent Chinamen to me to the same effect. It is, of course, possible that 
afew of the wealthier class might pay well to hide a sick person in Oakland if the 
inspection became too hot upon the other side, but it would only be done to avoid 
autopsies and burialin lime. Cremation would ereatly i injure investigation, on account 
of their custon of returning the bones of all deceased to China. All these statements 
are presented for what they may be worth, and in a preliminary way. The general 
impression given by the medical men in ‘Oakland whom we met is that they have 
nothing to conceal; that there is little strife, friction, or fear of having the truth 
known. The point to be observed is their possible lack of training as health officials 
in the detection of an insidious disease, as well ‘as the lack of acumen of the general 
practitioner in signing certificates of death. 

Dr. J. M. Kane, clinical bacteriologist to the board, appears to be competent, but 
does not have the time or facilities to carry on experimental work, nor does he see 
coroners’ cases. We suggested to Doctor Hamlin the desirability of his seeing the 
bodies of all deceased Chinamen—few in number—in conjunction with the coroner, 
and this will probably be done in future. 

One of the inspectors was detailed to conduct us through the Chinese district, which 
occupies four or five city blocks, mainly frame buildings, and all above ground. The 
yards are comparatively clean, and will compare favorably with tenement districts in 
the East. The stairways and rooms are small and close, as in other places, but 
many rooms are held by Chinamen who are out at work during the day, so that 
whole floors are vacant at thistime. They distrust each other so faras their worldly 
goods are concerned, and use the latest improved padlocks upon their doors, but 
many of the rooms we could see into, which contained only a wooden bunk for sleep- 
ing purposes. In one place several healthy- -looking Chinamen were smoking opium 
in a dazed condition and coiled up under the care of the proprietor. In several 
other places we came upon them in dark holes and corners, and I examined them 
for glandular tenderness or enlargements. A considerable percentage of Chinese are 
found with glandular enlargement, tubercular and venereal in character, and a large 
proportion of deaths are due to tuberculosis. I noticed a considerable number of 
cats, all, with one or two exceptions, in sleek condition. Rats were said to be scarce, 
and no dead ones found. All the conditions seemed to show that Oakland is a tem- 
porary abiding place for those having employment there; that when sick, out of 
work, or seeking amusement they cross over to San Francisco and return by the 
ferry the same night when necessary. Their Chinese doctors and hospital are upon 
the other side, so that it may fairly be considered at the present preliminary stage of 
this investigation that the endemic focus of infection is located in the San Francisco 
Chinese quarter, with which there is freecommunication. Rumors of thesick being 
taken across to Oakland to avoid discovery may or may not be so, but it is not exten- 
sive or probable, from present indications. The Chinese have no great family ties 
or relations in a foreign country. They seem to congregate in the large San Fran- 
cisco quarter, radiating from that point and returning when out or work or in distress. 

In this investigation the facts will be reported as found, without regard to rumors 
or theories. In some respects the Chinese are given too much credit for acuteness 
and duplicity, nor does it seem necessary to advance strained reasons why a greater 
number of cases of plague are not found. The facts seem to show that the disease 
propogates slowly in this climate where different conditions prevail and a certain 
amount of sanitary control has been maintained. 

On Monday, November 24, it is intended to make inspections of Berkeley and 
Alameda; the following day ‘proceed to San Jose. 

Respectfully, A. H. GLENNAN, 
Surgeon, Inspector. 


The SurGEON-GENERAL, Pusptic HeattH AND MArine-Hospritat SERVICE. 


INSPECTION OF BERKELEY AND ALAMEDA. 
[Letter.] 


San Francisco, Cau., November 25, 1902. 


Srr: The towns of Berkeley and Alameda, situated east across the bay from San 
Francisco by ferries, are located to the north and south sides of the city of Oakland 
and connected by trolley cars, 
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BERKELEY. 


The census of 1900 gives Berkeley a populatiou of 13,214; number of Chinese, 154, 
and Japanese, 17. The number of Chinese at this time of the year may be more, 
but it is not an important matter. Dr. F. H. Payne is the health officer. He makes 
personal inspections of the few Chinese tenements, which are detached frame build- 
ings, without underground quarters of any kind. There has been only one death of 
a Chinese in the last two years or more, and that caused by railroad accident. They 
are scattered through the town as domestic help, keep a few small rooms in their 
tenement houses, and go to San Francisco when sick or out of employment. Doctor 
Payne states there have been no suspicious cases of sickness at any time, and that he 
would know. Dr. F. C. McCleave confirms these statements. He was for two years 
in the army in Cuba and the Philippines and saw some cases of plague in the latter 
place. He is in practice, the son of an army oflicer, and his observations are reliable. 
In company with Doctor McCleave I inspected the few Chinese buildings. The 
premises are in fair condition; there are a number of cats and few rats; no dead ones 
have been noticed. I inspected all the rooms, which contained little furniture and 
the usual wooden bunk for sleeping purposes. We found two Chinamen in different 
places, stowed away aloft, suffering with colds or other slight indisposition, but a 
careful examination of these people revealed nothing suspicious. 


ALAMEDA. 


The population of Alameda is given at 16,464; number of Chinese 255, and Japanese 
110. Dr. L. W. Stidham has been health officer for a number of years and under- 
stands his business. Our call upon him was unexpected, and he was a little reticent 
until assured of our honest inquiry. He feels perfectly sure that if a suspicious case 
existed at any time they would know it. I asked if a mild case of plague would be 
recognized by the ordinary practitioner. He stated that the profession in Alameda 
readily consult with each other and that there would be no hesitation in pronouncing 
the true cause of the disease. Over two years ago he received a telegraphic dispatch, 
without any explanation or reason, from Doctor Kinyoun to quarantine, which, after 
some correspondence with him, he did. He placed guards and inspectors upon the 
roads and water lines. No suspicious case was found at any time. Dr. E. M. Keys, 
an intelligent practitioner, confirmed these statements, and said that he accepted the 
diagnosis at that time, and even visited San Francisco to see a case of plague, but for 
some reason was not allowed to when he arrived there. The Chinese in both of these 
towns seem to be under fair observation, and from my personal observation a critical 
inspection of all of them could be made in a few hours. Communication with San 
Francisco is quick and easy, so that they naturally go there for medical assistance 
from their own kind. The issue of death certificates and restrictions upon the trans- 
portation of dead bodies and watching of the companies’ agents render it improbable 
that smuggling of corpses is done. These towns are clean, houses detached, and 
yards tidy. For these reasons it does not seem probable that a focus of infection 
could be established in either of these towns without its being readily known and 
quickly eradicated. 

Respectfully, A. H. GLENNAN, 
Surgeon, Inspector. 


Tur SuRGEON-GENERAL PusLtic HEALTH AND MARINE-HospiraL SERVICE. 


INSPECTION OF SAN JOSE. 


[ Letter. ] 


San Francisco, Cau., November 30, 1902. 


Srr: Accompanied by Dr. M. Gardner, I proceeded on the morning of Wednesday, 
November 26, to San Jose, situated 51 miles by rail, south by east, from San Fran- 
cisco. Its population, according to the last census, was 21,500, but they claim 4,000 
more at the present time. The number of Chinese, by the same census, is given at _ 
553 and Japanese 44. The Chinese Six Companies give their number at San Jose as 
1,200, which, however, includes all employed upon the ranches in the surrounding 
district. 

In figuring upon their numbers given by these Chinese societies I find that they 
claim a total of 35,800 in the State of California. The United States census of 1900 
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gives the number of 24,435 enumerated in cities and towns having a population of over 
2,500. This leaves 11,365 for the ranches and smaller places, which seems to be about 
correct. The number of Chinese has diminished considerably in the past few years, 
on account of the exclusion act and returns to China. Those of the worthless class, 
born in this country (cutthroats and gamblers), live in Chinatown in ‘‘ the City,’”’ as 
San Francisco is generally called. 

The board of health of San Jose consists of Dr. F.C. Gerlash, president; Dr. M. D. 
McDougall, secretary and health officer; Dr. J. J. Miller, who was formerly health 
officer; Dr. William Simpson, county health officer, and Dr. H.C. Brown. Mr. 
Corcoran, assistant secretary, keeps the records at the city hall. The board is not 
pera impressed with the importance of its sanitary duties, convening at rare 
‘intervals. 

There have been 67 cases of smallpox here in the past month, with the prospect 
of many more, on account of imperfect isolation and disinfection. Last year a large 
number of vaccinations were made with vaccine virus from Parke, Davis & Co., which 
was practically a failure and gave a false sense of security to many people. The few 
who did recognize the superiority of Alexander’s product have obtained better 
results. 

There are about 19 Chinese deaths recorded at the city hall during the past eight- 
een months, besides a few accidental deaths and suicides by hanging, as follows: 

November 25, 1901: Ah Toy, 65, male; consumption, certified by M. D. Kell, 
coroner. 

November 12, 1901: Bang Sing, 44; suicide, hanging. 

- March 7, 1901: Bing Long; tuberculosis; coroner’s case. 

February 3, 1901: Ching Ding; pneumonic phthisis; C. B. Habletzel, M. D. ; 

January 25, 1901: Hoy Lee; fatty degeneration (?); F. C. Gerlash, president board 
of health. 

May 27, 1901: Jak Lai; asthma and gangrene of leg; coroner’s case. 

December 27, 1901: Jan Jew Yee, 64; pneumonia and old age; Doctor Habletzel. 

February 11, 1901: Key Way, 49; tuberculosis; coroner’s case. 

September 5, 1901: Onehundi Kahi, Japanese, 29; pericarditis; Dr. J. D. Gussin. 

July 3, 1902: On Foo, 54; pulmonary disease (?); J. F. Wallace, acting coroner. 

April 19, 1901: See Yet Lai, female; phthsis pulmonalis; Elizabeth Gallimore, M. D. 

October 1, 1901: Way Ginn, male, 54; consumption; coroner’s case. 

November 14, 1901: Way Wing, 48, male; dropsy; coroner’s case. 

September 11, 1901: Chin Lee, 64, male; consumption; coroner’s case. 

January 7, 1902: Chew Ling, 46, male; consumption; coroner’s case. 

February 22, 1901: Yenn Chin Wong, 79, male; old age; endocarditis; Doctor 
Habletzel. 

April 28, 1901: Yong Sing, female, 2 years; dysentery; Doctor Habletzel. 

June 7, 1901: Yike Wong Ting, female, 1 year; abscess throat; coroner. 

August 4, 1901: Yung Yee, 70, male;. paralysis; Doctor Caldwell. 

In some certificates the duration of sickness is given, but the coroner is nota phy- 
sician, and certifies to the cause of death in most cases without other professional 
examination. We called the attention of the health officer to this fact, and he has 
instituted an immediate reform in this matter. Thus far in our investigations this 
town shows the greater degree of disregard to the requirements of municipal health 
laws, while there is the usual absence of harmony between county and city officials. 

San Jose is a winter resort for Eastern people; has about 18 drug stores; between 
70 and 80 physicians in the city, and over 100, including all, in and near the town, 
but all do not devote their whole time to the profession, the bulk of the work being 
in the hands of some twenty men. There is not a competent bacteriologist in this 
district. The place will bear watching. 

November 29 I returned alone to San Jose and, accompanied by Doctor McDou- 
gall, the health officer, visited the Chinese quarters, situated upon the outskirts of 
the city. Itis located upon private property, owned by one person, consists of several 
fenced-in blocks, and the houses all above the surface of the ground. The health 
officer is not very familiar with the place. From a white mechanic who spends con- 
siderable time at work there I gained what appeared to be some reliable information. 
The Chinese are superstitious about having a death occur in their houses; for this 
~ reason, when possible, they place their sick in an outhouse. We found such an old, 
one-story, frame building near by, detached from other inhabited houses. There 
was one old man in the room sick from chronic tubercular disease. 

The Chinese in San Jose have purchased a piece of ground in connection with the 
city cemetery for a burial place and, after some time, are given permits to disinter 
the bones for shipment to China. I made particular inquiry into this matter because 
it has been stated that a considerable quantity have been shipped from this point, 
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and one lot had been held up by the San Francisco board of health. There does not 
appear to be anything irregular, from the information obtained at the city hall and 
the health officer. 

A conversation with Dr. J. J. Miller, a member of the board, did not develop any 
further information. He stated that they have had no suspicious case of plague, nor 
suspicious circumstance to attract their attention. With their loose system it is not 
probable that they would be aware of a case among the Chinese, if it existed. 

It will be noticed that the recorded deaths which occurred in 1901 greatly exceed 
the number in the present year, and I am trying to obtain a satisfactory explanation 
of this fact for further report. 

Respectfully, A. H. GLENNAN, 
Surgeon, Inspector. 


To THE SuRGEON-GENERAL, Pusttc Heatra AND MARINE-HospiraL SERVICE. 


INFECTED RATS IN SAN FRANCISCO. 


The cooperative assistance rendered the city health authorities of 
San Francisco was continued at the laboratory, 641 Merchant street, 
where necropsies and bacteriological investigations were made by 
Service officers upon all dead suspected with plague, upon information 
furnished by the city authorities. 

At the same time examinations of rats were made for pest infection, 
as set forth in the following telegrams from Asst. Surg. M. J. White: 

San Francisco, Cal., November 28, 1902: Five dead rats found in streets to-day, 
plague provisionally. 

December 1: Three dead rats yesterday, plague. 

December 3: Pest-infected rat trapped in sewer corner Dupont and Washington 
streets to-day. Fish-alley rat found November 24, is pest. 

December 4: From November 24 to December 4, 16 pest rats have been found in 
Chinatown and immediate vicinity. 

December 4: Local board of health exterminating Chinatown rats, but in view of 
the recent finding of pest-infected ones have decided to request funds from supervis- 
ors for extension of work throughout the city. I consider it very important that 
coastwise and other vessels docking here guard against infected rats, and I especially 
commend this matter for your consideration. 


The systematic effort to destroy rats seemed to eliminate the infection 
among those rodents in this limited area, and although the bacterological 
examination was continued, and some rodents from other sections of 
the city and along the wharves were examined, no further infection 
was found 


ADDITIONAL INSPECTORS IN SAN FRANCISCO. 


While the inspections of places outside of San Francisco were in 
progress it was suggested that an additional inspection force, to be 
paid by the State, but under the direction of this Service, might be of 
advantage in the infected district in San Francisco, this suggestion 
coming from Dr. M. Gardner, representative of the State. 

The following correspondence will furnish the information upon the 
progress made in this direction: 


[Telegrams. ] 
San FRANCISCO, CAL., 
November 30, 1902. 
Surgeon-General Wyman, Washington: re 
Have mailed report San Jose. Sixty-seven smallpox, November. Will start as 
soon as possible for Sacramento, Davisville, and Stockton. I want blanket authority 
immediately to use White or Currie at any point in the State, where I may need them 
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a short time, on telegraphic orders from me. Will arrange if can possibly do so 
California appoint 3 or 4 sanitary inspectors detectives cooperate in San Francisco 
and Chinatown under State regulations; also urge governor to designate bacteriologists 
from two universities of California to cooperate with the Service. 

GLENNAN, 


WasuHineaton, December 1, 1902. 
GLENNAN, San Francisco, Cal.: 


Your suggested arrangement to have California appoint three or four sanitary 
inspectors detectives to cooperate in San Francisco and Chinatown under the State 
regulations deemed very wise. Wire me as soon as this is done, that I may notify 
M. J. White that his operations must be subjected to your own. Your telegram not 
clear concerning bacteriologists, two universities California. Do you wish me to 
urge, or will you urge, governor? 

WYMAN. 


WASHINGTON, December 1, 1902. 
Surgeon GLENNAN, San Francisco, Cal.: 


Your letters of November 25 and 29.and your telegram of November 30 all received, 
and indicate very satisfactory progress. Have wired White to respond immediately 
to demands for his services or Currie’s. 

WYMAN. 


San Francisco, Cau., December 1, 1902. 
Surgeon-General Wyman, Washington: 


Have had a consultation with the governor to-day. Agrees in the matter tele- 
graphed yesterday. Will appoint 4 detectives sanitary inspectors, and can arrange 
the other proposition suggested by me. 

GLENNAN. 


San Francisco, Cau., December 6, 1902. 
Surgeon-General Wyman, Washington: 


Returned from investigation Sacramento, Davisville, and Stockton. Will mail 
report Friday night. Accompanied governor to large formal meeting of Six Com- 
panies. He told them 4 sanitary inspectors would make eareful inspection of China- 
town, San Francisco, under our direction; would treat them fairly; mutual benefit; 
wished to see all cases sickness; requested their aid and support; they pledged it. 
William Chickering, their attorney, was present, unexpectedly to the governor and 
me. He spoke favorably and earnestly. Request strong instructions be sent M. J. 
White to cooperate and aid in every way. Must have support from every quarter or 
work is useless. Mayor assures me he will render any assistance. * * 


GLENNAN. 


While this inspection of the Chinese district in San Francisco was 
under consideration the inspections of outside places were continued. 
The following are inspection reports of sanitary investigations of 
Sacramento, Davisville, Stockton, and, later, Fresno and Bakersfield. 


INSPECTION OF SACRAMENTO, DAVISVILLE, AND STOCKTON. 


San Francisco, Cau., December 8, 1902. 


Srr: On Wednesday morning, December 3, accompanied by Doctor Gardner, I com- 
menced a sanitary investigation of Sacramento, three hours by rail from San Fran- 
- cisco, with which the Chinese have free communication. 


SACRAMENTO. 


The last census gives the population as 29,282, Chinese 1,065, Japanese 336. The 
Chinese themselves estimate their number at 2,600 including the surrounding district. 
One of the editors of the Occidental Medical Times, Mr. James H. Parkirison, resi- 
dent of Sacramento, together with a daily, the Sacramento Bee, has taken an active 
interest in the plague situation, more upon the ground to establish and proclaim the 
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diagnosis of the disease, as against the party arrayed for its concealment (mingled 
with political issues and State pride), than from fear of an epidemic of the disease. 
All this contention and strife has caused the State capital to be particularly watchful 
and guarded against the introduction of plague from San Francisco. Sacramento is 
the home of several of the belligerents upon both sides, yet no case of the dread dis- 
ease has been detected or the suspicion affirmed or denied by either party. It has 
been said to me by several high State officials, confidentially, that for anyone to 
deny that plague exists in San Francisco was foolishness, but that the offensive 
methods adopted in the beginning of the trouble to proclaim the diagnosis and force 
harsh, roughshod restrictive measures had roused the State against it, and when 
once so committed there was no possibility of publicly receding from that position. 
They would gladly aid and assist in the eradication of the disease without stultifying 
themselves, while the opposing party would rather compel the public acknowledg- 
ment of the diagnosis, even to the development of a widespread epidemic, to estab- 
lish their side of the question. I mention this condition of affairs, which I have 
gathered from undoubted and reliable sources in both parties, to show how party 
feeling has perverted their judgment from the welfare of the Commonwealth. 

Dr. H. L. Nichols is the secretary and health officer of the city board of health. 
I made the usual examination of the mortuary statistics in his office. Mr. George 
McMullen, the coroner, is not a physician, though Doctor Nichols claims he sees all 
coroner’s cases. The Chinese district covers about six half city blocks, kept in fair 
condition. This portion of the city was formerly a marsh, built upon, then filled in 
to the height of 6 feet, making a cellar space which the Chinese occupy as well as 
the upper floors of the houses. Accompanied by George W. Herr, the sanitary 
inspector, we went through many of these places, and they seemed to be under good 
supervision. 

In conversing with Doctor Ross, a local physician, I gained no idea of suspicion of 
the place, nor did Doctor Hatch, a member of the State lunacy commission, give any 
hint of plague suspected. This district here is a familiar locality to Doctor Gardner, 
who first practiced medicine in Davisville for several years, then removed to Sacra- 
mento, where he commanded a large and lucrative practice at the time of accepting 
the position he now fills as surgeon of the Southern Pacific Railroad. He was a 
member of the board of health of Sacramento some years, establishing its efficiency. 
Whenever he visits the city former patients seek his professional advice, which goes 
to show the man’s influence and known ability. Doctor Gardner was also a class- 
mate of Surgeon Carmichael, of our Service, and Doctor Osler, of Baltimore, ina 
Canadian school of medicine. 

The officials here claim that they record all Chinese deaths, and I am fairly con- 
vinced that this is so; alsothat they make a superficial inspection of the dead; yet 
there is the chance that the diagnosis of death from plague might be overlooked. 
Against this is the fact that there has been no group of cases nor special circumstance 
to attract attention, while the death certificates show duration of sickness, attend- 
ance, etc. The following Chinese dead are recorded for the year 1902: 

January 2: Yet Choy, 65, male; bronchitis; coroner, George C. McMullen. 

- January 8: Look Hong, 56, male; la grippe, Dr. H. W. Strader. 

January 12: Wohg Sing, 42, male; sarcoma, Dr. George M. White. 

February 17: Ah Lack, 26, male; cancer, coroner. 

February 17: Ah Ying, 50, male; consumption, coroner. 

February 25: Look Quong Dong, 55, male; consumption, Dr. Strader. 

February 25: Fong Low, 65, male; valvular disease heart, Dr. F. B. Sutliff. 

February 27: Ah Goah, 44, male; cystitis, coroner. 

March 11: Yen Fook, 71, male; marasmus, Doctor Nichols. 

April 6: Ah Kim, 50, male; consumption, coroner. 

April 14: Long Sing, 60, male; consumption, coroner. 

June 17: Wong Wee, 34, male; consumption, coroner. 

July 4: Ton Tung, 50 male; gunshot wound, coroner. 

July 9: Mock Wing, 41, male; consumption, coroner. 

August 4: Whing Wing, 41, male; consumption, coroner. 

August 14: Lee Chee, 33, male; drowning, accidental. 

August 22: Dan Ding, 59, male; traumatic bronchitis, Dr. H. H. Look. 

August 31: Jan Tong, 62, male; typhoid fever, Dr. G. W. Ogden. 

September 1: Lee Sing, 52, male; heart disease, sick one month, coroner. 

September 6: Lee Wing Dong, 56, male; phthisis pulmonalis, Dr. J. C. Simmons. 

October 2: Fon Sue, 50, male; typhoid fever, coroner. 

October 15: Wong Yung Ching, 63, male; accident, coroner. 

October 24: Lee King, 55, male; consumption, coroner. 

November 20: Gee Fong, 57, male; tubercle lung, Dr. F. B. Terrill. 

November 26: Chin Moy, 52, male; ‘‘natural causes,’’ coroner. 
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DAVISVILLE. 


Fourteen miles from Sacramento is the village of Davisville, at a railroad junction, 
the station being called Davis on the railroad time schedule. The population is a 
little over 600, including about 30 Chinese. These few Chinamen collect in one frame 
building, doing duty also as laundry and agency for hiring the Chinese to the out- 
lying ranches, reenforcing their numbers from San Francisco when the demand 
requires it. I inspected this building throughout, and found it in fair sanitary con- 
dition and the occupants healthy. Dr. Walter E. Bates, the only physician, pro- 
prietor of the drug store, and president of the county board of health, was an assist- 
ant professor of one of San Francisco’s colleges, but resigned on climatic reasons. 
He knows all the Chinese living in and about Davisville. When Doctor Bates read 
the report in a Sacramento paper regarding the Chin Suey Kim case, who died in San 
Francisco of plague, he immediately made inquiries, but could get no trace of him. 
It is possible that the man went out by the way of Winters and returned sick soon 
after by way of Davis station. I inclose the written statement of Doctor Bates, which 
also gives the names of their board of health. I developed the fact that in all these 
small places having a Chinese laundry they also are agents, and secure batches of 
laborers for the ranches; know where good pay is, and where it is slow; return to San 
Francisco when sick or out of employment. Chin Suey Kim went out in one of these 
labor gangs. 

There have been no deaths of Chinese in Davisville or upon the neighboring 
ranches, and it is fair to conclude that there is no focus of infection in this region. 
These are the reasons why the territory outside of the Chinatown in San Francisco 
has not developed the disease, due to the habits of these Mongolians. This may not 
apply to the more distant points, which will be shown as the investigation progresses. 


STOCKTON. 


We arrived at Stockton Thursday morning, December 4, and met there Doctor 
Ruggles, resident member of the State board of health, a fine, truthful, old gentle- 
man. In private conversation he said that he regretted very much the course pur- 
sued by some members of the State board; that plague undoubtedly existed in San 
Francisco; that he was satisfied as to the diagnosis, from the character of the men 
who made it, but had been personally powerless to influence a different course from 
that which they had adopted. The Chinese quarter here is a small one, and the 
cleanest I have seen. It is inspected regularly, and they claim not to have seen a 
suspicious case. A little over two years ago there was an epidemic of pneumonia in 
Bakersfield. Three cases in white persons came from there at about the same time, 
and died in Stockton, which excited their suspicions, but nothing came of it; no 
further developments. They understood afterwardsthat Doctor Ophuls, bacteriologist 
at the Cooper Medical College, went to Bakersfield to make scientific investigation, 
and pronounced it pneumonic plague (or pernicious pneumonia). I will trace this 
accidental information further. 

Dr. H. E. Southworth, recently elected coroner, was county physician for the past 
year; studied in San Francisco; took a course in bacteriology, and saw cases of plague 
while there. He has his eyes open, and will probably show the older men a case of 
plague if it develops in Stockton. The census gives the population of this city as 
17,506; Chinese 593 and Japanese 39. The Chinese themselves figure 1,000 of their 
number in the district. 

Our next investigation will probably be made in Fresnoand Bakersfield. Bouldin 
Island has only direct communication by freight steamer at irregular intervals. Govy- 
ernor Gage has requested me to go to Los Angeles also. When I expressed a doubt 
as to its immediate necessity, he replied that it was his home and that he did not 
want the criticism made that he did not have his own neighborhood investigated. 

While the inspections now being made of places outside of San Francisco may not 
conclusively prove the existence or nonexistence of plague in those places, either 
now or in the past, nevertheless the personal contact of the Service with the physi- 
cians in active practice throughout the State will be valuable in the future. The 

majority of the profession are truthful and honest in their opinions, and this includes 

the local health officials. Their Chinese quarters in most instances are connected 
with the city sewers and water supply; they have flush closets, and even electric 
lights in the streets; their sanitary inspectors keep up a certain amount of supervi- 
sion, all of which gives a hopeful outlook. 

On the 20th of December, Mr. Daniel Kevane, secretary of the State board of 
examiners, vacates that office. He has been the leading official in the opposition 
and disbursing officer of the State health funds. 


230 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


Doctor Williamson, president of the San Francisco board of health, vacates Jan- 
uary 1. If sufficient pressure can be brought for the reorganization of the State 
board of health, the present condition of affairs will be greatly improved. 

Respectfully, 
A. H. Guennan, Surgeon. 


The SURGEON-GENERAL, PUBLIC Gace AND MARINE-HospiTaL SERVICE 


[Ineclosure. ] 


Signed statement of Dr. W. E. Bates, of Davisville, Cal., in regard to hee case of plague 
from that place. 


Chinaman, named Suey Kim, was said to be at work on a ranch near Winters, 
reported in Sacramento paper that a case had died in San Francisco from the plague, 
Dr. Bates reported to health officer at Woodland (Dr. H. D. Lawhead) and then to 
Dr. R. Cadwallader, at Winters, and tried to get trace of said case. No such man to 


be heard of. 
W. E. Batss, President, 
H. D. LawHeap, Secretary and Health Officer, 
R. CADWALLADER, Winters, Cal., 
T. Dixon, Grafton, Cal., 
County Board of Health. 


INSPECTION OF FRESNO AND BAKERSFIELD. 


San FRANCISCO, CAL., 
December 27, 1902. 

Sir: The following report of a sanitary investigation of Fresno, Cal., made Decem- 
ber 10, 1902, in company with Dr. M. Gardner, is respectiully submitted: 

‘The last census gives Fresno a population of 12,470; Chinese, 1,104 and Japanese 

175. The Chinese Six Companies claim 3,000 in "this county, ‘put the number of 
Japanese are said to be increasing and replacing the Chinese. The city has paved 
streets, electric lights, trolley cars, water supply, and some sewerage. The streets 
are wide and clean, but the back premises show scavenger neglect. 

Dr. G. H. Aiken is president of the city board of health; Drs. T. M. Hayden, J. L. 
Maupin, G. A. Hare, and J. D. Davidson, members; Dr. P. N. Russell is secretary 
and health officer since July, 1901, Doctor ‘Hayden having occupied the office before 
thattime. Mr. L. O. Stephens, themayor, is also the principal undertaker, and appoints 
the members of the board of health. Dr. G. L. Long (homeopath) is the present 
coroner, but Dr. A. B. Cowan has been elected to that office to date from January 1, 
1903. 

The Chinese own their cemetery, situated about 1 mile north of the city. In the 
spring of 1901, they were given a permit to ship a lot of bones to China as is their 
custom, but only the bones of those buried for several years were exhumed. The 
Chinese quarter is situated to one side of the city, west of the railroad, has sewer 
system, electric lights, and water supply. Dr. Law Keem, a very intelligent China- 
man, lives in this section, has a good practice, and has been a resident of this coun- 
try for twenty years. He attended the Adventist College at Healdsburg, Cal., being 
a member of that faith, afterwards graduating at the California Medical College in 
1900. Doctor Keem inspected Chinatown with us, and thinks that he would know 
plague clinically if he saw it. Our call upon him was entirely unexpected, and he 
seemed very frank and truthful in his statements. He has lost a number of cases of 
pneumonia, one a Japanese aged 35 years, who lived at Sanger, came to his sanitarium, 
and died November 12, after an illness of thirteen days. The Japanese seem to be 
of more frail constitution and subject to pneumonia and typhoid fever. 

Doctor Aiken, president of the city board of health, is of middle life and consider- 
able practice. He has not heard of any sickness suspicious of plague. The Chinese 
here, as well as in other places, are usually seen by the American physicians only 
after death, when they are called and paid a fee for the certificate of death. The 
examination is of a perfunctory character and ‘‘natural causes’’ often given in the 
certificate, which is legal, but should not be accepted by the health officer. Section 
11, Health Regulations, ordinance No. 397, city of Fresno, certificates of death, 
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undertakers, etc., reads as follows: ‘‘If a person die or is found dead, not having had 
a medical attendant, it shall be the duty of the first physician who shall see the 
remains to furnish such certificate of death, if he be satisfied that the said person died 
from natural causes; otherwise he shall notify the coroner, who shall take charge of 
the body.’’ I inclose copies of their certificate of death and ‘‘ burial permit,’’ which 
would seem sufficiently comprehensive if intelligently filled out. 

In a private conversation with Doctor Russell, the present health officer, he thought 
that a year or two ago he saw one or two Chinese dead with buboes, but was not 
particularly attracted by the fact. No investigation was made, and it seems possible 
that during the inspection and disinfection in San Francisco some sick may have 
come to Fresno, died, and were buried without establishing the infection. In nearly 
‘all the Chinese quarters they place their sick and dying in an outbuilding for super- 
stitious reasons, which, with prompt burials, has been a sanitary benefit and possibly 
prevented the spread of the disease. . 

During the month of December, 1901, out of a total of 35 deaths 14 were Chinese 
and Japanese, as follows: 

December 6: Kataoke, Japanese, 25, male; typhoid fever, certified by Dr. B. 
Okonaji, Japanese. 

December 6: Len Loy, 56, male; pneumonia, Doctor Hopkins. 

December 6: Ah See, 42, male; pneumonia, Doctor Adau. 


December 12: 
December 12: 
December 15: 
December 17: 
December 19: 
December 21: 
December 23: 
December 23: 
December 24: 
December 28: 


Ivasode, 26, male; Japanese, suicide, Doctor Long. 

Lea Kee Day, 65, male; trautmatic gangrene, Dr. Law Keem. 
Sing Chung, 47, male; consumption, Doctor Adaiu. 

Linn Bock, 61, male; dropsy, Doctor Adaut. 

Lee Kow, 43, male; pneumonia, Doctor Long. 

Wang Wah Noe, 59, male; impaction of bowels, Doctor Thorn. 
Hoe Wah, 73, male; old age, Doctor Cowan. 

Chong Kung, 54, male; tubercle, Doctor Cowan. 

Lon Yen, 52, male; natural causes, Doctor Cowan. 

Ginn Fon, 46, male; natural causes, Doctor Cowan. 


December 30: Low-Yon, 45, male; congestion of lungs, Doctor Aiken. 


BAKERSFIELD. 


_ One of the railroad stations is situated at Kern City, 1 mile from Bakersfield, 

connected by trolley cars. Doctor Kellogg, the health officer at Kern City, stated 
that there was no special sickness among the Chinese or elsewhere, nor had he seen 
a suspicion of plague. Two years ago there was a fatal type of pneumonia in this 
section which excited their suspicions, but bacteriological examination showed only 
an infectious pneumonia. 

The census of 1900 gives the population of Bakersfield as 4,336, Chinese 428, and 
Japanese 20. The present population, however, is nearer 7,000, on account of the 
rush to the oil fields two years ago, and during that winter the weather was unusu- 
ally foggy, accommodations scarce, men slept upon the sidewalks, barroom floors— 
everywhere. It isa ‘‘wide-open’’ town with a tough name, but is becoming more 
orderly and settled. The streets are paved, electric lighted, trolley cars, water supply, 
and some sewerage is in evidence. 

Conversations with Doctor Carson and Doctor Schaeffer did not develop any sus- 
picion of plague. The large mortality from pneumonia two years ago excited their 
apprehension, but bacteriological examination excluded plague. Two experts came 
to the city about it, one a Federal officer, but they did not remember his name. 
Afterwards I learned that it was Dr. Hill Hastings of this Service. 

A wave of epidemic pneumonia appears to have covered this section of country 
and the adjoining States. The sickness was of short duration and fatal type. Doctor 
Schaeffer informed me that he was in dispairas to any form of treatment, and finally 
tried to avoid attending further cases. During the month of January, 1901, there 
were 48 deaths from pneumoniain Los Angeles, where the disease prevailed consid- 
erably the same winter. Franz Buckteus, the coroner of Bakersfield, is an old 
ex-army steward, a trained, methodical man. He informed me that Chinese who 
_ sickened upon the neighboring ranches were taken to the county hospital, and that 
-he had not seen any with buboes or suspicion of plague. 

The city marshal, who has held the office for eight years, accompanied us upon 
the inspection of the Chinese quarter. He is a keen, alert man, and holds full sway 
over the Chinese and turbulent element of the town by force of character backed 
up with his gun. The Chinese houses, few in number, are in an open section, 
nearly all above ground, and easy of inspection and quarantine, if necessary. 
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They have an intelligent Chinese physician who keeps a drug store, and has lived 
here twenty-six years, making occasional trips to his native country. He claims to 
have seen plague there, but none like it here. 

I inclose lists of Chinese deaths in Fresno and Bakersfield for the year 1902. 


SUMMARY. 


The sanitary reports made to you of the investigations made of places outside of 
San Francisco fairly establish the fact that no groups of plague cases seem to have 
existed; there is the possibility, however, that single cases of the disease may have 
left San Francisco, died and were buried from these more open and sanitary Chinese 
quarters without recognition, no infection seeming to follow. 

A perfect investigation would require that a bacteriologist quietly remain in these 
places for some time, and keep in touch with the health officer and coroner. Such 
a man at Fresno could cover Bakersfield at the same time. These two places, 
together with San Jose, would be the most likely trend of the disease to the 
southward. 

Respectfully, A. H. GLENNAN, 
Surgeon. 


The SuRGEON-GENERAL PusBLic HEALTH AND MARINE-HospiTaL SERVICE. 


[Inclosure. ] 


List of Chinese and Japanese deaths recorded at the health office, Fresno, Cal., during the 
year 1902. 


February 5, 1902: Ah Toy, 59, male; natural causes, certified to by Dr. A. B. Cowan. 

February 15, 1902: San Yen, male, 75; natural causes, certified to by Dr. G. L. 
Long, coroner. 

February 16, 1902: See Kow, 62, male; impaction bowels, Dr. J. D. 

March 10, 1902: Jeu Duck, 60, male; natural causes, Dr. J. J. Spattswood. 

March 16, 1902: Lew Ching Hoy, 64, male; tubercular peritonitis, Dr. Law Keem. 

April 14, 1902: Chew Duck Yan, 42, male; natural causes, Doctor Spattswood. 

April 25, 1902: Ah Wing, 10 months; cap. bronchitis, Doctor Spattswood. 

June 28, 1902: Ny Fe Kowen, 64, male; natural causes, Doctor Spattswood. 

July 3, 1902: Yung Tun, 55, male; natural causes, Doctor Spattswood. 

July 6, 1902: Lung Wing Hoy, 64, male; natural causes, Doctor Long, coroner. 

July 19, 1902: Chung Hoo, lobar pneumonia, 4 months old, Doctor Russell. 

August 11, 1902: Yong Ying, 57, male; natural causes, Dr. T. M. Sample. 

August 18, 1902: Lung Lei, 54, male; apoplexy, Doctor Long, coroner. 

September 38, 1902: Wong Eh Hing, 50, male; pneumonia, Dr. C. H. Adair, eclectic. 

September 29, 1902: Chen Ping Yet, 42, male; strangulated hernia, Doctor Long, 
coroner. | 

October 23, 1902: Ah Tong; natural causes, Dr. W. M. Thorn. 

October 10, 1902: Y. Lenga, Japanese; typhoid fever, Dr. B. Okonage, Japanese. 

October 14, 1902: F. Doi, Japanese; malarial fever, Doctor Masuki, Japanese. 

October 15, 1902: One June Yami; typhoid fever, Doctor Masuki, Japanese. 

October 16, 1902: F. Wahayama, 34, male; typhoid fever, Doctor Okonage. 

October 16, 1902: F. Wah; typhoid fever, Doctor Okonage. 

November 12, 1902: Kitaio Ishyama, Japanese, 35; pneumonia, Dr. Law Keem. 

November 16, 1902: Chun Yung, 54, male; natural causes, Doctor Thorn. 

November 27, 1902: Jue Hay, 60, male; old age, Doctor Adair. 

December 8, 1902: Shiohashi Takora, Japanese, 40; malarial fever and diarrhea, 
Doctor Keem. 


. [Inclosure. ] 
List of Chinese deaths recorded at the health office, Bakersfield, Cal., for the year 1902. 


January 5: Ah How, 50, male; Bright’s disease, Dr. J. L. Carson. 
January 8: Ah Tock Chew, 52, male; consumption, coroner. - 
March 9: Fung Hee, 55, male; pneumonia, Franz Buckreus, coroner. 
May 31: Fat Sun Tung, 52, male; heart disease, Doctor Carson. 
March 28: Git Chin Yen, 59, male; gunshot wound, coroner. 
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March 9: Hie Fung, 55, male; pneumonia, coroner. 

February 19: Kubo (Japanese), 26, male; typhoid pneumonia, Doctor Schaeffer. 
August 11: Frank McKenzie, 34; natural causes, coroner. 

July 19: Gee Noon, 59, male; heart disease, coroner’s jury. 

September 9: Ying Chung, 53, male; natural causes, no certificate. 

November 6: Fook Tong, 50, male; consumption, Dr. A. F. Schaeffer. 

October 11: Shin Bow, 62, male; consumption, coroner. 


VISIT OF THE SURGEON-GENERAL TO SAN FRANCISC®9. 


In December Surgeon-General Wyman visited the State and arrived 
in San Francisco on Wednesday, December 17, and Governor Gage 
being in the city, called first upon him as the chief officer of the State 
board of health. ‘The same afternoon he called upon Doctor William- 
son, the president of the city board of health, at his office, and met 
there, by his call, Doctor O’Brien, the city health officer, and Doctor 
Buckley, a member of the city board. 

The same afternoon, accompanied by Doctor Glennan and Doctor 
Currie, inspected the laboratory of the Service, and at night paid a visit 
to Chinatown with a representative of Governor Gage, the governor 
having offered this courtesy, which was accepted. 
~ The following morning, December 18, with: Doctor Tabor, State 
health officer of Texas, and Doctor Glennan he again visited the labo- 
ratory of the Service, and after another inspection thereof went with 
Doctor Currie, who had been making the bacteriological examinations, 
and Mr. Wong, the Chinese interpreter of the Service, and made a 
still closer inspection of Chinatown, visiting the worst places. 

On Friday afternoon the Surgeon-General, accompanied by Doctor 
Glennan and Mr. Chickering, attorney for the Chinese Six Com- 
panies, visited the governor-elect, Doctor Pardee, in Oakland, and in 
the afternoon called upon Mayor Schmitz at his office, but was unable 
to see him, and made an appointment for the following morning; had 
an interview with Mayor Schmitz on Saturday morning, and in the 
afternoon called upon Doctor Williamson, president of the city board of 
health, who sent for members of the board, with whom the situation 
was discussed. 

The same afternoon visited the Chinese Six Companies; had an inter- 
view with them concerning the situation, and at night received calls 
from Doctor Williamson and members of the city board of health, and 
one or two other members of the profession. 

The Surgeon-General left San Francisco on Monday, December 22. 
His personal observation confirmed the fact that the efforts of the city 
health officials of San Francisco in the eradication of plague infection 
had been carried on under unusual difficulty and lack of support of the 
then existing State health authorities. 

As a result of this visit a cordial understanding was reached and the 
way prepared for future cooperative action, after the inauguration of 
the new State officials in January of the following year. 


CORRESPONDENCE RELATIVE TO REPRESENTATION OF CALIFORNIA AT 
PROPOSED CONFERENCE IN WASHINGTON, ETC. 


The following correspondence relates to the inauguration of the new 
State officials of California and the selection of a State representative 
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to the conference of State boards of health to be held at Washington, 
D. C., January 19, 1903: 


[Telegrams. ] 


San Francisco, Cau., January 6, 1908. 
Surgeon-General Wyman, Washington: 


Governor Gage’s final message to legislature to-day reiterates his position. Attacks 
Kinyoun and press publishing false epidemic predictions. Holds out the hope that 
no unnecessary quarantine against the State will be imposed, but after wordy denial 
plague situation, finally recommends city and State take measures for removal China- 
town. 

GLENNAN. 


San Francisco, Cau., January 6, 1903. 
Surgeon-General Wyman, Washington: 


City supervisors appropriated $1,000 for further destruction of rats. 
GLENNAN.- 


San Francisco, Cau., January 7, 1908. 
Surgeon-General Wyman, Washington: 


Gage’s appointments past two years, including members State board health, failed, 
confirmation now pending Pardee’s action possible reorganization State board. Par- 
dee’s inaugural address avoids reference to health matters. Mayor names Stinson 
to succeed Williamson. Request quick confidential information if governor appoints 
suitable representative, whether member State board health or otherwise, would he 
be recognized at meeting the 19th? 

GLENNAN. 


WASHINGTON, January 8, 1908. 
GLENNAN, San Francisco, Cal.: 


Law requires me to invite one representative of each State board making request. 
If State board, through governor or otherwise, makes request I hereby extend invita- 
tion, which you will please forward. 

WYMAN. 


[ Letter. | 
OccIDENTAL HOTEL, 
San Francisco, Cal., January 8, 19038. 


Dear Governor: As suggested by Surgeon-General Wyman at our recent visit to 
you in Oakland, I inclose a copy of his letter of instructions, delivered to me in 
Washington when I was ordered to proceed to this State. 

The act of Congress, approved July 1, 1902, provides: ‘‘That it shall be the duty 
of the surgeon-general to call a conference upon the application of not less than five 
State or Territorial boards of health, quarantine authorities, or State health officers, 
each of said States and Territories joining in such request to be represented by one 
delegate.’’ 

Eleven or more of the States have made such a request—to consider the plague situ- 
ation in California—and the date of conference has been fixed for January 19, 1903. 
Not understanding that California has requested representation at this conference, I 
wired an inquiry to the surgeon-general and received the inclosed reply to-day. 

This conference will be of vital importance to the State of California, and it seems 
to me personally that as the officers of the present State board of health have taken 
such a radical stand against the welfare of their State their statements regarding 
health matters have lost value for presentation at this conference. 

Therefore, seeing that the time is short in which to consider this matter and take 
action, pardon me if [suggest that you wire Surgeon-General Wyman at Washington 
to the end that this State have suitable representation at this conference of the State 
health authorities. 

If you should so desire, I shall be glad at any time to come to Sacramento to 
see you. 

Respectfully, A. H. GLENNAN, 
Saaneor: Public Health and eee Service. 


His Excellency Grorcr C. PARDEE, 
State Capital, Sacramento, Cal. 
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[Telegram.] 


San Francisco, Cau., January 9, 1908. 
Surgeon-General Wyman, Washington: 


Have advised and have assurance that present secretary of the California board of 
health will not be represented at conference. Have an appointment with the govy- 
ernor at Sacramento to-night in regard to the matter. Will wire particulars. Hope 
no member present State board will be selected. 

GLENNAN. 


In response to a telephone message January 9, 1903, from Governor 
Pardee, Surgeon Glennan visited Sacramento the same evening, for 
conference with the governor. As aresult of this, Dr. Matthew Gard- 
ner was selected to represent the State of California at the confer- 
ence of State boards of health to be held at Washington, D. C., 
January 19, 1903, and Doctor Gardner’s name was sent to the legisla- 
tive assembly to fill a vacancy in the State board of health. 


[Letter. ] 


SACRAMENTO, CAL., January 9, 1908. 
Dr. A. H. Guennan, San Francisco, Cal. 


Dear Docror: Our interview of this date has, of course, rendered unnecessary any 
reply to yours of yesterday, except to thank you for your kindness and to assure you 
of my desire to continue the cordial relations you have kindly permitted me to 
establish. 

I inclose herewith the telegram to you from General Wyman. 

Very truly, yours, GEO. C. PARDEE. 


[Telegram. | 


‘WASHINGTON, January 12, 1903. 
Hon. GrorGE C. PARDEE, Governor, 
Sacramento, Cal. 


Will be pleased to have State of California represented January 19. 
WYMAN. 


DATA FOR CONFERENCE. 


The following telegraphic request for information to be presented to 
the conference was sent to the Service representative in San Francisco, 
and his reply appears in the report of the conference. The memo- 
randum following gives full information on this point. 


[Telegram.] 
WASHINGTON, January 17, 1908. 
GLENNAN oF Currin, San Francisco, Cal.: 
Wire immediately how many cases occurred in Chinatown and how many in other 
parts of city or county, how many white cases and how many Chinese. All data to 
cover from March, 1900, to present time. Give also date of last case outside of China- 


town, stating whether it was traceable to Chinatown. 
WYMAN. 


The telegraphic answer appears in the report of the conference. 
Following is a memorandum, giving the information in full: 


(MrmoraNnpuUM PrEpPARED By Asst. Sure. D. M. Currin. ) 


Ninety-three cases of plague have occurred within the city of San Francisco between 
the dates of March 6, 1900, and December 11, 1902. Six of these were whites, 4 Jap- 
anese, and the remainder Chinese. Six have been pneumonic, of which 2 were 
purely pneumonic; the others probably secondarily pneumonic; that is, secondary 
to bubonic. Two have been purely tonsilar. Four have recovered; 89 proved fatal. 


236 PUBLIC HEALTH AND MARINE-HOSPITAT. SERVICE. 


In 8 cases the claim was made that they had come from other parts of the State. 
- All were taken sick in the Chinese quarter with the exception of 5 (1 Japanese and 
4 whites), the former almost certainly being infected in the Chinese quarter. One 
of these whites was a woman whose husband was a teamster for the Chinese, and she 
herself lived within a block of the Chinese quarter. Another, a trained nurse, was 
infected from a Chinese patient. Another, a white sailor, who denied having been in 
Chinatown for a year and a half, and the last a white clerk, who was known to have 
gone on sprees, and therefore whose movements were doubtful, to say the least. The 
longest lapse that has occurred between cases is ninety-two days, during which time 
Chinatown was being cleansed by the State board of health; the next longest seventy- 
two days, which ended February 22, 1902. There have been three lapses of fifty 
days. All the cases occurring in the Chinese quarter beginning March 6, 1900, up to 
date have been about equally distributed throughout, although, taking a given 
month, they are frequently found to have occurred in a comparatively localized 
area. So far as is known, there have not been over 5 cases that are even probably 
contacts, and as to one or two of these the connection is doubtful as to whether it 
was contagion from one to the other or from a common source. It is probable that 
all the dead in Chinatown are seen. We have had some evidence from Chinese 
sources in several cases that sick have been removed in order to avoid autopsy. In 
these particular cases we have been unable to find out whether it was true. If cases 
were removed from the city, from what we have observed here, namely, that few or 
no contacts contract the disease, it is probable that no spread of the disease would take 
place. 

Except from the certificates of the attending physicians, we have no means of 
ascertaining whether the whites dying in different parts of the city are infected with 
plague. 

The city hoard of health says that after the population of Chinatown is taken, 
exclusive of Japanese, the mortality runs 30 per 1,000, which is high, considering 
there are very few children. But these statistics are based on the dead we see, the 
great majority of which are not plague. 

The Chinese object to autopsy to a moderate extent, but not seriously as a rule; 
not as much go as the whites. We autopsy all cases (1) that have been seen by 
us during life and are regarded as suspicious of plague, such as acute buboes, pneu- 
monia, and acute febrile diseases, the causes of which are doubtful or can not be 
ascertained; (2) all cases which have not been seen by us and which, on an inspec- 
tion of the body, the cause of the death is not evident, such as a fracture of the 
skull, chronic tuberculosis, ascites, etc. The only exceptions that have been made 
to this rule have been in two cases of pneumonia and one, a well-nourished man 
dying suddenly, in which legal action was threatened by the Chinese, and these 
bodies were passed by the city board of health against our recommendations. All 
cases of plague and all cases suspicious of plague that have been autopsied have been 
carried through all the usual and ordinary bacteriological tests before diagnosis has 
been made. If a case is regarded as suspicious of plague, the city bacteriologist is 
notified and is present at the autopsy. In addition to this, the city board of health 
is notified that the provisional diagnosis of this office is ‘‘ bubonic plague.”’ 

The contacts (except in pneumonia cases) are not quarantined as a rule. By 
‘‘contacts’’ in pneumonic cases are meant those men who are found in the room 
when the policeman arrives to institute the quarantine. After the body is limed it 
is hermetically sealed in a zinc coffin and buried by the Chinese undertaker. - There 
is no reasonable doubt about the disposition of the bodies. The clothes are buried 

with them. 
_ No person attending the autopsies has contracted the disease, nor, so far as we know, 
did any case of plague develop among the 135 white men employed in cleansing 
Chinatown. 

It would appear that the months of July, August, September, and early October 
are the months of maximum plague mortality and those of November, December, 
and January the minimum. 

The population of Chinatown is roughly 15,000 during the winter months, namely, 
from November to March, inclusive, and smallest between March and November, as 
about 5,000 Chinese leave the city for the ranches in the State and the Alaskan can- 
neries. The greatest number of cases of plague is in the seasons when there is the 
smallest population. Up to the last few weeks, most weeks showed a larger number of 
dead than sick. In other words, while I believe we see all the dead, there are a great 
number of sick, even from ordinary chronic diseases, which are not seen during life. 
Every effort has been made to see all the sick, but, owing to lack of cooperation of 
the Chinese and their fear of quarantine, such has been impossible; but during the 
last few weeks there has been a very marked and favorable increase in the number 
of sick seen by this office. 
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The method by which we see the sick is as follows: It is known to the Chinese 
that all cases which have been seen by us during life and found not to be plague will 
be passed without autopsy. Therefore a certain per cent of the population report 
their sick to us for the sole purpose of avoiding autopsy in case of death. This, as 
will be readily seen, permits us to visit only those sick whom the Chinese believe are 
going to die. We have repeatedly, through the Six Companies and directly, urged 
the Chinese to report even trivial cases to us, assuring them that their interests would 
not be injured thereby, but up to the present time, possibly owing to contrary influ- 
ences brought to bear against us by the agents of the State board of health, we have 
been unable to secure their full confidence and cooperation. 

Asa rule the Chinese laymen and physicians strongly suspect plague even at an 
early stage of the disease; but, on the other hand, any acute febrile illness they regard 
in about the same light. In short, they are not able to make a very accurate differ- 
entiation between acute febrile cases. The cases which occur with well-marked 
buboes they recognize as readily as do the trained white physicians. If the Chinese 
believe the case to be one of plague they rarely report it to this office, because their 
whole fear is the quarantine and the autopsy of the body. All they can hope to gain 
by reporting is the prevention of the autopsy of the body, and therefore they have 
no inducement in this case to report. 

There were examined previous to November 8, 1902, some 50 or 60 rats (estimated ), 
which were obtained at irregular intervals by offering small rewards. The examina- 
tion of these showed none to be infected with plague. On November 8 the city board 
of health began to systematically trap rats in Chinatown, employing 3 men and 
50 traps. ‘The traps were set entirely in the sewers. These men were also instructed 
to look for dead rats in Chinatown and bring them with the live to this laboratory. 
The live rats were chloroformed on arrival here and with the dead rats autopsied 
and examined bacteriologically. Of the 481 rats examined so far, 15 were found 
to be infected with plague. Of the 15, 13 were caught or found dead (mostly the 
latter) within a radius of 100 feet from 629 Merchant ; street, which is one-half block 
to the east of Chinatown. The other 2 were caught in various parts of Chinatown. 
The rats in this city other than the district known as Chinatown, and possibly a 
block or two beyond its borders, have not been examined. 

Respectfully forwarded. 

A. H. Guennan, Surgeon. 


PLAGUE CONFERENCE. 


In accordance with request from a number of State boards of health, 
and under authority of section 7 of the act of Congress approved July 
1, 1902, a conference with regard to the plague situation was held in 
the office of the Surgeon-General of the Public Health and Marine- 
Hospital Service, January 19, 1903. 

The conference held two sessions, one in the forenoon and the other 
in the afternoon of January 19, adjourning on the same date. 

At 10.25 a. m. the conférence was called to order by its chairman, 
Surgeon-General Walter Wyman, of the Public Health and Marine- 
Hospital Service. The roll was called and the following answered to 
their names: California, Dr. Mathew Gardner; Connecticut, Dr. GA: 
Lindsley; Colorado, Dr. EL. R. Bull; Delaware, Drs. C. W. Cooper 
and Alex. Lowber; District of Columbia, Dr. William C. Woodward; 
Indian Territory, Dr. M. K. Thompson; ona, errs b.14, Kennedy; 
Indiana, Dr. J. N. Hurty; Louisiana, Dr. Arthur Nolte; Maine, Dr. 
Charles D. Smith; Maryland, Dr. John S. Fulton; Minnesota, Dr. 
_H. M. Bracken; North Carolina, Riel? Tele Lewis; New Jersey, 
Dr. Henry Mitchell; New York, Dr. Daniel Lewis; Pennsylvania, 
Dr. Benjamin Lee; Rhode Island, Dr. Gardner T. Swarts; South 
Carolina, Dr. T. Grange Simons; Tennessee, Dr. J. A. Albright; 
Vermont, Dr. H. D. Holton, and Virginia, Dr. P. A. Irving. 
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RESOLUTIONS PASSED BY THE CONFERENCKH.' 
iE 


The presence of plague in California is established beyond debate by— 

1. The investigations of Kellogg, of the San Francisco board of health; Ryfkogel, for 
the California State board of health, and Kinyoun, for the United States Marine- 
Hospital Service. 

2. By the later investigations of Pillsbury, for the State board of health, and by 
those of J. White, M. White, Flint, Currie, Carmichael, Blue, and Glennan, for the 
United States Marine- Hospital Service. 

3. By the findings of Flexner, Barker, and Novy, composing a special committee 
acting under Federal authority. 

4. By the findings of independent and_ disinterested investigators (supplied with 
materials from autopsies made at San Francisco, and working in San Francisco, 
Chicago, Boston, New York, Washington, Baltimore, Philadelphia, and Ann Arbor). 

5. By the occurrence of a case of human plague in Ann Arbor due to an accident 
in the manufacture of Haffkine’s prophylactic fluid with a culture of plague bacillus 
obtained in California. 

6. By the autopsy records of 90 cases of plague, now in the possession of the United 
States Marine-Hospital Service and of the San Francisco board of health, and pub- 
lished in part in the Occidental-Medical Times, of San Francisco. 


108 


The presence of plague in any community where proper restrictions are not taken 
to prevent its spread is an injury to the best interests of that community. Such 
injury is in any case avoidable by the. proper cooperation of all interest involved— 
commercial, professional, and governmental. This conference regards the habitual 
publication of the actual facts relative to infectious disease and preventive procedures 
as the surest route to popular confidence, and is one of the means best adapted to 
minimize the injury lable to result from the presence of such diseases. 


ke 


The present danger to California and to the United States les primarily in the per- 
sistence, during nearly three years, of a definite nidus of plague infection in that part 
of San Francisco known as Chinatown; but the gravity of this circumstance is greatly 
increased by the gross neglect of official duty by the State board of health of Cali- 
fornia and the obstructive influence of the recent governor of California, by the fail- 
ure of the city government of San Francisco to support its city board of health, and 
by the obstacles opposed to the operations of the United States Public Health Service. 


IV. 


The conference will consider the safety of the country sufficiently assured as soon — 
as satisfied that a competent city board of health of San Francisco and a competent 
State board of health, in cooperation with the United States Public Health Service, 
will proceed under definite, harmonious, and effective laws and ordinances; that 
they are provided with ample funds, and that they are jointly and severally in the 
free exercise of their lawful powers. 


V. 


The conference expresses its conviction that the United States Public Health Serv- 
ice has deserved well of the State of California and of the country, and that it would 
go far toward the restoration of popular confidence if the United States Public Health 
officials were admitted to the same relations with the State board of health as have 
been steadily maintained with the city board of health of San Francisco. 

The praise of this conference and the gratitude of the city of San Francisco are due 
to Drs. John M. Williamson, Vincent P. Buckley, W. B. Lewitt, Rudolph W. Baum, 
Louis Bazett, and Dr. McCarthy, of the city board of health of San Francisco. These 
men possess the unreserved confidence of the executive health officers of the country. 


Vic 
Resolved, That the Surgeon-General of the Public Health and Marine-Hospital 


Service be requested to inform the various State boards of health at least two weeks 
_before the annual meeting of the Public Health and Marine-Hosgpital Service and the 
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State boards of health to what extent the sanitary recommendations this day made 
to control and prevent the existence of plague in California have been carried out, to 
the end that they may then be prepared to take further action that may be necessary 
to accomplish the end desired. 


A detailed report of this conference was published in supplements 
to Public Health Reports of January 23 and February 6, 1903. 

Following the conference of State boards of health, the following 
correspondence in regard to the same was had: 


[Telegrams. ] 


San FrANctsco, Cau., January 20, 1908. 
Surgeon-General WyMANn, Washington: 


Referring to telegraphic report proceedings State boards heneu: yesterday morn- 
ing, papers publish following statement from Governor Pardee: “ Whatever the 
Marine-Hospital Service desires me to do in the way of public health preservation 
shall be done. Ii Surgeon-General Wyman and his conferees decide that the safety 
of the country or any part of it would be enhanced by a more stringent adherence to 
the laws of sanitation in California, their decision will be respected by me and car- 
ried out in accordance therewith to the best of my ability and the State’s available 
resources. ”’ 

GLENNAN. 


WASHINGTON, January 21, 1908. 
Surgeon GLENNAN, San Francisco, Cal.: 


The resolutions passed by the conference but feebly express the very strong and 
determined feeling which prevailed. Other resolutions, not published, calling upon 
Secretary of War ‘to remove transport service from San Francisco and calling upon 
Surgeon-General to place inspectors on trains out of California were postponed for 
consideration until general conference of all the States, to be held in April. Itis 
absolutely necessary that confidence on the part of the health officers toward Cali- 
fornia authorities should be restored, and I am convinced this can not be done unless 
the governor in some manner acknowledges the presence of plague in Chinatown, 
San Francisco. Your telegram quoting Governor Pardee’s statement in morning’s 
paper, while encouraging and much appreciated, will not, if published in the Public 
Health Reports, inspire entire confidence in the minds of the health officers, inasmuch 
as it contains no acknowledgment that plague exists. You are authorized, within 
your discretion, to show this telegram to.the governor and to urge that both he and 
the mayor in some manner admit the presence of plague. It would clear the situa- 
tion more than any other one thing, and would promptly turn the feeling of resent- 
ment into one of confidence. One resolution passed by the conference summarizes 
the proofs of plague as follows: “ By investigations of Kellogg, of city board, Ryfko- 
gel, of State board, Kinyoun, of Marine-Hospital Service; later, Pillsbury, ‘of State 
board, J. White, M. White, Flint, Currie, Carmichael, Blue, and Glennan, of Marine- 
Hospital Service; by the findings of Flexner, Barker and Novy, special commission; 
by findings of independent investigators, supplied with material from San Fran- 
cisco, working in San Francisco, Chicago, Boston, New York, Washington, Balti- 
more, Philadelphia, and Ann Arbor; by occurrence of human case at Ann Arbor, 
due to accident in use of culture of plague bacillus received from California, and by 
autopsies of 90 cases of plague.”’ It would seem that this accumulated evidence 
would give Governor Pardee sufficient ground on which in some manner to acknowl- 
edge the presence of plague. It might be done by, the use in any telegram or letter 
to me of the expression, “elimination of plague.”” The situation is now entirely 
changed, and absolute frankness on the part of authorities of city and State is neces- 
sary to prevent pronounced hostile action, particularly when the conference of all 
the States meets in April. 
WYMAN. 


WASHINGTON, January 21, 1902. 
GLENNAN, San Francisco, Cal.: 
Doctor Gardner has just sent the following telegram to Governor Pardee: ‘‘ Would 
advise you confer with Mayor Schmitz and turn over entire management of plague 
situation to Public Health and Marine-Hospital Service. General Wyman assures 
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me, if asked by proper authorities, he will, if it meets the approval of the Secretary 
of the Treasury, as he believes will be the case, take control at once, all employees 
to be selected by and be under absolute control of his officers, the State or city, as the 
case may be, to bear general expenses other than the pay and allowances of service 
officers so employed. At present it is believed there is no necessity for any radical 
change in the method of work. Advise prompt action in this matter. Wire me soon 
as possible, so that I can confer further with Surgeon-Genera] Wyman before leaving.”’ 
On consultation with the Secretary he insists that the assumption of control must be 
upon voluntary request of the State and city authorities. 5 
YMAN. 


San Francisco, Cau., January 21, 19038. 
Surgeon-General Wyman, Washington: 


The following delegation are in Sacramento this afternoon to confer with Governor 
Pardee presumably favorable to matter in your telegram just received. Mayor 
Schmitz, W. P. Herrin, Henry T. Scott, W. J. Martin, Fremont Older, and T. T. 
Williams. 

GLENNAN. 


San Francisco, Cau., January 22, 1908. 
Surgeon-General Wyman, Washington: 


The Sacramento Bee, in an interview with Governor Pardee, gives the following 
statement from him: ‘‘I want to say that I propose to act in complete harmony with 
the federal authorities. They must be satistied so as to restore public confidence, and 
my plans therefore will be made to fit in with theirs. The medical authorities have 
emphatically declared that plague has existed and does exist in San Francisco, and 
that settles it asfar as 1am concerned. It matters not what one’s belief may beas to 
the existence or nonexistence of this disease—medical men say it exists and there is 
no going behind the returns. Consequently, I stand ready to do what the Federal 
authorities desire. What we want to do is to put an end to the suspicion with 
which California is regarded outside the State’s limits.”’ 

GLENNAN. 


San Francisco, Cau., January 27, 19038. 
Surgeon-General Wyman, Washington: 


Accompanied by Cumming, I attended meeting to-day of a committee representing 
all the commercial bodies this city for consideration plague. situation. They fear 
official acknowledgment existence plague will cause quarantine and removal trans- 
port service. I assured the contrary, showed your telegram to me January 21. 
Wire me some assurance upon this point. They will support the service, secure 
State and city official cooperation in the eradication of plague in Chinatown, if 
thereby they obtain outside confidence without damage to the State. They will 
wait Gardner’s return and invited me to join them in conference with the governor 
at Sacramento. They wish 50 copies your plague pamphlet and other printed matter. 
Please mail same to me quickly. 

GLENNAN. 


WASHINGTON, January 28, 1908. 
GLENNAN, San Francisco, Cal.: 


The acknowledgment of the existence of plague would not affect the transport 
service in San Francisco, nor the matter of quarantining the State, for the Bureau and 
the conference both know the disease is there as well as if the State admitted it; but 
if acknowledgment is not made by California authorities the work of elimination is 
necessarily embarrassed and when conference meets again emphasis will be laid on 
this fact and suspicion thrown on the work as undertaken and may occasion the 
passing of the transport and train-inspection resolutions which were postponed. 


WYMAN. 
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WASHINGTON, January 29, 1903. 
GLENNAN, San Francisco, Cal.: 

Pees is copy of telegram sent by Doctor Gardner to W. F. Herrin, Janu- 
ary 21: 

‘“Wired Governor Pardee what I think necessary in the plague situation. In order 
to avert quarantine by the twenty-one States represented at the conference prompt 
action must be taken on the lines I have indicated in my telegram to Pardee. Recog- 
nition of plague, in which I concur, is necessary. No reply from Pardee. Answer.’’ 

Also, the following: 

“J. J. O'Connor, Hospital Department S. P. Co., San Francisco: Wired Herrin 
as to situation here; plague must be recognized as existing in order obviate hostile 
action of State boards. Show this to heads of departments quick. Answer.’’ 


WYMAN. 
CORRESPONDENCE RELATIVE TO WORK IN CHINATOWN, SAN FRANCISCO. 


The following telegrams indicate the status of the work in China- 
town at that date. 


[Telegrams. ] 


WASHINGTON, January 29, 1903. 
GLENNAN, San Francisco, Cal.: 


Wire complete statement showing work now being done in Chinatown, including 
our Own service organization, the attitude and personnel of the agents of the city 
board of health and just how they are operating; and also whether the State board 
of health has any inspectors at work in Chinatown, and if so who they are and how 
they operate. Your weekly report should also include statement of all work done 
by any persons in Chinatown. Unless you wire me not needed will send Blue. 


WYMAN. 


San Francisco, Cau., January 29, 1903. 
Surgeon-General Wyman, Washington: 

Present work in Chinatown is as follows: Currie visits all sick reported by Wong 
(Chinese interpreter), and inspects dead, making necropsies when necessary. Lloyd, 
with his interpreter, locates and inspects sick who will not report; assists in labora- 
tory and autopsies. Doctor Wilson, inspector city board, visits sick and dead upon 
information from Currie only. Morrow, city bacteriologist, cooperates. No change 
in attitude city board. Inspectors of the State board health are Lawlor and Read, 
who visit sick reported by their interpreter and attend necropsies. No friction in 
any quarter present time. Probably all sick not yetseen. Please send Blue soon as 
possible. : 

GLENNAN. 


Some apprehension was felt as to the effect of poison to be used in 
flushing sewers upon the fish in the bay of San Francisco, and in order 
to have an authoritative opinion on the matter, the opinion of the 
Commissioner of Fish and Fisheries of the United States was obtained, 
as shown by the following: 

[Letters. ] 


San Francisco, Cau., January 24, 1903. 


Str: At the request of the chemist and also the city health officer of San Francisco, 
I have to request that the Bureau obtain from the United States Fish Commissioner, 
Washington, D. C., an expression of opinion as to whether the use of poison in the 
sewers of the Chinese quarter in this city to kill rats, would ultimately affect the 
food fish in the bay. Nearly three years ago phosphorized oil, and also arsenic, 
were separately used in these sewers, killing many rats without causing any damage 
- to the fish in the harbor. But the city board of health desire.to be fortified with an 
official opinion, to ward off any unreasonable complaint. 
I am urging the wholesale destruction of rats as an aid to the eradication of plague 
in this district, and the city board of health have promised me to proceed in this 
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matter as soon as a favorable opinion is received. I would lke a telegraphic reply, 
in advance of the mail, as the matter is of great importance. 
Respectfully, 
A. H. Giennan, Surgeon. 


The SuRGEON-GENERAL PusBLtic HEALTH AND MARINE-HospPitaL SERVICE. 


UNITED STATES COMMISSION OF FISH AND FISHERIES, 
Washington, D. C., January 30, 1903. 


Str: The Commission acknowledges the receipt of acommunication from Surg. A. H. 
Glennan, of San Francisco, with your indorsement thereon, in regard to the use of 
poisons for killing rats in the sewers of San Francisco, and its probable effect on the 
food fish of San Francisco Bay. 

In the opinion of this Commission, the poisons mentioned would be so much diluted 
by the time they reached the waters ‘of the bay or shortly thereafter that little, if any, 
damage would be caused to the fish life, especially as no fishes of any ereat impor- 
tance commercially would probably resort to the vicinity of the sewers. It is sug- 
gested, however, that when the use of posion is begun, its possible effects on the fish 
life be borne in mind and a watch set, so that the proposed line of procedure may be 
modified if found necessary. The F ish Commission steamer Albatross is now at San 
Francisco, and if desired by your bureau, an assistant could be detailed to look into 
the matter of the effect of the poisons on fishes of the bay. 

Very respectfully, Gro. M. Bowrrs, Commissioner. 
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A request being made for the detail of the officer from the Albatross, 
as referred to in above letter, the commanding officer of the Albatross 
was instructed by letter of the Fish Commissioner, dated February 7, 
1903, to make said detail. 

The commercial bodies of San Fr ancisco, recognizing the necessity 
for unity of action and cooperation of the city and State authorities in 
the joint work of sanitation and eradication of plague from Chinatown, 
called a meeting of all these commercial bodies. A subcommittee of 
each was formed to act as a standing joint committee for the purpose, 
a list of which subcommittees follows, and the correspondence shows 
the favorable action which ensued. 


MEMBERSHIP OF THE JOINT COMMITTEE OF COMMERCIAL ORGANIZATIONS OF SAN 
FRANCISCO, CAL. 


Chamber of Commerce.—George H. Newhall, 309 Sansome street; E. Scott, 483 Cal- 
ifornia street; W. J. Dutton, 401 California street. 

Merchants’ "Exchange. =k. 2: Schwerin, Wells-Fargo Building, Second street; T. C. 
Friedlander, 320 Sansome street; George W. McNear, 326 California street. 

Board of Trade.—A. A. Watkins, 311 Market street; H. L. Smith, 202 Market 
street; Lippman Sachs, Bush and Sansome streets. 

Manufacturers and Producers’ Association.—A. Sbarboro, 518 Montgomery street; 
C. E. Bancroft, Mills Building; J. P. Currier, 8 Sutter street. 

Merchants’ Association.—Frank J. Symmes, 725 Mission street; L. M. King, Mills 
Building; Andrew M. Davis, The Emporium. 

State Board of Trade.—N. P. Chipman, Parrott Building; J. A. Filcher, Ferry 
Building; Arthur R. Briggs, 1001 Pine street (Bella Vista Hotel). 

California Promotion Committee.—Rufus P. Jennings, 25 New Montgomery street; 
Frank J. Symmes, chairman joint committee; L. M. King, secretary joint committee. 


[Telegrams. ] 


San Francisco, Cau., February 3, 1908. 
Surgeon-General Wyman, Washington: 
Following confidential until official papers reach you. Commercial associations 
met to-day, adopted strong resoulutions calling upon mayor and governor to recog- 
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nize and take hold plague situation immediately under supervision this Service. I 
drew up and suggested following supplementary statement be attached, to be signed 
by these associations, the mayor, city health officer, representative State board, gov- 
ernor, and sent you as assurance of good faith. It was adopted. ‘‘ Whereas compe- 
tent medical authority having declared that bubonie pest has existed to a limited 
extent in the restricted area known as Chinatown in San Francisco, the last case 
having been reported December 11, 1902, and although the health authorities have 
exercised sanitary supervision over this section in the past, nevertheless this under- 
signed joint official statement is promulgated in accordance with the resolutions 
adopted at the conference of State health officers, held at Washington, D. C., January 
19, 1903, as an assurance that there is no present or future danger from that disease, 
inasmuch as complete and harmonious action by all the health authorities concerned 
is hereby assured and will be maintained.”’ 

I accompanied committee of fifteen to mayor's office; resolutions read, all signa- 
tures obtained except governor’s, whom same committee and myself will see in Sac- 
ramento Tuesday. The desired recognition is secured; unanimity of opposition inter- 
ests is obtained. 

GLENNAN. 


San Francisco, CAu., February 5, 19038. 
Wyman, Washington: 

Have forwarded in registered mail resolutions adopted by committee commercial 
organizations San Francisco, also joint official statement, acknowledgement, and 
assurance harmonious and immediate action. Some signatures obtained with diffi- 
culty on account fear injury to State, but you may publish in daily and medical press 
and public-health reports with the confidence that you will restrain any unnecessary 
quarantine or damage to the State. 

GLENNAN. 


[Letter. ] 


San FrAncisco, Cau., February 4, 1903. 


Sir: I have the honor to report that on January 26, 1903, an organization was 
effected composed of representatives of all commercial organizations of San Francisco 
for the purpose of taking action in regard to the sanitary condition of Chinatown and 
to render every aid possible to eradicate the infection of pest in that district. Ata 
meeting of the joint committee of these commercial organizations Mr. Frank J. 
Symmes was elected chairman and Mr. L M. King, secretary. A list of the mem- 
bers of this joint committee is herewith inclosed. 

The inclosed resolutions (inclosure No. 1) were adopted by this body, addressed 
to the mayor of San Francisco and the governor of the State, urging the governor of 
the State and the mayor and supervisors of San Francisco to take immediate coop- 
erative action for the eradication of the disease. I suggested that a supplementary 
official statement be prepared, to be signed by the State and city officials and the 
representatives of these commercial organizations, to be sent you as an assurance 
that complete and harmonious action will be taken in accordance with the resolu- 
tions adopted at the recent conference of State health officers at Washington. This 
signed statement is inclosed (inclosure No. 2) with the understanding that you may 
publish it when and in what manner you may deem best. 

On Monday morning, February 2, I accompanied this committee, which went in 
a body to the mayor’s office where the chairman read these resolutions to the mayor 
and received his signature to the statement and assurances of harmonious coopera- 
tion. On the following morning I accompanied this same committee to Sacramento, 
where these resolutions were read to the governor, and he repeated his former assur- 
ances of every cooperation in the work. 

_ The resolutions themselves may possibly be given out by the committee here. A 
great deal of credit for the result attained is due to the members of this joint com- 
mittee of commercial organizations, and especially to Mr. Frank J. Symmes, presi- 
dent of the Merchants’ Association and chairman of the joint committee, and also to 
Mr. L. M. King, secretary. 

Respectfully, A. H. Guennan, Surgeon. 
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[Inclosure No. 1.] ‘é 
RESOLUTIONS OF MERCANTILE JOINT COMMITTEE. 


San Francisco, Cau., February 2, 1908. 


Whereas the boards of health of other States and Territories have become alarmed 
at the reports of bubonic plague in San Francisco during the past three years; and 

Whereas but 93 cases have been reported by all health authorities during a 
period ae these thirty-five months, and that the last case reported was December 11, 
1902; an 

Whereas the health authorities of 21 States and Territories, in a conference called 
for that purpose at Washington, January 19, declared that the presence of plague 
had ‘‘been established beyond debate by the investigations of Kellogg, of the city 
board; by Pillsbury and Ryfkogel, of the State board; by J. White, M. White, Flint, 
Currie, Carmichael, Blue, and Glennan, of the Public Health and Marine-Hospital 
Service; by Flexner, Barker, and Novy, a special commission acting under Federal 
authority; by independent and disinterested investigators in Chicago, Boston, New ~ 
York, Washington, Baltimore, Philadelphia, and Ann Arbor, working from material 
obtained in San Francisco; by a case of human plague in Ann Arbor due to an acci- 
dent in the handling of a culture of plague bacillus obtained in California,’’ and said 
plague conference did attempt to declare a quarantine against California, to cause the 
transport service to be removed from San Francisco, and to place medical inspectors 
upon all the trains going out of the State, and but for the most strenuous efforts of 
Doctor Gardner, representative of the State board of health, could have succeeded in 
so doing; and 

Whereas said conference did demand that the city and State health authorities 
act in harmony with the Public Health and Marine-Hospital Service to carry out any 
sanitary regulations which that Service may deem necessary, or quarantine would be 
established against California at its next meeting, to be held in April; and 

Whereas the great interests of California and especially those of San Francisco, 
demand that no neglect of our citizens should hinder the march of progress which 
has now been so happily begun; it is, therefore 

Resolved, That this mercantile joint committee, consisting of the officers and other 
representatives of the State Board of Trade, the San Francisco Board of Trade, the San 
Francisco Chamber of Commerce, the Merchants’ Association of San Francisco, the 
Merchants’ Exchange of San Francisco, the Manufacturers and Producers’ Association 
of California, and the California Promotion Committee, hereby strongly urges the 
governor of the State and the mayor and supervisors of San Francisco to take such 
steps at once as shall secure a prompt cooperation of the boards of health of the city 
and the State, under the supervision of the Public Health and Marine-Hospital Serv- 
ice to the end that all danger from the bubonic plague may be eradicated; that all 
fears of infection may be removed; that the confidence of the boards of health of the 
other States and Territories may be restored, and that no injury, however remote, 
may result to the foreign and interstate commerce, and to this end we hereby pledge 
to the officials of the State and city every aid and support of the various commercial 
bodies which we represent; and we also ask that the governor of the State and the 
mayor of the city join in the signing of the following statement: 

Whereas competent medical authority has declared that bubonic pest has existed 
to a limited extent in the restricted area know as Chinatown in San Francisco, the 
last case having been reported December 11, 1902, and althcugh the health authori- 
ties have exercised sanitary supervision over this section in the past, nevertheless 
this undersigned joint official statement is promulgated in accordance with the resolu- 
tions adopted at the conference of State health officers, held at Washington, D. C., 
January 19, 1903, as an assurance that there is no present or future danger from 
that disease, inasmuch as complete and harmonious action by all the health authori- 
ties concerned is hereby assured and will be maintained. 


MERCANTILE JOINT COMMITTEE. 
FRANK J. Symmes, Chairman. 
L. M. Kine, Secretary. 


Representing California State Board of Trade, San Francisco Board of Trade, San 
Francisco Chamber of Commerce, Merchants’ Association of San Francisco, Mer- 
chants’ Exchange of San Francisco, Manufacturers and Producers’ Association of 
California, California Promotion Committee. 
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[Inclosure No. 2.] 
SUPPLEMENTARY OFFICIAL STATEMENT. 


San Francisco, Cat., February 2, 1903. 


Whereas competent medical authority has declared that bubonic pest has existed 
to a limited extent in the restricted area known as Chinatown in San Francisco, the 
last case having been reported December 11, 1902, and although the health authori- 
ties have exercised sanitary supervision over this section in the past, nevertheless 
this undersigned joint official statement is promulgated in accordance with the reso- 
lutions adopted at the conference of State health officers, held at Washington, D. C., 
January 19, 1903, as an assurance that there is no present or future danger from that 
disease, inasmuch as complete and harmonious action by all the health authorities 
concerned is hereby assured and will be maintained. 

Gro. C. PARDEE, Governor. 
M. Garpner, M. D., 
Representative State Board of Health. 
E. E. Scumirz, 
. Mayor, San Francisco. 
AP: OF Berney NES Ds). 
flealth Officer, San Francisco. 
A. H. GLENNAN, 
Surgeon, Public Health and Marine Hospital Service. 
ArtrHur R. Briag@s, 
Vice-President California State Board of Trade. 
A. A. WATKINS, 
President San Francisco Board of Trade. 
GEORGE A. NEWHALL, 
President San Francisco Chamber of Commerce. 
FRANK J. SYMMEs, 
President Merchants’ Association of San Francisco. 
GEorGE W. McNkEar, 
President Merchants’ Exchange of San Francisco. 
A. SBARBORO, 
Manufacturers and Producers’ Association of California. 
Rurus P. JENNINGS, 
California Promotion Committee. 


Following the action of this joint commercial committee, Dr. M. 
Gardner was designated by the governor to represent the State; Dr. 
A. P. O’Brien, city health officer, to represent the city, and with the 
Service representative plans were formulated for the increased work 
of supervision and sanitation of the Chinese district, as shown. 


[Letters.] 


San Franoisco, Cau., February 12, 1908. 


Srr: I have the honor to inclose herewith copies of correspondence in relation to 
bringing about joint action for the elimination of plague infection in San Francisco. 
* * * * * APs * 


It is impossible for me to report in detail all the preliminary work leading up to 
the present harmonious state of affairs. The old members of the city board of 
health are pleased with the turn of affairs, and attribute the break in the deadlock 
in the election of their president to these events. The new president of the board, 
Mr. Casey, in company with Health Officer O’ Brien, visited the laboratory February 
10, when we started the reenforced work of inspection of Chinatown, and pledged 
his undivided support. All opposing interests have withdrawn and the contentions 
of the past few years are dissipated, so far as a clear field for the elimination of 
_ plague is concerned. The problem now is simply to carry on effective inspection 
service, with measures to eradicate the infection. The city chemist is preparing 
poison for the wholesale destruction of rats. This poison will be introduced in the 
Chinatown sewers in a few days. This will be followed by the use of traps in the 
Chinese quarters and areas and, if necessary, by a per capita tax on rats. The cubic 
air space regulation is being enforced by the chief of police, and he assures me that 
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his whole force is at our command, if necessary. The board of public works and 
supervisors is controlled in our interests by the citizens’ committee, who stand ready 
to back us in any reasonable request. 

The detail work is harmoniously organized and reenforced, to be carried on for an 
indefinite length of time. Cases of plague will probably be found in due season, but 
the situation is well in hand. On account of the continued heavy rains no sickness 
will probably develop just at the present time. It is proposed to inspect all the 
Chinese washhouses in the city outside of Chinatown and also to have an eye upon 
the so-called Latin quarter. The two sanitary inspectors are also observing the 
outlets to the city. — . 

x * % * * % 


Respectfully, 
A. H. Giennan, Surgeon. 
The SuRGEON-GENERAL Pusiic HEALTH AND MARINE-HOoSPITAL SERVICE. 


San Francisco, February 4, 1908. 
Hon. GrorGcE C. PARDEE, . 
Governor State of California, Sacramento, Cal.: 


Doctor Gardner says he has no authority from you to act in conjunction with 
Doctor Glennan and city health officer on work in Chinatown. Will you send him 
proper instructions and also replace present inspectors and increase number to seven? 

FRANK J. SYMMES, 
Chairman Mercantile Joint Committee. 


Notr.—Telegram was also sent the governor February 7, 1903, requesting him to 
notify the mayor and city board of health, officially, of his direction for cooperative 
action, which he did the same day. 

GLENNAN, 


EXEcuTIVE DEPARTMENT, STATE OF CALIFORNIA, 
Sacramento, February 7, 1908. 
Dr. MaTrHEWw GARDNER, 
Member State Board of Health, San Francisco, Cal. 


Dear Sir: This is to inform you that I have authorized and do hereby authorize 
you to act for the State and represent its interests by cooperating with the San Fran- 
cisco board of health and with the Public Health and Marine-Hospital Service of the 
United States Government in the adoption and execution of such measures as may 
be necessary for the elimination of contagious disease in San Francisco. 

Very respectiully, 
GEO. C. PARDEE, 
Governor of thé State of California. 


Executive DEPARTMENT, STATE OF CALIFORNIA, 
Sacramento, February 7, 1903. 
Dr..A. H. GLENNAN, 
Occidental Hotel, San Francisco, Cal. 


Dear Ste: Inclosed please find a copy of a notification which Governor Pardee 
has sent to the president of the San Francisco board of health. 
Very respectfully, Ae Banaue: 
Private Secretary to Governor. 


Frpruary 7, 1903. 
Dr. J. W. Warp (Acting President), 
President San Francisco Board of Health, City Hall, San Francisco, Cal. 


Dear Sir: I hereby inform you officially that I have authorized Dr. Matthew 
Gardner to cooperate, as the State’s representative, with the department of public 
health of the city and county of San Francisco and with the Public Health and 
Marine-Hospital Service of the United States Government in all measures which it 
may be found necessary to adopt for the elimination of contagious disease in San 
Francisco. I respectfully request you, as president of the San Francisco board of 
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health, to inform such board of the fact when you have received this notification, 
and I trust that all due credit and authority will be accorded Doctor Gardner as the 
State’s representative in this matter. 
Very respectfully, GrEO. C. PARDEE, 
Tovernor of the State of California. 


Notse.—At special meeting of the city board of health Monday morning, February 
9, 1903, Mr. Michael Casey was elected president, and the above letter read and 
accepted. Mr. Casey is also a member of the board of public works. 


San Francisco, February 7, 1908. 
“Dr. A. H. GLennan, . 
United States Marine- Hospital Service, Occidental Hotel. 


Dear Sir: In accordance with the verbal understanding which was reached at a 
conference between the representatives of the various mercantile bodies of this city 
and our representatives on Wednesday last, we beg to state that this association 
desires to aid you and any other authorities representing the health boards in any 
investigation which you may desire to make of the health conditions in Chinatown. 
For that purpose we shall be pleased to send a representative with you at any time 
to any quarters which you may desire to investigate. You may secure such repre- 
sentative by either telephoning or personally calling at our headquarters, No. 738 
Commercial street. If at any time you find that you can not get access to sick people 
of the Chinese race in this city, we shall be pleased to exert in your behalf such 
influence as we may possess to allow you to visit such sick room. We have no power 
to compel the patient to employ a white physician, but we think that we can give 
you an opportunity of examining the patient. 

Awaiting your pleasure, we beg to remain, very truly, yours, 

CHINESE CONSOLIDATED BENEVOLENT ASSOCIATION, 
By Yee Fon, Secretary. 


DAILY SANITARY REPORT TO PUBLIC HEALTH COMMISSION. 
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A PRELIMINARY PLAN FOR THE ERADICATION OF PLAGUE IN CHINATOWN, AS AGREED 
UPON BY DR. GARDNER, PERSONAL REPRESENTATIVE OF THE GOVERNOR; DR. A. P. 
0’ BRIEN, CITY BOARD OF HEALTH, AND DRS. GLENNAN AND BLUE FOR THE UNITED 

STATES PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


1. Dr. Matthew Gardner, representing the State, will pay three medical inspectors, 
two sanitary inspectors, and two Chinese interpreters. 

2. The city board of health will begin immediately the extermination of rats by 
means of traps and poison, employing three sewer men for the purpose. Fifty addi- 
tional traps will be supplied for this work. The city agrees also to disinfect imme- 
diately all infected places, and will cause the renovation of such habitations in a 
satisfactory manner to the health authorities. 
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3. The city further agrees to have the streets of the Chinese district thoroughly 
swept at least three times a week, and the same flushed with water once a week. A 
per capita price will be paid for rats found in Chinatown. An extra effort will be 
made for the removal of garbage and the sanitation of back areas, etc. 

4. The United States Public Health and Marine-Hospital Service will exercise 
immediate supervision over this work in conjunction with State and city authorities, 
and will furnish for the prosecution of the work a bacteriologist and laboratory, three 
medical officers (more if needed), and two Chinese interpreters. 

Finally, it is agreed that all cases of plague shall be reported to the proper author- 
ities; that all inspectors shall report daily at 641 Merchant street, United States 
plague laboratory, for instructions; that inspectors shall be required to make daily 
reports of their observations and the number of sick and dead seen by them. Their. 
whole time shall be devoted to such duties. 

That the Chinese make every concession toward a thorough inspection of all the 
sick and dead in Chinatown. 

The above work to be continued for at least one year from date of adoption of the 

lan. 
‘ The city board of health agrees to recommend to the board of public works and to 
the board of supervisors that Dupont street be paved with bitumen from California 
street to Broadway street. 

The city board of health to immediately memorialize the board of supervisors to 
provide sufficient funds for the purpose of carrying out the obligations assumed by it 
herein. 


DEPARTMENT OF PuBLic HEALTH, 
OFFICE OF Boarp oF HEATH, Ciry HALL, 
San Francisco, Cal., February 10, 1908. 
Dr. A. H. GLENNAN, 
Surgeon, Public Health and Marine-Hospital Service, 641 Merchant Street, City. 

Dear Str: At a special meeting of the board of health held Monday, February 9, 
1903, the preliminary plan for the eradication of contagious disease in Chinatown 
agreed upon by the representatives of the State, Marine-Hospital Service, and the 
city board of health was presented by Dr. A. P. O’ Brien, health officer, and adopted 
by resolution of the board, with certain additions in amendments which do not sub- 
stantially alter the plan of action, but are assumptions of certain obligations of detail 
by this board. 


I am, respectfully, yours, James A. Emery, Secretary. - 


Letter sent to health officers at Oakland, Berkeley, Alameda, Sacramento, Davisville, Stock- 
ton, Fresno, Bakersfield, Watsonville, Los Angeles, etc. 


641 MercHant STREET, 
San Francisco, Cal., February 10, 1908. 


Dr. ; 
Health Officer, , Cat. 


Dear Docror: The Federal, State, and city health authorities, working in com- 
plete harmony, commence a careful medical and sanitary inspection of Chinatown, 
in this city, to-day, to continue over a considerable period of time. 

It has been claimed that in past investigations in this district, when the inspection 
is followed up closely, that some sick Chinese have left or been sent away for other 
Chinese quarters in the State, with the liability of spreading infectious disease. Par- 
don us, Doctor, if we suggest that from this time you cause the Chinese quarter in 
your city to be kept under close surveillance, especially for Chinese arriving from 
San Francisco. The inspection in this city will be systematic and thorough, and in 
case we detect the departure of sick Chinese for your locality we will promptly wire 
you the fact. We also wish to say that we will be glad to quickly give you the 
temporary services of an expert, upon telegraphic request, in case you detect any 
suspicious sickness. 

Yours, very truly, M. GARDNER, 
Representatiwe State Board Health. 
A. P. O’Brien, 
Health Officer San Francisco. 


A. H. GLENNAN, 
Surgeon, P. H. and M. H. S. 
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[Telegrams. | 


San Francisco, Cau., February 9, 1908. 
SuRGEON-GENERAL, Washington: 
At our request the governor has officially notified the city health authorities that 
he has designated Gardner as his personal representative for cooperative work in 
Chinatown. City board of health held special meeting this morning. Gave Health 
Officer O’ Brien fu!l authority to cooperate with Federal and State forces, adopted 
our preliminary plan inspection of sick and destruction of rats; also elected Michael 
Casey president of the board, which seems satisfactory. We have selected Doctors 
Dickie, Matthewson, and Woolsey, and two sanitary detectives, all paid by the 
State, and absolutely under the supervision of Blue. This additional force com- 
mence work Tuesday. Chief of police assures me will aid us every way possible. 
Expert from Fish Commission steamer Albatross reported to-day. 
GLENNAN. 


San Francisco, Cau., February 11, 1903. 
SuRGEON-GENERAL, Washington: 

City health officer and myself named the 3 new medical inspectors, 2 Chinese 
interpreters, 2 sanitary detectives; total 7, paid by State. This additional force is 
considered sufficient at the present time. They report daily to Blue at laboratory 
for instructions. The inspection work is organized and under way. 

GLENNAN. 
REINSPECTION OF SAN JOSE, CAL. 


A report of a reinspection of San Jose, Cal., follows: 


San Francisco, Cau., February 28, 1903. 

Str: I have the honor to report that I revisited San Jose, Cal., and called upon 
Dr. William Simpson, county health officer and member of the city board of health. 
We visited the city hall and inspected the death records for the past two months. 
Since my last inspection, some important corrections have been made by the health 
authorities in their methods. Certificates of death in coroner’s cases are now required 
to be certified to by a physician, and the term ‘‘natural causes’’ is not accepted in 
any certificate. 

TI made inquiry in regard to a Chinese child which was taken from Chinatown, 
San Francisco, about December 6, 1902, to avoid inspection. This child died upon 
arrival at San Jose, was detected by the authorities, an autopsy made, and the cause 
of death ascertained to have been from pneumonia. 

The chief of police informed me that he has aman stationed at the depot to observe 
all arriving and departing Chinese; that the week previous he had detected two Chi- 
nese coming from San Francisco, who seemed sick, had them examined and found 
them to be suffering from chronic troubles. Doctor Simpson expressed himself as 
pleased at the present attitude of the State officials, and the solution of the plague 
problem in San Francisco. There had never been a doubt in his mind as to the 
diagnosis, and he gave strong assurances that San Jose would be guarded against the 
infection. He is a man of capacity and considerable practice and standing in his 
community. 

I am now satisfied, from different sources of information, that all the cities and 
towns in California having Chinese settlements are watching their foreign quarters 
and enforcing sanitation. 

At Fresno, necropsies are now made upon Chinese where the Sack cause of death 
is unknown. As one health officer expressed it to me, ‘‘they have the interests of 
their homes and communities at heart and would use every endeavor to protect them 
from quarantinable disease; that the course which had been pursued in San Francisco 
in the past had been unjustifiable and a damage to the State in denying the diagno- 
sis of plague by competent authority, and using every effort to eradicate it.” 

There is a strong reaction throughout the State working for good. 

_ Respectfully, 
A. H. GuENNAN, Surgeon. 


The SurGEON-GENERAL, PusLtic HkaAurH AND Marine-HospitaL SERVICE. 


COLORADO REIMPOSES QUARANTINE. 


As a result of the joint action taken in San Francisco for the eradi- 
cation of plague infection, and its limited extent not being fully under- 
stood in some of the other States, the health board of the State of 
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Colorado reimposed their original quarantine order of May 28, 1900, 
against infected places in California, which the correspondence follow- 
ing will show, but as the conditions were more fully understood its 
enforcement was not prosecuted. 


[Telegram. | 


San Francisco, Cau., February 18, 1908. 
Surgeon-General Wyman, Washington: 


State board of health of Colorado have reimposed their quarantine order of May 
29, 1900, requiring every Chinaman entering the State to have a health officer’s cer- 
tificate from city of departure of nonexposure to plague during previous six weeks. 
It is suggested that a statement from you to that might suspend this action at the 
present time. 

GLENNAN. 
[ Letter. ] 


San Francisco, Cau., February 18, 1908. 


Str: Referring to the telegram sent you this date in regard to the action of the 
Colorado State board of health quarantining Chinese traveling from this State, I 
inclose copies of correspondence in regard to the matter. It would seem that just 
at this time the reimposition of this original quarantine order of May 28, 1900, is 
annecessary and liable to embarrass our present work in California. For this reason 
I have wired you in regard to this action with the idea that possibly a statement of 
the fact of the present condition and work in San Francisco might cause a suspension 
of this quarantine order. 

Respectfully, A. H. GLENNAN, 
Surgeon. 
SuRGEON-GENERAL Pusiic HEALTH AND Martne-Hospitau SERVICE. 


[Inclosures. | 


Union Pacrric RatLroapD ComPANy, 

Omaha, Nebr., February 10, 1903. 
Dear Sir: For your information inclose copy of letter from J. N. Hall, secretary 

Colorado State board of health, relative to their notice of quarantine on Chinamen. 
Our general agent advises us that owing to the large number of bubonic plague 
eases in San Francisco and Mexico City the Colorado State board of health has been 
very active, and we further understand that they desire regulations as to Chinese to 
be carefully observed, in order that they will not be called upon to take further and 

more stringent measures against California. 
Yours, truly, E. L. Lomax. 


Mr. T. H. GoopMAN, 
General Passenger Agent Southern Pacific Co., San Francisco, Cal. 


Cotorabo STATE Boarp or HEALTH, 
Denver, Colo., February 4, 1908. 


Dear Sir: We beg again to call your attention to the bubonic plague quarantine 
established by the Colorado State board of health May 28, 1900, reading as follows: 
‘* To whom it may concern: 

‘Tn accordance with the powers conferred by law upon the State board of health, 


and for the purpose of preventing the introduction of bubonic plague into the State — 


of Colorado, it is hereby ordered that until further notice no Chinaman will be 
allowed to enter the State of Colorado without a certificate signed by the health 
officer of the city from which he has come, to the effect that he has not been exposed 
to bubonic plague during the six weeks immediately preceding his departure. 
‘¢ By order of the State board of health. 
‘“G. EK. Tyumr, Secretary. 
‘‘Drenver, Coio., May 28, 1900.”’ 


Le ee ee ee eee 
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There is no possible question of plague being in California, as more than 90 autop- 
sies have been performed upon those who died of plague. The pressure brought to 
bear by 21 States and Territories represented at the recent conference at Washington 
has placed California in such a position that she is about to admit openly” the 
existence of plague. We feel that this is the first step toward its suppression. 

It is the earnest request of the State board of health that the accompanying order 
of quarantine be again placed in the hands of every agent in the State of Colorado, 
and that they be enjoined to rigidly enforce the order. 

Kindly let us hear from you at your earliest convenience, and oblige. 

Yours, truly, 
J. N. Hau, Secretary. 
The GENERAL PASSENGER AGENT, 
Union Pacific Railroad, City. 


THE DrNVER AND Rio GRANDE RAILROAD COMPANY, 
Denver, Colo., February 6, 1908. 


Dear Sir: Lam in receipt of your favor, February 4, electing copy of resolution 
passed by the State board of health in regard to the transpor tation ‘of Chinamen, 
with the view of preventing the introduction of the bubonic plague into the State of 
Colorado. 

It is the desire of the Denver and Rio Grande Railroad Company to aid in this 
matter to the fullest extent necessary to prevent the introduction of the disease, but 
I hardly feel that the requirements set forth in your letter, that the order be placed 
in the hands of every agent of the Denver and Rio Grande Railroad in the State of 
Colorado, is necessary to ac complish this end. 

As I understand the situation the bubonic plague exists only in the State of Califor- 
nia, and under Mr. Tyler’s former order, dated May 28, 1900, of which you inclosed 
copy, we arranged with him that we would instruct the general passenger agent of 
the Southern Pacific Company, which company alone sells tickets from California 

via our line, not to sell any tickets into the State of Colorado to Chinamen unless 
every requirement of the Colorado State board of health was complied with, and not 
to sell any tickets whatever with destination in the State of Colorado where there 
was any doubt whatever existing. 

This arrangement was accepted by Mr. Tyler as perfectly satisfactory, in view of 
the fact that there is some Chinese travel (very little) from territory where the 
plague does not exist, and there is no danger whatever, for instance, on west-bound 
business. 

Jf this method is adopted and the Southern Pacific carry it out, which they for- 
merly did most rigidly, I think all danger will be averted. 

I would be glad to have your reply, consenting if possible to this suggestion. 

Yours, truly, 
S. K. Hoopsr, 
General Passenger Agent. 
it, Ny EPA: 
Vice-President and Secretary Colorado State Board of Health, 
‘ Capitol Building, Denver. 


QUARANTINE BY MEXICO AND ECUADOR. 
[Telegrams. | 


San Francisco, Cau., February 21, 1903. 
Surgeon-General Wyman, Washington: 


Work of joint committee resulting in harmonious cooperation of city and State 
health authorities with Federal health service considered here satisfactory. If pos- 
sible please telegraph a statement of present conditions which can be published and 
‘show that quarantine by Ecuador and Mexico not necessary now. This committee 
will see to publication here. Also please advise what action taken by you at Wash- 
ington regarding Guayaquil and Mexico quarantine now existing. Surgeon Glennan 
has seen this telegram and indorses this request. 


FRANK J. SYMMES, 
Chairman Mercantile Joint Cammittee. 
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San Francisco, Cau., February 21, 1903. 
Surgeon-General Wyman, Washington, D. C.: 


Please send statement referred to in previous telegram either through Governor 
Pardee or send him similar statement for benefit of entire State. 


FRANK J. SYMMES, 
Chairman Mercantile Joint Committee. 


\ 


WasHINGToNn, February 22, 1903. 


Frank J. Symmes, Chairman Mercantile Joint Committee, 
San Francisco, Cal. 
Governor ParpDEE, Sacramento, Cal.: 


Replying to inquiry, I have to say that no case of plague has been discovered in 
San Francisco since December 11, nearly two and one-half months ago, and then 
only one case. Official reports show that the national, State, and city authorities are 
now working in thorough harmony under the leadership of the Federal officers; that 
searching inspections are being made daily in Chinatown, and proper sanitary meas- 
ures are being rigidly enforced, including radical measures for the destruction of rats. 
Bacteriological examinations of captured rats are being made daily, and the last infected 
rat was found on December 8, since which time bacteriological examinations have 
been made of 324 dead rats and none found infected. The State Department was 
requested last week to notify the Governments of Mexico and Eenador of the satis- 
factory conditions now prevailing and which have prevailed for some time at San 
¥rancisco, and doubtless this has been done, and the above facts have been more- 
over communicated to the International Union of American Republics. 

WYMAN. 


WASHINGTON, February 22, 1908. 
Governor PARDEE, Sacramento, Cal.: 

Telegram of to-day was sent at request of Frank J. Symmes, to whom I sent the 
same. Doubtless the State Department has wired Mexico and Ecuador as requested; 
but to-day and to-morrow being holidays, I can not so positively assert until Wednes- 
day. Ithank you for the cooperation which you have given, which I am sure is 
gratifying to the whole medical profession. 

WYMAN. 


Wasunineton, February 22, 1908. 
Frank J. Symmes, San Francisco, Cal.: 


Your first telegram came too late for action last evening. Have no doubt Secre- 
tary of State has wired Governments of Mexico and Ecuador as requested by Treasury 
Department; but to-day and to-morrow being holidays, can not say so positively. 
If anything further desired added to my telegram, wire me. Have sent same to 
governor. Please show Glennan. 

WYMAN. 


[Letter.] 
WASHINGTON, Mebruary 22, 1903. 
Str: In accordance with Resolution VII, passed by the First General International 
Sanitary Convention of American Republics, held in Washington December 2 to 4, 
1902, I beg to notify you, and through you the several Republics of America, that 
no case of plague has been discovered in San Francisco since December 11, nearly 
two and one-half months ago, and then only one case. Official reports show that 
the national, State, and city authorities are now working in thorough harmony under 
the leadership of Federal officers; that searching inspections are being made daily in 
Chinatown and proper sanitary measures are being enforced, including radical meas- 
ures for the destruction of rats. Bacteriological examinations of captured rats are 
being made daily, and the last infected rat was found on December 8, since which 
ane Hectenolapiers examinations have been made of 324 dead rats and none found 
infected. 
Respectfully, WALTER WYMAN, 
Surgeon- General. 
SECRETARY BuREAU OF THE AMERICAN REPUBLICS, 
Washington, D. C. 
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[Telegrams. ] 


SACRAMENTO, CAL., February 22, 1903. 
Surgeon-General Wyman, Washington: 


Your dispatch announcing the satisfactory conditions as to public health existing 
in San Francisco, and showing that State and. Federal authorities are working in 
thorough cooperation to maintain this gratifying state of affairs, has been received 
with much pleasure. I trust that no effort will be spared by the State Department 
to give authorties in all Pacific Ocean and other ports correct information of condi- 
tions in San Francisco, and to secure revocation of quarantines established under mis- 
taken impression as to situation. 

Guo. C. PARDEE, Governor California. 


San Francisco, Cau., February 238, 1903. 
Surgeon-General Wyman, Washington: 


Governor Pardee transmitted your dispatch to the legislature with the following 
message to-day: ‘‘I have the honor herewith to transmit for your information a copy 
of dispatch which has been received from Surgeon-General Wyman, of the Public 
Health and Marine-Hospital Service of the United States Government. If you will 
observe this dispatch shows that the United States authorities believe the health 
conditions in San Francisco are now satisfactory, and they have proceeded to com- 
municate a knowledge of the actual situation to the government of countries which 
under a misapprehension had established quarantines against ships sailing from that 
port. The showing thus made is one which the people of California can regard with 
considerable satisfaction, and I believe that the policy of cooperation between the. 
Federal, State, and municipal governments is being justified by results.”’ 


GLENNAN. 


San Francisco, Cau., February 24, 1903. 
Surgeon-General Wyman, Washington: 


Your statement has had general publication, but full cooperation of the press is 
difficult to obtain. I have nothing further to suggest, but anxious for positive infor- 
mation on the requested action of Secretary of State. 

FRANK J. SYMMES, 
Chairman Mercantile Joint Committee. 


WasHINGTON, Pebruary 25, 1908. 
FRANK J. Symmes, San Francisco, Cal.: 


Am informed at the State Department that telegrams were sent to Mexico and 
Guayaquil February 20. 
WYMAN. 


[Letter. ] 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, March 10, 1903. 


Str: I have the honor to inform you that this Department is in receipt of a request 
from the commercial bodies of San Francisco, Cal., that steps be taken looking to a 
removal of restrictions placed by Sidney, Australia, on vessels from San Francisco 
for that port on account of bubonic plague. 

The Surgeon-General of the Public Health and Marine-Hospital Service states that 
while it is impossible to make absolute statement to the effect that no infection may 
yet be found in Chinatown, San Francisco, none has been found for three months. 
No infected person has been found since December 11, although an inspection has 
just been completed of the whole district, and no infected rat has been found since 
December 8, although all obtainable specimens have been examined. 

He further states that the national, State, and city authorities are working in har- 
mony; that sewers are being flushed and streets swept frequently and sprinkled with 
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bichloride of mercury solution, and that rat poison has been placed in all the sewers, 
and believes therefore that an inspection of vessels on arrival should be sufficient. 
In view of the above statement of the Surgeon-General, I have to request. that tel- 
egraphic information of these facts may be sent to the consular officer at Sidney. 
Respectfully, 
L. M. SHaw, Secretary. 
The SECRETARY OF STATE. 


ANOTHER CASE OF PLAGUE. 


From February 10, 1908, the joint work of inspection and disinfec- 
tion continued effectively and uninterr uptedly. 

Upon March 17 a Japanese woman died at 520 Dupont street in the 
Japanese district adjacent to Chinatown. The bacteriological examti- 
nation confirmed the cause of death as plague. This was the first case 
found from December 11, 1902—an interval of ninety-six days. This 
small Japanese district was immediately included in a house to house 
inspection and disinfection where required. No more cases were 
found. 

The necropsy report in this Japanese case was as follows: 


[ Letter. ] 


San Francisco, Cau., March 19, 1908. 


Str: Referring to my telegram ‘‘ Provisional diagnosis of plague in case necropsied, 
bubo-septiczemic, Japanese female. Originated in San Francisco. Present: Doctors 
O’Brien, Gardner, Morrow, Woolsey, Mathewson, Wilson, Yost, Blue, Currie, and 
myself,’’? dated March 17. I have the honor to further report as follows: Mrs. Ai 
Minegishi died at 520 Dupont street; was necropsied March 17. This case was not 
seen clinically by this office. 

This case developed in the Japanese district upon Dupont street between California 
and Pine, immediately adjoining Chinatown. Our corps of inspectors and disinfect- 
ors are now covering this Japanese territory. 

Respectiully, 
A. H. GuLENNAN, Surgeon. 


The SuRGEON-GENERAL Pustic HEALTH AND MARINE-HosPITAL SERVICE. 


[Inclosure. ] 


Marca 17, 1908. 


Mrs. Ai Minegishi, aged 20 years; died at 520 Dupont street; cause of death, 
plague. 

Necropsy by Asst. Surg. Donald H. Currie. 

Woman died March 16, 1903; autopsied March 17. Present: Surg. A. H. Glennan, 


Passed Asst. Surg. Rupert Blue, Drs. Chester H. Woolsey, L. 8S. Schmitt, F. P. Wil-- 


son, Matthew Gardner, A. P. O’Brien, Howard Morrow, and Carleton Mathewson. 
Body that of a well-nourished Japanese female, about 20 years of age, Rigor mortis 
fairly well marked. Shght post-mortem lividity. Sclera very slightly injected. 
Pupils moderately contracted. No glandular enlargement noted in either axilla or 
in cervical region. No olandular enlargement noted on palpation in the right 
inguino-femoral region. In the left i inguino-femoral region inspection shows an area 
about as large as the hand, of a light- “yellow color, due to cedema, as is shown by 
pressure causing pitting in this region. Thereisa feeling of resistance in the tissues 
of this area, but no glandular enlargement can be noted on palpation. Incision 
carried through this and an enlarged hemorrhagic gland found. While attempting to 
enucleate this a large, broken-down gland discharges its contents into the incision. 
Just above this another similar necrotic, very much congested gland, is found and 
smears made from it. Smears from this gland show a number of doughnut-shaped 
bacteria, together with a great number of other disintegrated bacilli. Autopsy 
postponed for half an ‘hour to notify Doctor Gardner and Doctor O’Brien. These 
gentlemen being present, it is resumed. Long median incision made. Subcu- 
taneous fat very well preserved. Muscles dark red in color, fairly moist. Peri- 
toneal cavity opened. Intestines slightly distended and bulging to the level of 
the abdominal opening. Spleen removed without difficulty; enlarged to about 
twice its normal size. Capsule very tense, of a uniform reddish color, showing 
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no subcapsular nodules. The consistency of the organ is soft, cuts easily; cut 
surface fairly rich in blood, showing slight bulging of the pulp and engorgement 
of the vessels, some probably representing hemorrhages. No connective tissue 
increase. Liver visible two finger breadths below the costal border, barely visible 
in the mammary-umbilical line. Glands back of the peritoneum enlarged, hemor- 
rhagic and necrotic. These glands are removed in part. Thorax opened by removal 
of sternum. Costal cartilages slightly ossified. Right lung retracted; cut border of 
the left lung extends slightly beyond and toward the median line. Left lung does 
not completely collapse, anteriorly is adherent at the apex, adhesions being soft 
and fresh in character. Organ removed from the thorax. Somewhat enlarged, does 
not collapse completely, pits slightly on pressure, deficient in crepitation, moderately 
firm in consistency. Cuts easily; cut surface of lower lobe, pressure causes blood, 
serum, and air to exude in the usual proportions, condition being terminal cedema. 
There is no evidence of pneumonia. Pericardial sac opened. Contains only a small 
amount, possibly 15 c. c. of clear serum. Heart surface moderately rich in fat, shows 
onemilkspot. Apex formed chiefly by left ventricle. Right ventricle soft and flabby. 
Left ventricle shows a less consistency than usual. Pericardial surface shows a 
slight diffuse dilatation of its vessels, but no hemorrhages. Cultures taken from the 
heart. Left ventricle opened, contains a large quantity of post-mortem clots. 
Right ventricle contains post-mortem clots and fluid blood. Left auricle contains 
post-mortem clots. Right auricle, fluid blood and post-mortem clots. Left auriculo- 
ventricular opening admits six gloved fingers easily. Right auriculo-ventricular 
opening, same number. Heart removed by severing the vessels. Left heart opened. 
Aorta smooth, slightly stained; aortic valves normal; coronary openings patulous. 
Under the endocardium, left heart, are several hemorrhages. Otherwise the muscle 
appears normal, showing no fatty or fibroid change or acute febrile degeneration. 
Left lung adherent to pleura on all sides. Adhesions quite firm in character. With 
difficulty the organ is removed from its cavity. The other lung has terminal cedema. 
There is a large, broken-down, semi-caleareous gland posterior to the mediastinum, 
evidently tubercular. The pleura of the right lung is thickened and corrugated 
through its whole surface. Organ is firm, especially in nodules, these nodules being 
most numerous about the apices of the upper and lower lobes. Cuts with con- 
siderable resistance; cut surface shows numerous miliary tubercles, especially of 
the upper lobe, also connective tissue increase, the condition being fibroid phthisis. 
There are several calcareous deposits. Left kidney removed. Fatty capsule fairly 
well preserved. Immense hemorrhage between the fatiy and fibrous capsules. 
Fibrous capsule strips off readily, leaving a smooth, pinkish yellow surface in 
which the stellate veins show up prominently, giving the organ a general bluish- 
red color. Organ increased in size. Cuts easily; cut surface rich in blood. 
Contrast between cortex and pyramids well retained. Cortical border normal in 
breadth. Organ has a general light-creamy color, mixed with the normal red, 
probably an early stage of cloudy swelling. Liver removed without difficulty. 
About normal in size for the individual, of a mottled light-yellow and reddish- 
brown color; rather soft in consistency; lower border not thickened. Cuts easily, 
without grate. Cut surface fairly rich in blood, presenting two appearances, 
one being roughly confined to the upper portion of the left lobe and the other 
to the lower. The upper is boiled, light yellow, structureless in appearance— 
cloudy change. The lower differs from the upper in showing marked venous 
congestion, the difference in position probably making a difference in appearance. 
Right kidney removed. Same hemorrhage between the fibrous and fatty cap- 
sules and under the fibrous capsule exists in this and especially the former. 
Fibrous capsule strips off readily and leaves the same surface, with the possible dif- 
ference that the stellate veins are not as prominent as in its fellow of the opposite 
side. The cut surface presents the same picture as its fellow of the opposite side. 
Smear from the spleen shows large numbers of cocco bacilli, taking a bipolar stain 
when stained with thionin, occurring singly. Stomach opened. Dark-brown fluid 
flows; odorless. Mucosa shows nothing abnormal except vascular dilatation and 
possibly some hemorrhages. There are numerous signs of beginning digestive 
destruction of the mucosa. Intestines not injected; very slightly distended. The 
glands in the mesentery show slight enlargement and injection, but so slight that 
the possibility of its being the primary bubo can be excluded. Incision made over 
the right inguino-femoral region; found to be dry and shows neither cedema nor 
enlarged glands. Incision carried over the right axillary region; nothing abnormal 
noted. Left axillary region, nothing abnormal noted. Anatomical conditions met 
with: Dilatation of the heart; tubercular infiltration of right lung; pulpitis of spleen; 
cloudy swelling of liver and kidneys; hemorrhage into the capsule of the kidneys; 
polyadenitis, especially of the left inguino-femoral region. Cause of death was con- 
firmed by bacteriological examination, 
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MEXICO AGAIN QUARANTINES. 


Early in March, 1908, Mexico again instituted quarantine against 
San Francisco at her Pacific ports. 

The following correspondence indicates the conditions and the action 
taken by the Service in the matter: 


[Letters. ] 


UnitTEeD STATES SENATE, 
Washington, D. C., March 18, 1903 


My Dear GENERAL: Last week you kindly informed me that you had the State 
Department wire to Mexican authorities that no plague or other infectious disease 
prevailed in San Francisco. I so advised our people in San Francisco, for which they 
expressed high appreciation of your efforts to remove this stigma from the commerce 
of their port. Itseems, however, that the Mexican authorities of the west coast ports 
have not been advised by their superior officers in the City of Mexico, or, if so, they 
have failed to act, as you will see from the inclosed copy of telegram received this 
morning. 

Kindly inform me by bearer if you have any further advices relative to the matter, 
that I may wire to San Francisco, and oblige, 

Yours, very truly, 
. Gro. C. Perkins, U.S. 8. 
Surgeon-General WALTER WyMAN, 
Public Health and Marine-Hospital Service. 


|Inclosure—Telegram. | 


San Francisco, Cau., March 17, 19038. 
To Hon. Gro. C. PERKINS, 
United States Senate: 

Curacao idle since December. Have almost daily informed Mexican authorities 
health conditions San Francisco do not warrant quarantine against this port. March 
14 received telegram from Mexico reading: ‘‘As San Francisco has plague, impossi- 
bie remove quarantine.’’ Rear-Admiral Glass telegraphed from Acapulco to-day 
asking if Curacao would sail Magdalena Bay. Answer: ‘‘Mexican authorities will 
not permit Curacao call at scheduled ports without intolerable restrictions, which 
health conditions San Francisco do not warrant. Unable obtain redress. Can not, 
therefore, say when vessel will sail.’”” Weearnestly appeal to you endeavor remove 
this serious embargo on our commerce and unwarranted aspersion on our healths. 


J. F. LAWLEss, 
Manager Pacific Coast Steamship Company. 


WasHineTon, March 19, 1908. 


DEAR SENATOR PERKINS: I have this morning received a dispatch from our officer 
in Mexico City, dated March 18, in which he says Doctor Liceaga, president of the 
superior board of health of Mexico, ;has recommended the raising of quarantine 
against San Francisco. Favorable action will be taken shortly. 

Very sincerely, yours, WALTER WYMAN, 
Surgeon- General.: 
Hon. GEORGE C. PERKINS, 
United States Senate. 


CONTINUATION OF INSPECTION AND DISINFECTION WORK IN CHINESE 
AND JAPANESE QUARTER, SAN FRANCISCO, CAL. : 


The inspection and disinfection work was prosecuted in the Chinese 
and Japanese districts without further incident or opposition, and in a 
very satisfactory manner. 

A summary of this work from February 10, 1903, until June 30, 
1903, is appended, as is also the report of Passed Asst. Surg. Rupert 
Blue for the fiscal year ended June 30, 1903. 
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[Telegram.] 


BAKERSFIELD, CAL., April 26, 1908. 
Surgeon-General Wyman, Washington: 


Reinspected Fresno Saturday with Foster, secretary State board health; Bakers- 
field Sunday. Returned San Francisco to-night. 
GLENNAN. 
[Letter. ] 


San Francisco, Cau., May 4, 1903. 


Sir: I have to report that with the commencement of the joint inspection and 
disinfection work in this city I devised a plan by means of rough diagrams to show 
the daily progress of the work in the infected districts by means of colored pencils. 
The first solid shading showed the daily work of inspection from block to block until 
the Chinese and Japanese districts were entirely covered. Following this came the 
work of disinfection, which was extended to wider limits. I inclose a copy of the 
completed diagram, showing the work from February 10 to April 30, 1908. Two 
complete house-to-house inspections of this district have been made in that time, 
besides irregular night and day inspections to any points where suspicion was 
directed. Valuable information has been furnished by our night sanitary inspector. 
The first disinfection consisted of strong English chloride of lime, which has been 
used twice over the whole district in the basements, area ways, alleys, and even up 
in the third and fourth floors. This was followed by 5 per cent solution of strong 
earbolic acid, used with a hand force pump, hose, and sprinkler. The rat poison, 
consisting of phosphorus paste, has been used in large quantities in all the sewers 
from Powell street on the west to Montgomery on the east and from Broadway to 
Bush street. In addition, a number of traps are also used. It is a fact, noticed by 
the inhabitants themselves, that rats, flies, and fleas have been remarkably decreased 
in this district, more so than ever before in the memory of the place. The board of 
public works and the city board of health are continuing the destruction of the old 
wooden rookeries, which obstruct the rear areas and alleys, and this is being followed 
up with whitewashing, plumbing, and concreting. It is generally believed that all 
this work is now showing results, and it will be continued indefinitely upon the same 
lines. 

Respectfully, A. H. GLENNAN, 
Surgeon. 
To the SuRGEON-GENERAL, Pusitic HEALTH AND MARINE-HospiTaL SERVICE. 


(Telegrams. | 


San Francisco, Cau., April 4, 1903. 
Surgeon-General Wyman, Washington: 


New State board of health, organized at Sacramento April 1, elected M. Gardner 
president, and N. K. Foster secretary. Adjourned so meet at San Francisco April 2. 
Visited Service laboratory, on Merchant street, in a body. 

Inspected Chinatown and passed vigorous resolutions indorsing the present joint 
work of Federal, State, and municipal authorities under direction of the Service. 


GLENNAN. 


San Francisco, Cau., April 18, 1903. 
Surgeon-General Wyman, Washington: 
Dr. Matthew Gardner, president of the new State board of health, died this morning 
after an op2ration for appendicitis. 


REINSPECTION OF STOCKTON, CAL. 


(Telegram. ] 
San Francisco, Cau., May 8, 1908. 
Surgeon-General Wyman, Washington: 


I reinspected Chinese quarters in Stockton, Thursday, accompanied by Foster, 
secretary State board, and City Health Officer Davis. 


H. Doc. 388——17 


GLENNAN, 
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INSPECTION OF CHINESE SHRIMP CAMPS AT SAN PABLO BAY, CALIFORNIA. 


San Francisco, Cau., May 11, 1903. 


Srr: I have the honor to inclose herewith report of Asst. Surg. Donald H. Currie 
of an inspection of the Chinese shrimp camps situated on San Pablo Bay, these 
camps being located near Ross Station, where Doctor Currie was temporarily resid- 
ing. I directed him to take one of our Chinese interpreters and make this investiga- 
tion of these shrimp camps. The report shows that these places are in fair sanitary 
condition and that no danger is to be apprehended from them. 

Respectfully, 
A. H. GLENNAN, Surgeon. 

The SuRGEON-GENERAL, Pustic HpaurH AND MARINE-HOSPITAL SERVICE. 


[Inclosure. ] 


San Francisco, Cau., May 5, 1903. 


Sir: I have the honor to make the following report on my trip of inspection to the 
Chinese shrimp camps situated on San Pablo Bay. In compliance with your instruc- 
tions, I, together with Chinese Interpreter Fong Dont, on April 20 procured two sad- 
dle horses at San Rafael and visited these camps. They are situated about 5 miles 
due east of San Rafael, on the beach, at a point 2 miles above where the main county 
road strikes the bay. The first shrimp camp we reached is situated on a narrow, 
sandy, gently sloping beach, just at the foot of a bluff some 50 or 60 feet in height. 
The inhabitants appeared to be somewhat alarmed at first at our. sudden arrival, 
probably taking us for their natural enemies, the Fish Commission men, but upon the 
interpreter explaining they became extremely friendly, showing us ‘hrough all the 
buildings and rooms, answering questions, and even volunteering the information 
that another camp was located about 1 mile south of them, a fact I had not pre- 
viously heard. Without going into unnecessary details, this camp is composed of 
two buildings used as living quarters and five buildings used.as storehouses, a wharf 
consisting of a few piles across which rough boards had been nailed (a poor structure, 
but one incapable of harboring rats), and a Chinese junk tied to this wharf, the lat- 
ter for use during the fishing season, which begins May 1. . 

The buildings and grounds about this camp were in a surprisingly cleanly condi- 
tion, and with the exception of the occasional smell of opium smoke there were no 
disagreeable odors anywhere noticed. The sewage is deposited directly into the bay, 
where evidently the combination of the tide and the outgoing current of the Sacra- 
mento River remove it completely, for I saw no evidence of filth of any kind having 
been washed ashore. During the active season, however, I have no doubt that owing 
to the large quantities of shrimp that are dried on the bank preparatory to being 
ground and shipped to China, the lack of odors would not be so noticeable. At the 
time of my visit there were 6 men and 1 woman living at this camp, and these 
informed me that this was the regular working force engaged here, and that the only 
increase that occurred during the active season was a few professional gamblers that 
operated in the larger camp to the north of them. This statement I do not vouch 
for, but it was confirmed at all the other camps visited. 

From there we walked south for a mile along the coast (the trail being inaccessible 
for horses), and reached the camp farther south, of which the inhabitants of the 
first camp visited had informed us. This camp was found to consist of 32 buildings, 
mostly used for storing nets and shrimp, and employing a force of 17 men. Except 
for size the conditions were identical with those met with in the camp just described, 
namely, an irregular group of rough, board, one-story buildings, having no cellar, 
and slightly raised from the ground. From there we turned north, walking up the 
coast past the first camp visited, and soon reached camp No. 3. The third camp we 
found to consist of 27 of the same kind of board shanties, and three or four wharves 
and junks identical in appearance with those already described. Most of the shan- 
ties were used as storehouses, probably 80 per cent, the rest as living quarters, com- 
mon kitchens, etc. This camp employs 32 males and 2 females. In addition to the 
other structures mentioned, this camp has a joss-house and a fan-tan joint. 

While inspecting this place, I endeavered to ascertain what was done with the sick 
and dead. This is a delicate question from the Chinese standpoint and one that they 
are not fond of discussing, but finally one old man was persuaded to inform us that 
for the past two years (the time he had been a resident of the camp) no death had 
occurred, owing to the fact that all sick were sent to San Francisco, where they 
remained until death or recovery took place. While visiting this camp I found one 
living house closed, and was informed that the owner had gone to San Francisco a 
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few days before and that he was unwell. About a week later we necropsied this 
same individual at the morgue at 641 Merchant street, he having died in the Chinese 
quarter of San Fancisco. This incident would appear to bear out the old man’s 
statement. From there we visited the fourth camp, distant about two miles from 
the camp farthest south, and found 22 buildings, with a population of 23 men, 
2 women, and 1 boy about 10 years of age. The hygienic conditions met with here, 
as well as its arrangement and structure, were the sameas the others. Idid not find 
a case of sickness of any description during this inspection and only one man in 
bed. JI examined him and found his statement, that he ‘‘had been smoking and 
was asleep,” to be correct. 

The water used in these camps, I was told, is obtained from wells. This state- 
ment I did not investigate, as the Chinaman boils all of his water that he uses for 
drinking, and even if he did not, it was of no importance from a plague standpoint. 

I would conclude from what I saw at these camps that at present there is no infec- 
tious disease among them; that the only probable way by which plague could ever 
be introduced there from San Francisco is by means of rats carried in goods from 
Chinatown on the before-mentioned Chinese junks, but from the nature of the sur- 
rounding locality I think it would be a very difficult matter to infect these settle- 
ments with plague. 

Respectfully, Donautp H. Currie, 

en, Assistant Surgeon. 
Surg. A. H. GLENNAN, 

Public Health and Marine-Hospital Service, San Francisco, Cal. 


DR. N. K. FOSTER DELEGATED TO ATTEND CONFERENCE OF STATE BOARDS 
OF HEALTH WITH THE PUBLIC HEALTH AND MARINE-HOSPITAL 
SERVICE. 

[Letter. ] 


San Francisco, Cau., May 15, 1903. 


Sir: At a meeting of the California State board of health held in Sacramento, May 
11, 1908, Dr. N. K. Foster, secretary to the board, was delegated to attend the annual 
conference of State boards of health [with the Public Health and Marine-Hospital 
Service] to be held in Washington, June 3, 1908, with suitable instructions and 
assurances from the board. I inclose official copy of resolutions adopted at the same 
meeting of the board in regard to the strict enforcement of sanitary regulations in 
the Chinese quarter of San Francisco, Cal., and the ultimate disposition of this alien 
district. 

Respectfully, ; A. H. GLENNAN, 
Surgeon. 


The SuRGEON-GENERAL, Pustic HEALTH AND MARINE-HospiITAL SERVICE. 


[Inclosure. ] 


At the meeting of the State board of health held in Sacramento May 11, 1908, the 
following resolutions were unanimously adopted: . 

Whereas the presence in the heart of a great city of a large alien and unassimilable 
population is a constant and serious menace to the health, commerce, and industries, 
not only to the city itself but also of the State and even the nation at large: There- 
fore be it 

Resolved, That this board unqualifiedly approves and urges the removal of China- 
town from its present site in San Francisco to some outlying and isolated district, 
where under new conditions strict sanitary regulations may be enforced, both in 
regard to erection of buildings and their occupancy, and where if necessary strict 
quarantine may be enforced without prejudice to local interests. 

Resolved, That pending such removal, in addition to the measures at present 
employed, the inhabitants of Chinatown, if legally possible, be removed from all 
underground and other tenements not freely accessible to light and air. 

Resolved, That the attorney of this board be, and is hereby, instructed to inform 
us fully, and as early as possible, what procedures would be necessary to accomplish 
these purposes with the greatest certainty and the least delay. 
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Resolved, That the secretary be instructed to furnish copies of these resolutions to 
the board of health of the city of San Francisco, the United States Marine-Hospital 
Service, such public bodies as may interest themselves in the sanitary conditions of 
San Francisco, and to the public press. 

M. REGENSBURGER, President. 
N. K. Foster, Secretary. 


ECUADOR AGAIN QUARANTINES. 


[Telegram. ] 


San Francisco, May 12, 1908. 
Surgeon-General WyMANn, Washington: 
Ecuador again quarantined against California. Important to remove same at once. 
Please take necessary steps and wire us results. 
FRANK J. SYMMEs, 
Chawman Mercantile Joint Committee. 


WASHINGTON, May 16, 1908. 
FRANK J. SYMMES, 
Chairman Mercantile Joint Committee, San Francisco, Cal.: 
Have taken up matter of your telegram with State Department. Favorable results 
expected. 
Wyman, Surgeon-General. 


WasHInGToNn, May 25, 1908. 
FRANK J. SYMMEs, 
Chairman Mercantile Joint Committee, San Francisco, Cal.: 

State Department wired legation at Guayaquil a week ago to protest against quar- 
antine, and Secretary of Treasury has requested Secretary of State to wire again a 
further protest. 

Go. PuRVIANCE, Acting Surgeon-General. 


DEPARTMENT OF STATE, 
Washington, June 2, 1908. 
MercantiLe Joint Commirrer, San Francisco, Cal.: 
Our minister to Ecuador cables that quarantine now in force will be abolished to 
vessels leaving San Francisco on or after June 16. 
FRANK B. Loomis, 
Assistant Secretary. 


SATISFACTORY ATTITUDE OF GOVERNOR AND STATE BOARD OF HEALTH. 
[ Letter. ] 


SAN Francisco, Cau., May 26, 1908. 


Str: I have the honor to report that, accompanied by Doctor Blue, I had a con- 
ference yesterday, May 25, with Governor Pardee, at the capitol, Sacramento, in 
order to introduce Doctor Blue to the governor and have him in thorough touch with 
the situation. Governor Pardee stated emphatically that the State of California owes 
us a debt of gratitude for the present condition of affairs, and gave strong assurances 
that he would support Doctor Blue in anything which he desired and that the pres- 
ent work would be continued throughout the year, and additions made if necessary. 
He also stated that the case of plague reported March 17 was acknowledged and 
recorded in the printed monthly circular of the California State board of health, for 
the month of March, 1903, and if any future cases were discovered they would be 
printed in the monthly circulars of the State board. It seems to me that the present 
attitude of all the State authorities is everything that could be desired. 

On this same day he appointed Dr. F. G. Ainsworth asa member of the State board 
of health, to fill the vacancy caused by the death of Dr. Matthew Gardner. I per- 
sonally knew Doctor Ainsworth at Los Angeles, where he was the local surgeon of the 
Southern Pacific Railroad. He is now chief surgeon of the Southern Pacific Railroad 
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at San Francisco. He is a brother of Brigadier-General Ainsworth, U. 8. Army, 
Chief of the Record and Pension Bureau at Washington, D. C. He stands all right 
on the diagnosis of plague, and I believe his appointment as a member of the State 
board of health a good selection. 
Respectfully, 
A. H. GuEnNAN, Surgeon. 


[Inclosure.] 


EXTRACT FROM MONTHLY CIRCULAR OF THE CALIFORNIA ‘STATE BOARD OF HEALTH FOR 
MONTH OF MARCH, 1903. 


Reports for March from 28 cities and towns, aggregating a population of 881,235, 
show a mortality of 1,454 or a monthly death rate of 1.65 per thousand. 

The general health conditions are favorable. Consumption, pneumonia, and heart 
disease are still the most prevalent causes of death. Smallpox has been quite prev- 
alent, but is responsible for but one death. 

The work of cleaning up and disinfecting the Chinese and Tapanese quarters of 
San Francisco is still going on. The local and State boards of health are working in 
conjunction with the United States Public Health and Marine-Hospital Service, 
under the general direction of Dr. A. H. Glennan of the latter Service. The wooden 
structures which obstructed the light and air entering the main buildings are being 
torn down. The doctors daily make a tour of inspection, visiting the sick. The 
buildings and cellars are being disinfected with lime and carbolic acid, the streets 
and alleys washed with bichloride sotutions. Sewers are frequently flushed, and 
the rats are being exterminated. Everything that sanitary science can suggest and 
money can do, is s being done to put Chinatown in a healthful condition. 

On the 16th of March, a Japanese woman was discovered sick on the edge of Cm 
town with suspicious symptoms. The place was thoroughly disinfected and quar- 
antined and all clothing destroyed, and a partial diagnosis made of plague. The 
autopsy and bacteriological examination proved it to be such. Forty-three days 
have passed since its discovery, with no more cases appearing. 


SURGEON GLENNAN RELIEVED BY PASSED ASSISTANT SURGEON BLUE. 


Surgeon Glennan having been relieved from further duty in the 
State of California in connection with the plague situation, turned over 
the management of affairs to Passed Asst. Surg. Rupert Blue, Public 
Health and Marine-Hospital Service, and departed May 30, 1908, 
under orders to report for duty at the Bureau. 

Nothing of particular importance occurred during the balance of 
the fiscal year, and the inspection and disinfection work has been 
uninterruptedly prosecuted, both in the Japanese and Chinese quarters, 
and later the work was extended to the so-called Latin quarter, which 
immediately adjoins the Chinese district. . Following is the report of 
Passed Asst. Surg. Rupert Blue, of the transactions of the Service 
during the fiscal year: 


Report oF Passep Asst. SurG. Rupert Buur. 


U. S. Pustic Hearty anp Marine-HospiTraL SERVICE, 
-ORATORY 641 MERCHANT STREET, 
San Francisco, Cal., August 7, 1903. 
_ re: I have the honor to submit the following report of the work 
of this station for the fiscal year ended June 30, 1903: 

There were 454 deaths among the Chinese of San Francisco during 
the year. Deducting from this number 26 deaths classed under the 
head of ‘‘ violent” would give a mortality of 428 due to natural causes. 
An estimate based on an average population of 13,500, would show an 
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annual death rate of 31.70 per thousand, a mortality that does not 
appear excessive when it is remembered that many of these deaths 
occurred among invalids sent in from other towns and cities for treat- 
ment, and among others while temporarily sojourning in San Fran- 
cisco for various purposes. Following is a transcript of the regis- 
tered deaths among the Chinese since 1897, taken from the reports of 
the city statistician: 


Year. Deaths. Year. Deaths. 


W89G=90h. ol scce atin assis ctures serene tae AG2 Al WS9O=NOO0E. cree aaelesice oe reine eee erecienere 562. * 
1O97=98\c oS cae axe Sd sua sects Soe ese ee ADA 1 S00-1O0Ie Sect ae Soaks. Soe ee eee 418 
S98 99) 2 oot misma c aioe treaties B43 9|| MOO 902 & oot a= «errr eee. Se (oars Nesters : 430 


MORTUARY STATISTICS. 


The number of deaths due to infectious and contagious diseases for 
the year under review was as follows: Tubercular disease, 178; diph- 
theria, 1; influenza, 1; typhoid fever, 5; bubonic plague, 36. 


NECROPSY REPORT. 


Number of dead examined, 462; number of necropsies, 175; number 
passed, not requiring necropsy, 289; number of bodies showing plague 
infection (Chinese 36,. Japanese 1, white 1), 38. (See List of cases, 
Exhibit C.) 

Taking into consideration the general conditions under which the 
early part of the work was conducted the situation with regard to 
plague would appear favorable. While there has been an increase of 
cases from 24 in 1901-2 to 38 in 1902-8, no extension of the disease to 
other sections of the city has occurred. ‘The lateness and mildness of 
the rainy season in the fall of 1902 may account in part for this increase 
in the number of cases. But two deaths occurred between December 
11 and June 30, namely, in a Japanese woman, March 16, and a China- 
man, June 5. It will be seen that an interval of ninety-five days 
elapsed between the case of December and that of March. This, I 
believe, is the longest intermission yet to occur between cases. Our 
experience and the experience of others in similar work in other places 
lead us, however, to be conservative, and we do not know how much 
importance to attach to the seeming favorable conditions. 

Plague mortality among rats, which began in November, ceased 
early in December and did not again appear during the year. No 
doubt the disappearance was due largely to the energetic measures 
pursued for their extermination. These measures consist in trapping 
and in wholesale poisoning, the poison (phosphorus bane, as a rule) 
being placed in the sewers in and surrounding the infected district. 
Later, when large quantities of chloride of lime and carbolic acid were 
used in disinfecting, the rats and other vermin were probably driven 
off to adjacent districts. 

THE COOPERATIVE PLAN. 


With the inauguration of Governor Pardee in January began the 
present cooperative régime in regard to the eradication of plague in 
California. A new State board of health was appointed in March, 
whose members, without exception, recognized the existence of infec- 
tion in Chinatown, and who joined in the cooperative work which 
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involved the adoption of more radical measures than had hitherto 
been practicable. Early in February, all discordant elements having 
been harmonized, a preliminary plan was drawn up and signed by the 
late Dr. M. Gardner for the State, Health Officer A. P. O’Brien for 
the city, and Surg. A. H. Glennan for the Marine- Hospital Service. 
This plan (see appended copy) provided for the appointment of a force 
of medical and sanitary inspectors and a corps of disinfectors who 
were to devote their entire time to the work under the supervision and 
direction of the Service. From time to time, as occasion demanded, 
new and important features have been added, and the force increased 
by the addition of one medical and two plumbing inspectors. 

On April 2 the State board of health, in a body, inspected the United 
States Public Health and Marine-Hospital Service Laboratory at 
641 Merchant street, and the joint work then in progress in China- 
town. <A resolution indorsing these sanitary measures and advising 
a continuance of the same was adopted. (Exhibit B.) 

Probably the most important feature added to the original plan was 
the work of condemning and destroying insanitary wooden additions 
erected by Chinese tenants on the sides and roofs of the original 
buildings. In this way, areas, courts, and blind alleys intended origi- 
nally to supply sunlight and air, have been fiiled in by wooden struc- 
tures which have become, after decades of improper ventilation and 
drainage, a menace to the public health. With a strong determina- 
tion to effect the thorough cleaning of Chinatown, the city board of 
health, working with the board of public works, began operations 
about the latter part of March. Many of these areas have since then 
been cleaned out from roof to cellar, the dirt and filthy débris hauled 
out and burned, the ground cemented, and the walls lime washed. As 
stated, the work has progressed satisfactorily, and it is hoped that 
by the end of summer all such structures in the 14 blocks comprising 
Chinatown will have been condemned and destroyed. Moreover, 
many insanitary dwellings have been vacated by order of the board of 
health until renovated and repaired. Following is the record of this 
work in Chinatown: Number of buildings vacated, 35; number of 
structures condemned and destroyed, 49; number of plumbing 
nuisances actually abated, 109. During the last six months special 
attention has been given the tributary sewers of side streets and 
alleys in which, owing to the gradient, retardation or stagnation of 
contents is lable to occur in the dry season. Frequent flushings from 
the city hydrants have been in order and in a few of them work has 
begun for the correction of such faults of construction as could be 
reached. 

INSPECTION AND DISINFECTION. 


Active operations for the systematic inspection and disinfection of 

Chinatown began February 10 with an organization consisting of 5 
medical inspectors and their interpreters, 2 sanitary inspectors, a doc- 
tor in charge of the disinfecting crew, and 3 sewermen. In the early 
part of the work the medical inspec tors covered as much of the terri- 
tory as their several abilities and inclinations dictated, but later it was 
thought best to divide the territory into districts, and to make an 
inspector responsible for but one district. This plan has worked well. 
It affords an opportunity for the inspector to know personally many 
of the people in his district, and by kind treatment and attention to 
their needs to come in closer touch with them. Daily reports on blank 
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forms prepared for the purpose have been required. This reportshows, 
among other things, the number of buildings and rooms, their sanitary 
condition, and the number of persons inspected during the day, a por- 
tion of the sheet being reserved for a separate report of the sick. In 
this routine way the whole district has been inspected six or seven 
times since the beginning of the work. From the. reports of these 
inspections it has been ascertained that there are 1,200 street numbers 
or entrances, 9,370 rooms, and 450 buildings in the district known as 
Chinatown. Counting the Chinese laundries and cigar factories scat- 
tered throughout the city, would place the number of buildings actu- 
ally occupied by Chinese at 650. | 

The disinfecting crew, under the direction of a competent physician, 
operated from house to house, beginning on the northwestern side of 
the district, in the direction of the prevailing winds. Carbolic acid 
solution (1-20) and English chloride of lime have been used rather 
liberally in toilets, on stairs and halls, cellars, and the soil of basements 
and back areas, the solution being applied by means of a force pump 
and hose. In some of the more insanitary places the wooden flooring 
was removed in order to reach the soil with the acid solution. The 
crew has been assisted, throughout the six rounds of the district by a 
policeman anda Chinese interpreter, who were detailed for that purpose. 
In the four months they have been working over 28,000 pounds of 
chloride of lime, 600 pounds bichloride of mercury, and 1,644 gallons 
of carbolic acid have been used. 


PLAGUE IN OTHER PARTS OF THE STATE. 


In no case has the infection been traced to an outside origin with 
any degree of probability. Reports that certain cases may have orig- 
inated outside of San Francisco were based solely on statements made 
by the Chinese, and such assertions, when carefully investigated by 
officers of this laboratory, have been found to’ be mere fabrications 
born of the erroneous belief that if suspicion were thrown on some 
other locality the home of the man and his friends in San Francisco 


would escape disinfection. There are, no doubt, other motives of a. 


superstitious or mercenary nature behind these attempts at conceal- 
ment of facts in connection with the place of infection. With regard 
to other possible foci, it should be stated that several inspections have 
been made by Surg. A. H. Glennan, of all other cities in the State 
having a considerable Chinese population, but with negative results. 
The report of Asst. Surg. Donald H. Currie, the bacteriologist of 
this station, is herewith inclosed. (Exhibit D.) 
Respectfully, | 
-RuprerT Biug, 
Passed Assistant Surgeon. 
SURGEON-GENERAL, PuBLic HEALTH AND MARINE-HOSPITAL SERVICE. 


EXHIBIT A. 


A preliminary plan for the eradication of plague in Chinatown, as agreed upon by Doctor 
Gardner, personal representative of the governor, Dr. A. P. O’ Brien, city board of health, 
and Doctors Glennan and Blue for the United States Public Health and Marine- Hospital 
Service. 


First. Dr. Matthew Gardner, representing the State, will pay 3 medical inspectors, 
2 sanitary inspectors, and 2 Chinese interpreters. 

Second. The city board of health will begin immediately the extermination of 
rats by means of traps and poison, employing three sewer men for the purpose. Fifty 


ee 
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additional traps will be supplied for this work. The city agrees also to disinfect 
immediately all infected places, and will cause the renovation of such habitations in 
a satisfactory manner to the health authorities. 

Third. The city further agrees to have the streets of the Chinese district thoroughly 
swept at least three times a week, and the same flushed with water once a week. A 
per capita price will be paid for rats found in Chinatown. An extra effort will be 
made for the removal of garbage and the sanitation of back areas, etc. 

Fourth. The United States Public Health and Marine- -Hospital Service will exer- 
cise immediate supervision over this work in conjunction with State and city authori- 
ties, and will furnish for the prosecution of the work a bacteriologist and laboratory, 
3 medical officers (more as needed), and 2 Chinese interpreters. 

Finally, it is agreed that all cases of plague shall be reported to the proper authori- 
ties. That all inspectors shall report daily at 641 Merchant street, United States 
Plague Laboratory, for instructions; that inspectors shall be required to make daily 
reports of their Observations and the number of the sick and dead seen by them. 
Their whole time shall be devoted to such duties. 

That the Chinese make every concession toward a thorough inspection of all the 
sick and dead in Chinatown. 

The above work to be continued for at least one year from date of adoption of the 

lan. ~ 
: The city board of health agrees to recommend to the board of public works and to 
the board of supervisors that Dupont street be paved with bitumen from eid as, 
street to Broadway street. 

The city board of health to immediately memorialize the board of supervisors to 
provide sufficient funds for the purpose of carrying out the obligations assumed by it 
herein. 


Exurisir B. 


Whereas the State board of health organized in Sacramento, Cal., April 1, 1903, 
adjourned to meet in San Francisco, Cal., April 2, 1903, and in a body visited the 
United States Public Health and Marine- Hospital laboratory at 641 Merchant 
street and inspected the same; and from there proceeded to certain points in China- 
town to view its extremely bad ‘sanitary condition. Also inspected places and work 
of renovation now being conducted by the city board of health of San Francisco. 

Resolved, That this board heartily approves the work of renovation in Chinatown 
now being prosecuted by the city board of health of San Francisco, and the restora- 
tion of the buildings in Chinatown to their normal condition, for the admission of 
sunlight and air between these buildings. 

And we further indorse the general work of inspection and disinfection now being 
conducted by the Federal, State, and municipal authorities in that district. 


Exuisit C. 
List of plague cases for the year ended June 30, 1903. 


58. Chin Guie, 32; July 13, 1902; 737 Jackson street; male. 

59. Leong Ngan, 27; July 18, 1902; 6323 Jackson street; male. 

60. Yee Woon Chun, 56; July 19, 1902; 735 Jackson street; male. 

61. Chew Hork, 45; July 20, 1902; 737 Jackson street; male; pneumonice. 

62. Fung Chin, 26; August 6, 1902; 16 Ross alley; female. 

63. Gee Ha Yen, 25: August 17, 1902; 116 Waverly place; male. 

64. Yam Ching, “45: August 19, 1902; "742 Washington street; male. 

65. Leong Toy, 45; August A Paes Jackson street; male. 

66. Soo Wing, 35; August 20; 636 Pacific street; male. 

67. Quong Kum, 29: August 22: 9183 Dupont street: male. 

‘68. Lee Yin Ming, 57: August 23. 909 Dupont street; male. 

69. Tang Hung Fong, 35; August 26; 1025 Dupont ‘street; male; tonsilar; found 
August 25. 

70. Dong Hip, 42; August 30, 1902; 605 Jackson; male; tonsilar. 

71. Lin Hea, 35; September 1, 1902; 827 Sacramento street; female; found August 31. 

72. Leong Chong, 54; September 2, 1902; 810 Jackson street; male. 

73. Chin Mon Yung Shee, 33; September 9, 1902; 40 Fish alley; female. 
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74. Neg. Chew Ho, 25; September 11, 1902; 730 Washington street; male. 

75. Lau Hock Ching, "58; September 16, 1902: 742 Washington; male. 

76. Chin Hong Mon, 47; September 16, 1902; 800 Washington; male. 

77. Lee Gong, 48; September 20,1902; VO Way erly place; “male. 

78. Huie Chong Bow, 36; September 23, 1902; 8084 Sacramento street; male. 

79. Mrs. Gam Fong, 51; ‘September 25, 1902; ‘904 aes female; found Septem- 
ber 23. 

80. Chin Kung Poo, 38; September 26, 1902; 19 Prospect place; male. 

81. Hoo Chung, 38; September 26, 1902: 1018 Stockton street; male. 

82. Yee Foo Lai, 52; October 4, 1902: 724 Commercial street; ‘male. 

83. Chew Led, 28. October 5, 1902: 811 Clay street; male. 

84. Chew Mon Keock Shee, 27; October 5, 1902; 838 Dupont street; female. 

85. Wong Chew Chong, 54; October 8, 1902; 753 Clay street; male; found October 7. 

86. Yee Pang Wo, 36; October 11, 1902; 767 Clay street; male. 

87. One Yue Nom, 48; October 16, 1902; 615 Jackson; male. 

88. Hoo Hing Bong, 47; October 16 , 1902; 743 Clay street; male. 

89. Arthur W. Caswell, 33; October 31, 1902; 409 Turk street; found October 28. 

90. Wong Ngan, 30; November 16, 1902; 373 Brenham place; male; found Novem- 
ber 19; bubo- -pneumonic. 

91. Wong Hoi, 36; November 19, 1902; 7 Brenham place; found November 18; 
tonsilo-bubo-pneumonice. 

92. Leong Sen, 50; November 26, 1902; 838} Washington street; male; bubo-pneu- 
monie. 

93. Deong Yuen Yum, 38; December 11, 1902; 7264 Pacific street; male. 

94. Mrs. Ai Minegishi, 20; March 16, 1903; 520 Dupont street; female; bubo-septi- 

ceemic. 
95. Wong Tzse Hop, 45; June 5, 1908; 27 Brenham place; male.. 


Exursit D. 
Pathological and bacteriological report. 


San FRANcIsco, CAL., 
August is 1908. 


Srr: I have the honor to make the following report of the pathological and _ bacte- 
riological work performed in this laboratory ‘during the fiscal year ended June 30, 
1908. During this period 175 bodies were necropsied, including all doubtful or sus- 
picious cases and all cases not seen by us during life. All cases which appeared sus- 
picious at necropsy have been followed by a complete bacteriological examination. 
Of the 175 cases thus necropsied, 38 have been proven to have died of plague. 
During the same period, of the 2,060 rats caught or found dead in the various parts 
of the city and examined bac teriologically, 15 have shown pest infection. These 
latter were discovered during the period extending from November 8 to December 8, 
inclusive. Of these, 3 were ‘found in the Chinese quarter proper, the other 12 one- 
half block east of this district in the vicinity of Merchant street and Dunbar alley. 

The above has constituted by far the greater part of the work performed in this 
laboratory, but a number of minor experiments having a practical bearing on the 
work of eradication of plague have been performed from time to time, such as the 
testing of Danyecz’s virus and several chemical poisons as to their relative efficieney 
in the extermination of rats, the examination of cultures and specimens obtained 
from more or less suspicious cases occurring in this and other States, etc. The more 
important of these experiments have been made the subject of special reports. | 

We regret that no experiments having in view the discovery of the means by which 
plague is naturally spread from animal to animal have been attempted. Owing to 
the location and structure of this laboratory such experiments would have been accom- 
panied by an unusual amount of danger to the occupants of this building. 

The importance of such a series of experiments, however, if successful in demon- 
strating by what means the disease is spread from animal to animal, and other phases 
of its natural life history, can hardly be overestimated. In view of the fact that this 
disease is slowly but certainly spreading to or threatening almost the whole seacoast 
of the world, and that our present knowledge of its life history is extremely limited, 
without which knowledge all measures against it must be based upon doubtful the- 
ories, it is not too much to say that this is one of the most important bacteriological 
problems of the day. 
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The methods generally employed in this laboratory are as follows: All cases dying 
in the infected district which have not been seen during life by one of our inspectors 
are necropsied, as well as all suspicious or doubtful cases, whether they have been 
seen during life or not. The necropsies are performed in the presence of representa- 
tives of the city and State boards of health, and smears are made from the lymph 
nodes and viscera and stained with carbol-thionin. If on account of the gross patho- 
logical findings or microscopical examinations, or both, the case appears to be sus- 
picious of plague, agar cultures are taken from the various organs and animals inoc- 
ulated by the dermic method with a portion of the spleen or gland. Pending the 
death of the inoculated animal, an attempt is made to isolate B. pestis from the agar 
culture taken directly from the human subject. This can usually be done without 
much difficulty, but sometimes it requires so long to accomplish this isolation that 
the inoculated animal dies before it has been completed, in which case we take cul- 
tures from the heart blood of the animal, and in 90 per cent of the cases these 
cultures show pure pest, even though the tissues used for inoculation contain rela- 
tively few pest bacilli and a large number of other organisms. The dermic method 
is especially useful when the pest infection is accompanied by a mixture of virulent 
diplococci and streptococci. 

These two organisms frequently grow as fast or faster than B. pestis when inocu- 
lated into an animal by the subdermic or intraperitoneal methods and on this account 
frequently cause considerable annoyance, but since the discovery of the dermic method 
no difficulty of this kind has been experienced. The latter method, while now gen- 
erally known, might be worth again describing. It was discovered by Professor 
Kolle, of Berlin, and was first published in this country in one of the United States 
Public Health Reports of August, 1902, in the form of a letter from Acting Assistant 
Surgeon Havelburg, of this Service. The method is as simple as it is effective. The 
belly of the guinea pig is shaved, care being taken not to break the skin. After wash- 
ing and drying the latter a few drops of blood containing the bacilli are rubbed on 
the skin, using the back of the scalpel, and continuing this rubbing process until the 
blood is perfectly dry. A variation frequently made in this laboratory, when speed 
is desired, is to scarify down to the lymphatic layer of the skin and then proceed as 
described. it is found that when the modified method is used the animal dies more 
promptly, and apparently the process of elimination of contaminating organisms is 
almost, if not quite, as effective as when the original method is employed. In the 
original method death takes place in from three to twelve days, with typical buboes 
and white subcapsular nodules of the spleen. 

In my experience, when this method is employed with agar cultures instead of 
tissue, the animal sometimes fails to sicken, probably owing to the greater difficulty 
of rubbing the drier agar culture into the hair follicles. When a pure culture has 
been obtained by one of these methods it is carried through the ordinary media and 
finally into a guinea pig and a pigeon. Bacteriological tests should be and are made 
in each case of plague or suspected plague; nevertheless it is a fact that 80 per cent of 
bubonic cases which we have seen here are as typical in their gross anatomical appear- 
ances as are cases of chronic ulcerated pulmonary tuberculosis, and could be diagnosed 
had the bacilli never been discovered. 

I mention this fact because it is important to the general practitioner and health 
officer in places removed from bacteriological knowledge and appliances. If this fact 
was more thoroughly known by the general medical public the chances of a case 
going unrecognized would be very much decreased. The microscopical study of one 
or two slides that some one has given him is far more apt to lead into error those 
untrained in microscopical examination than the relying upon the gross anatomical 
appearances, and I believe that a good description of the latter sent to the health 
officers in localities where cases might occur would enable them as a rule to recognize 
the first case coming under their observation. This, of course, does not apply to 
purely pneumonic cases, but they are rare at the beginning of an outbreak, none of 
this type having been observed in this city up to the time of the present writing. 

All rats found dead in any of the districts before mentioned are brought to this 
laboratory, where they are autopsied and examined bacteriologically and their 
bodies burned. : 

All rats caught alive are either chloroformed and examined bacterologically, or 
are placed in detention cages and observed for incubation period of pest; and, if 
healthy at the end of this time, they are chloroformed and autopsied; if sick or dead 
they are examined bacteriologically, and by this last means we discovered two of 
the before-mentioned 15 rats showing pest infection. Both of these animals when 
brought to this laboratory appeared to be in perfect health. They died on the third 
day of observation, and examination showed typical pest infection. 
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One of the pest rats examined last November showed a condition which is interest- 
ing, and may playa part in the carrying on of live cultures during periods of quiescence. 
The rat was brought to this laboratory apparently in perfect health; was immediately 
chloroformed and autopsied; it showed a broken-down suppurating glaid which had 
become completely ‘‘ walled off’’ from the general circulation; cultures and smears 
taken from the pus showed a pure culture of B. pestis, while cultures from the 
spleen were entirely sterile. The animal’s nutrition was apparently undisturbed. 

An interesting observation made by Asst. Surg. M. J. White, while performing 
necropsies in this morgue, was that quite a large per centum of the Chinese of this 
city are infected with the oriental liver fluke Distoma Sinense. 

Respectfully, 
Donaup H. Currin, 
Assistant Surgeon. 
Passed Asst. Surg. RupErtT Buus, 
Public Health and Marine-Hospital Service, San Francisco, Cal. 


Respectfully forwarded. 
Rupert Buz, 
Passed Assistant Surgeon. 


The SurGEON-GENERAL, Pustic HEALTH AND MARINE-HospitaL SERVICE. 


Summary of work of inspection and disinfection in the Chinese, Japanese, and Latin quar- 
ters in San Francisco, Cal., from February 10, 1903, to June 30, 1908. 


eis March.| April. | May. | June. | Total. 
Buildings inspected and reinspected ............-- 962 509 | 1,126 904 724 4, 225 
Rooms inspected and reinspected ..........--....- 7,310 | 3,094] 8,050] 6,819 | 5,941 | 31,214 
RETSOMS MMS C CLE Gira Hiei cox b reso ete ae oe aici canes 9,498 | 3,380 | 8,115 | 6,509 | 5,686 | 83,188 


MORBIDITY REPORTS. 


Si@k-inspGChediseins ne menace hes Shins cae ae eee ener 143 162 222 156 124 807 
Sick seen and prescribed for at Oriental Dispen- 


SORT Se 25 AR Se ae ocr ree ean ee aes | re eee ae 40 40 41 54 175 

REPORT OF THE BACTERIOLOGICAL EXAMINATION eS ; 
OF RATS. 

Rats delivered alive at the laboratory............. ok 142 209 277 250 949 

Rats found dead delivered at the laboratory ....-- 34 31 60 25 9 159 

iPlaswe-imieCtederaisic. ssa eae en ree eer eees 0 0 0 0 0 6 

aD Otalleie tec ek eee cy ek nee ne ee 2aS. 105 178 269 302 259 1,108 

SS a ell 
Rats showing phosphorous poisoning....-.....----].--------- 21 25 10 0 56 


NECROPSY REPORT. 


| 

Bodiesmecropstede. a aser cer sone see oe ere eee ila 17 17 5 12 62 
Plaeue-intected. Odes Vast a. tiiss alte ee sce eee ae ace letem ise. tes HLS Navstel eteyareate 1 2 
Bodies not requiring necropsy. .......---2222--0-<- 26 3l 31 22 19 129 


DISINFECTION. 


Places disinfected with carbolic solution and 
with chiorde of lume). ae. eeeeer ae neipeen aces ee ee eee 1,753 | 3,084 | 3,878 8; 131-11, 296 


MEASURES ON UNITED STATES-MEXICAN BORDER AGAINST INTRODUCTION 
OF PLAGUE FROM MEXICO. 


The inspection service upon the Mexican border has been continued 
against the introduction of smallpox, yellow fever, and later the 
plague, which last-named disease made its appearance in December at 
Ensenada, Lower California, and Mazatlan, upon the west coast of 
Mexico. Officers experienced in bacteriological diagnosis and the 
work of inspection were immediately detailed along this threatened 
border, and not an officially reported or authentic case of plague 
gained entrance to the United States. 


a oe 


; 
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The following correspondence outlines the measures taken at the 
California, Arizona, and Texas borders to prevent the threatened 
introduction of plague: 

| Norm.—Service measures at infected points in Mexico are reported 
under Division of Foreign and Insular Quarantine. | 


(Telegrams. ] 


WASHINGTON, January 3, 1903. 
Dr. EpMonp SoucHon, 
President Louisiana State Board of Health, New Orleans, La.: 


Your telegram of the third received. Our inspectors are acting for the best interests 
of Louisiana as well as Texas and other States. 
WYMAN. 


WASHINGTON, January 5, 1908. 
Dr. J. A. ALBRIGHT, 
Secretary State Board of Health, Nashville, Tenn.: 


Have official information that precautions are taken at Mazatlan, which is without 
railroad connection, and Pacific mail steamships have withdrawn from that port. 
Have a man at Ensenada, Lower California, with instructions, and expect a report 
from him daily. With regard to San Francisco, precautions are being taken by con- 
stant examination of Chinatown and other ordinary means of dealing with the 
disease. Matters there are progressing favorably. 

WYMAN. 


WASHINGTON, January 3, 1903. 
GRUBBS, 
(Care Decker), San Diego, Cal.: 

Wire full report concerning situation at Ensenada, supplemental to your letters of 
December 18 and 22. Are the local authorities managing the situation well? Make 
recommendation as to what the Bureau should do to protect California from Ense- 
nada. Also wire your opinion how long disease has been in Ensenada and whether 
it is probably traceable to San Francisco or China direct, or possibly to Mazatlan. 
After wiring await orders in San Diego. 

WyMan. 


WASHINGTON, January 7, 19038. 
Gruss, Los Angeles, Cal.: 


Nominate Alexander and place him on duty. Direct him to report frequently to 
Decker. Inform Decker names of cases, enabling him to determine if two recent 
deaths were in same family. 

PURVIANCE, 
Acting Surgeon- General. 


WASHINGTON, January 7, 1908.. 
Decker, San Diego, Cal.: 

Grubbs instructed to place Dr. Alexander on duty Ensenada, with orders to report 
frequently to you. Advises that customs inspectors have all parties from Ensenada 
to San Diego report to you. Will endeavor to have this done. Meanwhile advise 
me as to practicability of customs inspection. 

PURVIANCE, 
Acting Surgeon- General. 


WasHINGTON, January 7, 1908. 
CHAMBER OF ComMERCE, Tucson, Ariz.: 


Have officer en route toGuaymas. Understand Mexican Government has quaran- 
tined Mazatlan, but will investigate whole situation. 
WYMAN. 


20 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


; WASHINGTON, January 15, 1908. 
CoLLEector Customs, San Diego, Cal.: 


Telegram January 14 received. Surgeon-General informs me that vessels from 
St. Denis will be carefully examined at San Diego quarantine, and must have certifi- 
cate of medical officer stationed in Ensenada as to safety. With regard to land 
quarantine, telegram yesterday establishes same and requirements. Yesterday’s tele- 
gram will be enforced till further orders from Department. 

H. A. Tayzor, 
Acting Secretary. 


WasHIneaton, January 15, 1903. 
Decker, San Diego Cal.: 


Can you nominate a good physician for duty at Tiajuana? Be prepared to give 
him copy of article 12, Canadian and Mexican frontier regulations. Proposed now 
to have Alexander issue certificates to all seeking to come overland and give bills of 
health to vessels leaving Ensenada, which would include an inspection of personnel 
going aboard. 

WYMAN. 


WASHINGTON, January 15, 1903. 
Dr. Grorcre R. Tasor, 
State Health Officer, Austin, Tex.: 


Ensenada, Lower California, is infected, though but two cases reported since 
Christmas. I have an officer there and have established inspection on the border. 
Guaymas, Mexico, is reported as not infected. Doctor Grubbs istherenow. Mazat- 
lan is reported officially as infected. 

WYMAN. 


WASHINGTON, January 14, 1903. 
Decker, San Diego, Cal.: 

Grubbs recommends customs inspectors at Tiajuana make careful inspection and 
make everyone from Ensenada report to you. Is this practicable? The Secretary 
has wired collector of customs to have his inspectors at Tiajuana inspect all people 
from Mexico, and if any suspicious cases report to you immediately. Keep in touch 
with the collector and keep me advised of the situation, and wire opinion whether 
medical officer should be sent to Tiajuana. 

WYMAN. 


WASHINGTON, January 14, 1903. 
CoLLEcTor oF Customs, San Diego, Cal.: 

Instruct. your two inspectors at Tiajuana to carefully inspect all passengers over- 
land in that vicinity from Mexico, with special reference to detecting any possible 
cases of infection from plague from Ensenada, and to report by every available mail 
or messenger all passengers inspected to Assistant Surgeon Decker at San Diego, and 
if any suspicious cases are found to hold the same until Doctor Decker can be com- 
municated with. 
H. A. Taytor, Acting Secretary. 


WASHINGTON, January 22, 1903. 
Power (through Decker), San Diego, Cal.: 

Proceed to Tiajuana, where your duty will be to pass upon suspicious cases. The 
customs officers, with whom you will cooperate and who have been directed by the 
Secretary to assist in quarantine, will stop at frontier all persons not certified as safe, 
and any such person whom you can not acquit by careful examination of suspicion 
should be turned back to Mexico. You will report to Decker by letter (or other 
means) your actions in order that Bureau may be fully posted. Be diligent to 
prevent anyone escaping careful inspection on entry to United States. When you 
admit anyone not certified by Alexander certify him yourself. 

WYMAN. 
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WASHINGTON, January 22, 1903. 
DecxkEr, San Diego, Cal.: . 

Furnish copy of telegram sent Power through you to-day to collector of customs 
for his information. Obtain assistance of local health authorities in seeing that none 
enter San Diego from lower California without certificate from Alexander or Power. 


WYMAN. 


WasuHineton, February 28, 1903. 
Hamiuton, Laredo, Tex.: 

Confidential at present. Assistant Surgeon Francis, recently sent to City of 
Mexico, wires Bureau that Liceaga reports disease suspicious of plague at Torreon, to 
which place he goes to-day. So far as known to Liceaga only five cases outside of 
Mazatlan, at Oso, near Quila. Be on your guard. 

WYMAN. 

Same to Hune, Eagle, Pass, Tex. 


WASHINGTON, February 28, 1903. 
WERTENBAKER, New Orleans, La.: 


Turn station over to Kerr, who arrives to-morrow morning, St. Charles Hotel. 
Confer with him, then proceed immediately to El Paso and confer with but do not 
supersede Alexander. You will supervise matters at El Paso with reference to pro- 
tection from plague, particularly if Francis wires Torreon infected. Grubbs at 
Guaymas. Lumsden ordered to Nogales as inspector of line between Yuma and El 
Paso. Important to take train to-morrow forenoon if possible. Wire arrival. 

WYMAN. 


WasuHincton, February 28, 1903. 
LumspvEN, Angel Island, Cal.: 
(Through Commanding Officer. ) 


Relieved from duty at Angel Island. Proceed to Los Angeles, ascertain name and 
other facts concerning suspected case from Cobb, then proceed to Phoenix to trace 
case. Consult with local board, informing them confidentially of situation. Wire 
Bureau essential facts. Intention then to order you to Nogales and other Mexican 
frontier ports, particularly rail and wagon road crossings between Yuma and El Paso, 
including both. Your duty to keep Bureau well informed upon danger from plague 
over Mexican border, making recommendations and submitting names if local 
inspectors are necessary, but not employing until authorized. Wire Bureau your 
intended departure from each place and arrival at next place. Must keep in tele- 
graphic touch. Francis, special agent of Bureau in Mexico, wires only five eases 
known to Liceaga outside of Mazatlan, at Oso, near Quila; but suspicious disease at 
Torreon railroad center. He goes there to-day. Grubbs still at Guaymas. Have 
appointed inspector at Nogales. Inform Glennan your orders. Acknowledge. 


WYMAN. 


Wasuinaton, February 28, 1903. 
State Health Officer Taxpor, Austin, Tex.: 


For your information, and recommend that you consider it confidential at present, 
Assistant Surgeon Francis, an expert recently detailed to confer with authorities in 
City of Mexico, wires Liceaga states there are only 5 cases of plague outside of Mazat- 
lan or at Oso, near Quila, but also wires information of suspicious disease at. Torreon, 
to which place he goes to-day. Have notified inspectors on border. 

WYMAN. 


. WasHinaton, March 1, 1903. 
Dr. A. L. Gusterrer, Nogales, Ariz.: 


Employment begins to-day. Full instructions by wire to-morrow. In meantime 
- wire Bureau any information or rumors concerning plague in Mexico and state how 
many trains a day cross the border into popales and ayerage number of passengers 
per day. 

WYMAN. 
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DETAIL OF SURG. G. M. .GUITERAS, TO INSPECT MEXICAN TOWNS ALONG 
THE RIO GRANDE RIVER. 


[ Letter. ] 


WasHineton, March 2, 19038. 


Sir: When you have arrived at Eagle Pass, Tex., pursuant to travel orders of this 
date, you are directed to inspect the station and work of Acting Asst. Surg. Lea 
-Hume, and to confer with him regarding the possible routes of entry from Mexico 
into the United States at or near Eagle Pass, and any methods by which plague 
might gain entry into the United States from Mexico over said routes. 

You will advise with and instruct him in such quarantine details and methods as 
are applicable to this work. 

You should visit the Mexican town on the opposite side of the Rio Grande River, 
and post yourself fully as to its sanitary condition, so as to be in a position to meet 
any problems which may arise in the future in connection therewith. 

It is possible that you may be ordered to proceed to other towns on the border, 
and should this be done, the work desired at these points is of the character above 
stated. 

It is the wish of the Bureau te obtain the fullest possible information as to com- 
munication between points, sanitary condition of these points, the possibility or 
probability of infected persons, baggage, or merchandise being conveyed over the 
lines of communication between them, and any other information which may occur 
to you as pertaining to the prevention of the introduction of plague into the United 
States. It is to the end that the Bureau may obtain this information that your 
present orders have been issued. : 

You will, therefore, pursue research of this character at every place to which you 
are sent while on this detail, unless specifically ordered to the contrary. 

You will keep the Bureau as fully posted as possible by frequent letters, and 
wherever the information is of such a character as in your opinion to justify haste, 
you will use the telegraph. Wire arrivals and departures in all cases. 

Respectfully, 
Watrer Wyman, Surgeon-General. 

Surg. G. M. GuITERAS, 

Public Health and Marine-Hospital Service, Philadelphia, Pa. 
(Through medical officer in command. ) 


|Telegrams. | 
WasuHineton, March 3, 19038. 
LumspENn (care Cobb), Los Angeles, Cal.: 
Upon arrival Phoenix carefully inspect sanitary conditions throughout, and do 
same at Tucson en route to Nogales, wiring summary of conditions to Bureau and 
needs at both points. 
By direction Surgeon-General: 
Wuirs, Assistant Surgeon- General. 


Wasuineton, March 8, 1908. 
GustEeTTER, Nogales, Ariz.: 
Telegram received. Carefully inspect all arriving persons, holding any from 
infected localities. Fuller instructions by mail. 
By direction of the Surgeon-General: 
Waite, Assistant Surgeon-General. 


SUMMARY OF PRECAUTIONARY MEASURES ON THE MEXICAN FRONTIER ~ 


TO PREVENT THE INTRODUCTION OF PLAGUE ACROSS THE BORDER 
INTO THE UNITED STATES. 


Following is a summary of the precautionary measures which were 
adopted with a view to preventing entrance of persons from infected 
districts without careful examination; also for the investigation of 
rumors which frequently prevail. under these circumstances, and the 
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tracing down of which, with negative results, renews confidence. 
These measur es, ther efore, were chiefly precautionary. 

The latest official and reliable information from Mexico showed that 
the Mexican authorities had the situation well in hand and that their 
efforts were meeting with success. 


DETAIL OF OFFICERS. 


Asst. Surg. L. L. Lumsden, ordered from San Francisco, left on 
March 3 for Los Angeles, where he remained one day to obtain facts 
concerning Chinaman suspected of plague and supposed to have come 
from Phoenix; thence he went to Phoenix, investigating this matter 
and reporting that circumstantial evidence rendered the diagnosis of 
plague in this case highly improbable; thence to Tucson, Nogales, and 
Douglas. He had charge of a continuous line inspection of points on 
the border of the United States and Mexico from Yuma to El Paso, 
both places inclusive. 

Acting Asst. Surg. A. L. Gustetter was.on duty at Nogales. 

Acting Asst. Surg. E. Alexander was on duty at El Paso. 

Acting Asst. Surg. Lea Hume was on duty at Eagle Pass. 

Acting Asst. Surg. H. J. Hamilton was on duty at Laredo. 

Acting Asst. Surg. F. T. Wright was on duty at Douglas. 

At Naco, which, like Douglas, is in the general vicinity of Nogales 
at a short line railroad crossing into Sonora, Mexico, measures were 
taken to establish an inspection station. 

Passed Assistant. Surgeon Wertenbaker was sent to El Paso as 
supervisor to temporarily strengthen the inspection service at that 
point. He arrived March 4, reported conditions and inspection good, 
and was ordered to rejoin his station. 

Passed Asst. Surg. S. B. Grubbs was at Guaymas, Mexico, where 
he was able to obtain considerable information from Mazatlan, and 
keeps the Bureau informed as to the situation on the coast, outlets from _ 
Sinaloa, etc. Doctor Grubbs is, moreover, a competent bacteriologist. 

Asst. Surg. Edward Francis, also a competent bacteriologist, arrived 
in the City of Mexico on February 24 to confer with Dr. Eduardo 
Liceaga, president of the Superior Board of Health, and keep the 
Bureau informed of Mexican measures. He took with him a complete 
bacteriological outfit. 

Surg. G. M. Guiteras left March 4 for Eagle Pass to strengthen the 
inspection service at that point and the vicinity. His knowledge of 
the Spanish language made him valuable for duty in Mexico. After 
completing a thorough inspection of Eagle Pass and vicinity he was 
ordered to the City of Mexico to confer with Doctor Liceaga. © 


[Telegrams. ] 
Wasuinaton, March 6, 1903. 
Wrieut, Douglas, Ariz.: 
Wire confidentially if you have had any suspicious cases or any rumors you have 
heard elsewhere. Should expert bacteriologist be needed at any time wire Bureau. 
. WYMAN. 
Wasuinaton, March 6, 1903. 
GustEeTTER, Nogales, Ariz.: 
Have wired Passed Assistant Surgeon Grubbs, Guaymas, to certify cargo if it can be 
safely done, and if arriving with Grubb’s certificate, you can pass it. 
By direction Surgeon-General: 
Wuire, Assistant Surgeon- General. 


H. Doc. 8338——18 
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Wasuineton, March 6, 1908. 
WERTENBAKER (care Alexander), Hl Paso, Tex.: 


Have just wired Liceaga, ‘‘ No quarantine against Sonora at Nogales or other border 
points. Am only inspecting at those points in order to apprehend any possible 
travel from infected localities, and. it is understood Mazatlan and Oso are the only 
infected localities,’’ in answer to his telegram protesting against a quarantine against 
Sonora. 

By direction Surgeon-General: 

Waits, Assistant Surgeon-General. 


Same to Hume, Eagle Pass, Tex.; Hamilton, Laredo, Tex.; Wright, Douglas, Ariz.; 
Gustetter, Nogales, Ariz. 


WasuHineton, March 6, 1908. 
WERTENBAKER, 
(Care Alexander), Hl Paso, Tex.: 
Nothing wrong at Torreon. Francis gone to Durango for short time. No known 
infection anywhere outside Mazatlan and Oso, but keep alive to any rumors. 
By direction Surgeon-General: 
WHITE, 
Assistant Surgeon- General. 


March 8, 1903: Wertenbaker at El Paso ordered to rejoin station at New Orleans. 

March 13: Assistant Surgeon Lumsden at Nogales, Ariz., ordered to proceed imme- 
diately to Douglas, confer with Acting Assistant Surgeon Wright, and wire Bureau 
his opinion. 

March 18: Lumsden, Douglas, Ariz., ordered to visit Bisbee and Morouce 

March 21: Acting Assistant Surgeon Hume, Eagle Pass, Tex., ordered to proceed 
to crossing opposite Moral and report necessities. 


[Letter. ] 
WASHINGTON, May 16, 1903. 
Srr: Referring to your letter of 9th instant, stating the possibility that infection 
may be brought across the border from Mexicans engaged in the construction of an 
extension of the Nacozari Railroad, and asking instruction in the premises, you are 
informed that the Bureau does not contemplate any permanent provision for deten- 
tion at Naco, and therefore deems it advisable for you, as suggested by yourself, to 
communicate by telegraph in the event of any necessity arising, taking such action 
as may be absolutely necessary pending answer to your telegram. 
By direction of the Surgeon-General: 
Respectfully, J. H. Warts, 
Assistant Surgeon- General. 
Acting Asst. Surg. F. T. Wricut, 
Public Health and Marine-Hospital Service, Douglas, Ariz. 


(Telegram. ] 

WasuHinaton, May 27, 1903. 

GusterreR, Nogales, Ariz.: 
Referring your telegram 23d, passengers known to be from Mazatlan should be 
' kept out of the United States until seven days have elapsed since leaving Mazatlan. 
By direction of Surgeon-General: 
WHITE, 
Assistant Surgeon- General. 


At the close of the fiscal year, the plague having died out in Mexico, 
all special inspectors were withdrawn with the exception of Doctor 
Gustetter at Nogales, Ariz., who is still on duty at that point. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. DES 
YELLOW FEVER. 
NO YELLOW FEVER IN THE UNITED STATES. 


Fortunately no cases of this still dreaded disease have been officially 
reported in the United States during the fiscal year, although it is 
now epidemic in our southern neighborhood. This fortunate state of 
affairs has been effected not only by the alertness maintained at the 
quarantine stations, both State and national, but also by the continued 
‘satisfactory state of sanitary affairs in the island of Cuba, in marked 
contrast to the constant menace to our Gulf States in past years from 
that source. 


MODIFICATIONS IN QUARANTINE REGULATIONS. 


Modifications were made, consistent with safety, in the treatment of 
vessels and their personnel. 

Under the provisions of the Quarantine Laws and Regulations of the 
United States, revised edition, Treasury Department, 1903, practical 
recognition, in the interests of commerce, was given to the recent 
advances made in the knowledge of the origin and propagation of 
yellow fever. 


PATROL OF THE MISSISSIPPI GULF COAST AGAINST YELLOW FEVER. 


Early in April it was deemed advisable to maintain a constant sur- 
veillance of this portion of the Gulf coast to prevent the introduction 
of yellow-fever infection and to detect first cases, should any arise. 
For this duty the following-named temporary acting assistant surgeons 
were appointed at the places noted: W. T. Bolton, Biloxi; W. R. Kell, 
Scranton; R. J. Turner, Bay St. Louis; J. J. Washington, Pass Chris- 
tian; O. L. Bailey, Ocean Springs; A. R. Robertson, Longbeach; E. 
M. Fahnestock, Delisle; C. A. Sheely, Gulfport; J. J. Harry, 
Handsboro. 

The following general letter of instructions was issued to each 
inspector, setting forth his duties during the summer season: 


[Letter of instructions. | 


TREASURY DEPARTMENT, 
BurEAv oF Puspiic HEALTH AND MARINE-HospiTaL SERVICE, 
Washington, April 10, 1908. 


Sir: Referring to your previous service as acting assisting surgeon for temporary 
duty during the summer of the year 1900, the Bureau desires to know if you will accept 
a similar appointment at the present time and perform service identical with that 
rendered at thattime. On account of the continued prevalence during the past winter 
of yellow fever on the Mexican littoral itis deemed of the utmost importance to keep 
a watch upon our own coast and be assured that the disease does not obtain a foot- 
hold at any point; and the Bureau desires to be apprised, if possible, of the very first 
case occurring in any community in order that all necessary measures incumbent 
aon both national and State authority may be taken promptly to eradicate the 

isease, 

Should you accept this appointment you are informed that a medical officer of the 
Public Health and Marine-Hospital Service will be placed on duty along the coast, 
and that his instructions will be to visit each of the coast towns and confer with the 
acting assistant surgeons upon temporary duty, receiving as confidential communica- 
tions any information which they may be able to impart, and to this officer you 
should report anything of interest occurring. If a case of yellow fever should unfor- 
tunately supervene it should be reported to the Bureau directly by wire, using the 
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code word which will later be sent you for this purpose. These measures are not 
taken because the Bureau entertains any idea that there is any yellow fever on the 
coast at the present time, but simply out of the abundance of caution necessitated by 
the conditions on the Mexican littoral, as aforesaid. 

I have to request that you will reply by telegraph as to whether or not you will 
accept the position offered at the same salary as was given you in 1900, viz, $50 per 
month, for duty at 

Respectfully, Warer Wyman, Surgeon-General. 


In addition to these ae Asst. Surg. T. F. Richardson was 
directed to make an inspection of all the above-named points and con- 
fer with the temporary inspectors above enumerated. The following 
telegraphic instructions were given Doctor Richardson, and bis reports 
upon his work in this section are printed below: 


[Telegram. ] 


WasHineaton, April 20, 1908. 
Ricwarpson, New Orleans, La.: 
(Through Commanding Officer Marine Hospital. ) 


Proceed at once, inspect towns on Gulf coast from Bay St. Louis to Pascagoula, 
inclusive. Bureau has acting assistants for duty at these points as follows: Bay St. 
Louis, Turner; Pass Christian, Washington; Long Beach, Robertson; Handsboro, 
Harry; Gulfport, Rohmer; Biloxi, Bolton; Ocean Springs, Bailey; Scranton, Kell; 
Pascagoula, Duke. Object of inspection to make sure of absence yellow fever present 
time, and impress on acting assistants necessity of constant watchfulness and proper 
handling of first cases. You may communicate direct by wire to Bureau, instead of 
through commanding officer, while on this detail. After completion, wire Bureau 
and await orders. Contemplated to return you to New Orleans and start you out 
again at frequent intervals. En route make informal inspection Ship Island and 
Pascagoula quarantines. Wire arrival and departure each point. 

PURVIANCE, 
Acting Surgeon- General. 


Reports oF ASSISTANT SURGEON RICHARDSON. 


Pusitic Heaura AND MaAringE-HospiraL SERVICE, 
OrricE oF MEDICAL OFFICER IN COMMAND, 
New Orleans La., May 4, 1908. 


Sr: I have the honor to report as follows on the inspection of the Gulf coast towns 
of Mississippi, made by me in obedience to Bureau telegraphic orders of 20th ultimo. 

Bay St. Louis.—I arrived at Bay St. Louis on the night of 21st ultimo and called 
upon Acting Assistant Surgeon Turner the following morning. Doctor Turner 
reported the health of the city of Bay St. Louis and vicinity as excellent. He had 
in his practice only a few cases of grippe and one case of typho-malarial fever, and no 
cases of fever with gastric symptoms. 

There are two other practicing physicians in Bay St. Louis, Doctors Von Gohren 
and Rohmer, but Doctor Turner, I understand, has most of the practice of the place. 

Doctor Turner seemed thoroughly impressed with the necessity for a careful look- 
out and prompt isolation and screening of first suspicious cases, should any occur. 

Pass Christian.—Acting Asst. Surg. J. J. Washington was visited at noon of the 22d 
ultimo. He reported the general health of Pass Christian and surrounding country 
as very good, and had in his practice only maternity cases; no fever cases whatever. 

Two other physicians practice in Pass Christian, Acting ‘Assistant Surgeon Robert- 
son, of this Service, and Dr. M. W. Rainold. Neither of these had any febrile cases 
under treatment. 

Pass Christian has no industries to speak of, and is mainly dependent on the sum- 
mer and winter tourists who visit the place. 

There is no commerce save by rail and with the adjacent coast towns by schooner; 
so infection, unless it were a recrudescence, would not be expected to become mani- 
fest here, except secondarily to some other place along the coast. 

Long Beach.—Acting Assistant Surgeon Robertson, who holds the appointment 
for Long Beach, is a resident of Pass Christian and practices in both places. At 
present he reports there is no one ill in Long Beach, to his knowledge. 

In company with Doctor Robertson I visited, on the afternoon of the 22d ultimo, 
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some of the country along the shores of Bay St. Louis, and found a condition of 
affairs which I have already reported to the Bureau under date of April 22 in a 
letter from Pass Christian, In which I recommended the appointment of Doctor 
Fahnestock, of De Lisle, as an acting assistant surgeon for duty in the region around 
Bay St. Louis. 

Gulfport.—I arrived at Gulfport on the morning of the 23d ultimo, and upon 
inquiring for Doctor Rohmer, the acting assistant surgeon accredited to that place, I 
learned that he had been a resident of Bay St. Louis for at least two years, and had 
no practice whatever in Gulfport, nor did he ever visit the place. 

The physicians practicing in Gulfport are four in number, including the county 
health officer, Dr. C. A. Sheely, who holds the largest practice of the town. Doctor 
Sheely informed me that the population of the city was about 4,000, and that the 
prevailing diseases were malaria and variola. The latter is among the negroes (there 
have been only 2 cases among whites), has existed for about two months, and is now 
apparently abating. 

I saw in company with Doctor Sheely some 20 cases of this disease in negroes in 
the isolation camp established by the county. I also saw 2 cases among the better 
class of whites, and these were not isolated nor guarded in any way, nor was the 
house in which they were sick placarded. 

Smallpox, judging from the number of recently pitted faces seen in the streets, has 
been epidemic among the negroes of Gulfport for some time, but I understand its 
mortality has been nil. 

The disease has not been properly taken in hand, owing, I was informed by Doctor 
Sheely, to lack of funds in the county treasury. 

An attempt to disinfect all negro premises known to have harbored a case was 
made (though I do not think the disinfection was efficient), and recently the isola- 
tion camp above mentioned, in the woods back of the town, was opened. 

Vaccination has probably been quite general in the last week or so, and most of 
the unpitted blacks met on the streets showed sore arms. 

There seems almost complete indifference to the presence of the disease in Gulf- 
ae itself, all the apprehension and fear being felt in the other coast towns, notably 

iloxi. 

I advised Doctor Sheely, in view of the manifest impossibility of doing proper 
disinfection and isolating all cases with the means which he said were available, to 
bend all his energies to thorough vaccination of the community. This, he stated, he 
would do and would appoint the other physicians of the town as vaccinators. 

Gulfport has an important and growing maritime and inland commerce, and is, in 
my opinion, one of the most exposed towns to infection along the Gulf coast. 

The acting assistant surgeon stationed here should bea constant resident and a man 
in practice in the town. It is manifestly impossible for a nonresident physician to 
keep in touch with the health conditions of the place, and for that reason I tele- 
graphed the Bureau recommending that Doctor Rohmer’s services be dispensed with 
and that Doctor Sheely be appointed in his stead. 

While in Gulfport I visited President Jones, of the Gulf and Ship Island Railroad, 
and discussed with him the maritime quarantine protection of Gulfport and the 
national quarantine laws and regulations. 

Handsbrough.—<Acting Assistant Surgeon Harry, of Handsbrough, was found in Gulf- 
port, where I understand his business as manager of a canning factory keeps him 
most of the time. He reported the health of Hansbrough and Mississippi City as 
excellent; no febrile or gastric case in either place. 

Doctor Harry informed me that last season he isolated, treated, and buried within 
two hours after death an undoubted case of yellow fever, which had come from New 
Orleans on an excursion train. This information was volunteered by the doctor in 
response to my mentioning to him the necessity for prompt and proper measures 
with first cases. 

Biloxi.—I arrived in Biloxi at 7 p. m. of the 23d ultimo, and visited Acting Assist- 
ant Surgeon Bolton the following morning. Doctor Bolton reports the health of his 
district as good, with only a few cases of malarial fever prevailing. His principal 
fear for Biloxi at this time is smallpox from Gulfport. There is no school vaccina- 
tion law extant in the city of Biloxi or its county, though Doctor Bolton informed 
me there would be one passed at the next meeting of the county supervisors, and 
that he would endeavor to go further even and have a compulsory law for all classes 
of inhabitants enacted. 

Doctor Bolton is the only officer on the coast who is provided with blanks for 
reporting mortality statistics and he stated he expected to forward the Bureau a 
weekly report. 
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I visited the Ship Island Quarantine Station on the 24th and 25th ultimo, and shall 
make the report of this inspection the subject of another communication. 

Ocean Springs.—Acting Assistant Surgeon Bailey was seen at his residence during 
the afternoon of the 24th ultimo. The doctor stated the population of Ocean Springs 
was 1,200 to 1,500; that there was no floating population to speak of, and that the 
prevailing diseases were malarial and grippal. He was impressed with the neces- 
sity for a careful lookout for possible first cases and their proper isolation. 

Scranton.—Acting Assistant Surgeon Kell stated that the population of Scranton 
was about 3,000, with a large floating element. The prevailing diseases were malarial 
and diarrheal. The former were always present, he said. There had been no dis- 
ease of a suspicious nature in the locality. 

Pascagoula.—The appointee for Pascagoula, Doctor Duke, is also in charge of the 
quarantine boarding station at that place. 

Doctor Duke informed me that the population of Pascagoula was about 750, with 
no floating population, and that the place was healthy, with no sickness at the present 
time. 

Pascagoula is practically one with Scranton, though I was informed that malaria 
does not prevail here to anything like the extent that it does in Scranton. 

At Moss Point, an adjacent town to Scranton-Pascagoula, Doctor Duke informed me 
that malaria prevailed extensively during the summer. 

The inspection of the Pascagoula quarantine will form the subject of a separate 
communication. 

I rejoined my station on the night of the 27th ultimo. 

Respectfully, T. F. RicHarpson, 
Assistant Surgeon. 
(Through medical officer in command. ) 
Respectfully forwarded. 
C. P. WERTENBAKER, 
Passed Assistant Surgeon. | 


The SurRGEON-GENERAL Pustic HEALTH AND MARINE-HospiraL SERVICE. 


Pusiic HeattH AND MARINE-HospiTau SERVICE, 
OrFIcE oF MrpicaAL OFFICER IN CoMMAND, 
New Orleans, La., July 13, 1908. 


Srr: Replying to Bureau letter of 10th instant, I have the honor 6 give herewith — 
a summary of the work done by me up to and including June 30, 1903, along the ~ 
Mississippi coast in connection with my special detail. 

One inspection only had been made to the date above mentioned. This included ~ 
the towns of Bay St. Louis, Pass Christian, Delisle, Longbeach, Gulfport, Hands- 
boro, Biloxi, Ocean Springs, Scranton, Pascagoula, and the national quarantines at — 
Ship Island and Pascagoula. 7 

Acting assistant surgeons were found on duty at all of the towns mentioned except — 


Delisle and Gulfport. The name of a local physician at each of these places was — 


submitted by me to the Bureau with the recommendation that they be appointed 
for duty in their respective towns. b 
No disease of a suspicious character was seen by me or reported to me by the local ~ 


appointee or practitioners. The general health of the entire coast was considered _ 


excellent. = 
The necessity for constant vigilance and the early recognition and prompt and — 
proper treatment of possible first cases was impressed upon each of the acting 
assistants. ; 
The inspections of Ship Island and Pascagoula quarantines were informal in char- 
acter. At the first-named station a large amount of unserviceable property was — 
inspected and condemned by me. 
Respectfully, T. F. RicHarpson, 
Assistant Surgeon. 
(Through medical officer in command. ) 


Respectfully forwarded. C. P. WERTENBAKER, 
Passed Assistant Surgeon. 


The SurGEON-GENERAL, PusLtic HEALTH AND MARINE-HospiITat SERVICE. 
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STATE HEALTH AND QUARANTINE OFFICERS NOTIFIED OF YELLOW FEVER 
IN FOREIGN PORTS. 


During the active quarantine season all important information 
received as to the prevalence of yellow fever in foreign ports and liable 
to become a source of danger to ports along our coast was immediately 
repeated to State health officers and quarantine officers concerned. 


SMALLPOX IN THE UNITED STATES. 


Reports to this Bureau, published weekly in the Public Health 
Reports, in accordance with the act of Congress approved February 
15, 1893, show the continued prevalence of this disease in a very mild 
form in nearly every State and Territory of the Union. ‘These weekly 
health reports are mailed to every State and local health officer as a 
valuable source of information and help in their sanitary work. 

Ina previous portion of this report, under the heading ‘*‘ Division of 
sanitary reports and statistics,” has been shown the number of States 
and Territories in which smallpox prevailed, giving the number of 
cases and deaths in each, so far as the same have been reported to the 
Bureau. 


ASSISTANCE RENDERED STATE HEALTH AUTHORITIES. 


In accordance with the established custom of the Service aid has been 
rendered during the past year to various State and local boards upon 
their request, both in the diagnosing and in the suppression of smali- 
pox in several States. 

Besides the entry by waterways, the land approaches to the border 
States have been guarded against the admission of this disease. 


MAINE. 


In October, 1902, the health authorities of the State of Maine 
received notice that smallpox was quite prevalent in the province 
vordering the northwest boundary of the State; that this disease was 
propagated in the lumbering camps, practically without restraint by 
isolation or vaccination. 

The State authorities immediately placed inspectors at exposed 
points, but on account of the difficulties encountered, smallpox was 
introduced into a considerable number of camps in the Jackman 
region by men coming across unguarded trails. The disease spread to 
lumber camps upon the North Penobscot, the Seven Islands, and the 
upper St. John’s region. InJanuary of this year the disease appeared 
at Van Buren and Presque Isle and the so-called Madawaska region . 
above Fort Kent. In February an experienced officer of this Service 
was detailed to confer with the officials of the State board of health 
as to what aid was desired in the way of assistance from this Service 
under its regulations. This officer made an inspection at necessary 
points, including roadways across the ice upon Glazier Lake, where a 
vaccination and disinfection camp was established. From this period 
until June about 300 returning lumbermen were intercepted and 200 
vaccinated. Preventive measures were also instituted in the vicinity 
of Lowelltown, Me., and other places. 
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Report or Sura. P. C. KAnioca. 


Pusiic HEALTH AND MaArine-HospiraL SERVICE, 
_OFFICE OF MEDICAL OFFICER IN COMMAND, 
Portland Quarantine, Portland, Me., July 28, 19038. 


Sir: In compliance with Bureau letter of the 10th instant, I have the honor to 
make a report of the operations of the Service under my direction for the prevention 
and suppression of smallpox in the State of Maine to June 30, 1903. 

I will first give the history of the epidemic, which is kindly furnished by Dr. 
A. G. Young, secretary of the State board, as follows: 

‘Tn the latter part of October, 1902, the secretary of the State board of health of 
Maine received a notification that smallpox was quite prevalent in the counties of the 
Province of Quebec upon the northwest boundary of the State of Maine, just across 
from Jackman. It was reported that there had been 28 cases of smallpox in one 
lumber camp across the line; that the local provincial authorities had quarantined 
the camp, but that the men had broken quarantine and gone to their homes. The 
State board immediately put a medical inspector on the old Canadian road which 
comes down from this part of the Province through the State of Maine by the way of 
Jackman, on the Canadian Pacific Railroad. Arrangements were made with a hotel 
keeper at the line so that all men coming across the line seeking employment in the 
lumber camps were stripped, given a disinfecting bath, put to bed, and their clothing 
and bundles disinfected. The men were vaccinated and in due time received their 
disinfected clothing, were presented with a certificate showing what had been done 
with them, and allowed to proceed on their way. Of the hundreds of men thus 
treated at this inspection station not one subsequently came down with smallpox, and 
not one communicated smallpox to the crews of any of the lumber camps. 

“In spite of this work, however, smallpox was introduced into a considerable num- 
ber of lumber camps in the Jackman region by men who had come across on various 
trails that could not be guarded. The policy pursued by the inspectors of the State 
board of health when smallpox was reported in a lumber camp was to get there as soon 
as possible, to remove the infectious person or persons from the camp, to isolate them 
in a small, special camp built for the purpose, to vaccinate the remaining men of the 
crew, and to disinfect the camp as thoroughly as it was possible to do such work 
under such disadvantageous conditions. A smallpox hospital was established near 
Jackman and all smallpox patients found in lumber camps were removed to this 
isolation hospital unless the distance from the hospital was so great as to make this 
impracticable. 

‘‘Circular letters were sent early to the lumbermen asking their cooperation, 
advising them to employ no Canadians in their camps who had not presented them- 
selves at the inspection station and received a certificate of disinfection and of vacci- 
nation, and not to receive into their camps transient or unknown men, but to build 
a small special camp which might be used for lodging unvouched-for wayfarers and 
which might be used also for the isolation of any of the members of their crews who 
might havesuspicious symptoms. | 

‘‘The smallpox, which at first appeared to be more prevalent in the part of the 
Province of Quebec opposite to the Jackman region, rapidly spread southerly in the 
direction of Megantic and northwardly up along the northwest boundary, so that 
successively lumber camps farther north in the State of Maine were infected from 
across the line. 

‘* December 12a telegram was received by the secretary of the State board of health 
saying that smallpox had broken out in lumber camps on the north branch of the 
Penobscot, camps in which there were altogether about 500 men employed. A tele- 
gram was sent to Doctor Nichols, chief inspector for the State board of health, to 
attend to the matter. He took with him an experienced nurse, disinfectants, vac- 
cine, etc., found 3 cases of smallpox, isolated them, vaccinated the exposed persons, 
left the cases in charge of the nurse, and returned. No other cases occurred in those 
camps. December 26 it was learned that smallpox existed in the Seven Islands 
region on the upper waters of the St. John River, still farther north. Doctor Nich- 
ols was sent to Fort Kent, thence up the river by team, a three days’ journey. He 
found that smallpox had existed for some time and counted up 58 cases in various 
camps, many of them widely distant from each other. Fixing them up as well as 
possible, he returned to Fort Kent for further supplies. 

‘Dr. E. T. Flint was then sent to take charge of the various outbreaks in the 
Seven Islands region and remained there until the middle of February, when the 
outbreak was cleared up with the exception of one man, who was left in charge of a 
Canadian physician to disinfect and to release from quarantine. 
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“January 5, 10 cases of smallpox and many exposures were reported in Van 
Buren. This outbreak was speedily stamped out by the health officer of the local 
board of health with the aid and advice of the inspector of the State board. About 
the same time a serious outbreak of smallpox was reported in Presque Isle and an 
investigation made by the State board of health showed that smallpox had existed 
for some months in the five towns northwest of Presque Isle, and that many lumber 
camps still farther west and north, particularly along the newly opened railway 
from Ashland to Fort Kent, had been infected. In one of these towns, at least, it 
was found that as many as 100 houses had been infected. The job of disinfecting in 
the dead of winter and much of the time at zero weather was rather a discouraging 
prospect. The secretary of the State board of health met through previous arrange- 
ment the local boards of health in the village of Presque Isle and arrangements were 
there made for the work of disinfection. Each town was to build a disinfecting 
cabinet for formaldehyde disinfection, to be placed in a portable protective shed, 
heated with a wood-burning stove. The door of the disinfecting cabinet opened to 
the outer air, but on the other three sides the disinfecting cabinet was surrounded 
by warm air. Each town was further required to furnish two good, intelligent men 
to constitute a disinfecting gang. On the part of the State board of health a skilled 
disinfector was to be sent to instruct successively crew after crew and to work with 
them until the work of disinfection was well under way. Good and efficient work 
was done by these local boards of health, and in a comparatively short space of time 
the outbreaks in these towns were well under control. 

“The most serious problem, however, has been the control of smallpox in the 
so-called Madawaska region, which extends from above Fort Kent to below Van 
Buren along the St. John River, settled almost exclusively by the French descendants 
of the refugees from Arcadia. Here outbreak after outbreak has been stamped out 
with surprising rapidity, considering the unfavorable circumstances, only to be fol- 
lowed by new outbreaks in the same towns and plantations, or elsewhere. The 
infection which has started many of these outbreaks has been imported from that 
part of the Madawaska settlement across the St. John River in the Province of New 
Brunswick, and many have been started by persons who have returned to their 
homes from infected lumber camps and river drives.”’ 

On February 15, in accordance with a telegram received from the Surgeon-General, 
I called upon Dr. Charles D. Smith, president, and Dr. A. G. Young, secretary of 
the State board of health, and consulted with them as to what was desired in the 
way of assistance from the Service. It was thought best to visit some points in the 
northern part of the State and to establish inspectors and disinfecting camps at the 
points where lumbermen were passing on their return from lumber camps in north- . 
ern Maine and southern Canada. In company with Doctor Young I visited Milli- 
nocket and Ashland, and with Doctor Nichols, representing the State board, I visited 
Fort Kent and Connors, New Brunswick. At the latter place we met Dr. E. Bayard 
Fisher, secretary of the provincial board of health, and he consented to establish a 
camp on the Temiscouata Railroad, a few miles from the Maine border. 

This railroad and a ‘‘tote road,’’? which crossed Glasier Lake, were the two ways 
by which lumbermen returned to this section of the State from the lumber camps, 
some of which were known to be infected with smallpox. A camp was therefore 
established at Glasier Lake, on the Canadian side, by the Service, under the direc- 
tion of Acting Asst. Surg. Luther Mason, assisted by two helpers. 

A small building was erected for the isolation of any cases of smallpox which might 
be found, and the clothing of passing lumbermen was disinfected with formaldehyde. 
Some trouble was experienced in vaccinating, as many of the men refused to have it 
done. One party of 30, unusually lacking in respect for law or custom, passed by 
without submitting to inspection. 

The men were detained long enough for inspection and the disinfection of their 
effects, board and lodging being supplied by a local resident. The camp was ready 
for work on March 12, and during the first three days Doctor Mason reported the 
inspection and disinfection of 53 men. Most of these refused vaccination, and as 
they lived in isolated parts of Maine and Canada, where there were no local boards 
of health, there was no way of inflicting a penalty. 

The subsequent reports show that there were about 3800 men detained and 200 
vaccinated at this camp before June 1, at which date the camp was discontinued, 
Doctor Mason being transferred to Fort Kent, Me., where he has been engaged in 
disinfecting houses and visiting suspicious cases. 

The lack of rain throughout this region in the early summer interfered seriously 
with log driving, so that communication between the camps and towns was quite 
irregular, and the necessity for watchfulness and sanitary work continued beyond 
the end of the fiscal year. 
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On or about January 1 Acting Asst. Surg. J. M. Boothby began the inspection of 
persons passing in the vicinity of Lowelltown, Me., near the western border of the 
State. As there was no provision for disinfection, the persons who were regarded 
as suspicious were turned back. 

On April 6 Dr. Estes Nichols was appointed inspector at Sandy Bay Plantation, 
this being one of the points of entry from the lumber camps in eastern Quebec. He 
was given two helpers and was provided with the means of disinfecting clothing. 
During the time up to June 30, 1,138 persons passed the camp and two cases of 
smallpox were treated. 

Respectfully, P. C. Katuiocn, 
Surgeon. 
The SuRGEON-GENERAL, Pustic HEALTH AND MARINE-HospiTaL SERVICE. 


MORGANTOWN, W. VA. 


Early in March reports were received at the Bureau as to the preva- 
lence of smallpox in Morgantown, W. Va. Following the usual policy 
of the Bureau, advisory aid and assistance were rendered, upon the 
request of the proper State health authority, as the following corre- 
spondence will show: 

[Telegrams. ] 
Wasuineton, March 5, 1908. 
Dr. A. R. BARBEE, 
Secretary State Beard Health, Point Pleasant, W. Va.: 

Have request from Representative Dayton to send expert to Morgantown, but as 
customary wish to do so with a thorough understanding with you as representing 
State board. Please send request. Matter believed to be urgent. Will send experi- 
enced officer. 

Wyman, Surgeon-General. 


Point PLEasaAnt, W. VaA., March 5, 1903. 
WaLTER WYMAN, 
Surgeon-General, Washington, D. C.: 
Will appreciate your sending expert to Morgantown. Would like report. 


A. R. BARBER. 


. Wasninaton, March 5, 1903. 
Carter, Marine Hospital, Baltimore, Md.: 

Have request from Representative Dayton for an expert at Morgantown, W. Va. 
One thousand students in university. Smallpox diagnosis doubted and called chick- 
enpox. Have wired Doctor Barbee, secretary, at Point Pleasant, W. Va., for request 
for expert. Expect reply. Proceed as soon as possible to Morgantown, wire arrival, 
and await orders. 

WyMan. 


WASHINGTON, March 6, 1903. 
Dr. 8S. N. Myrrs, President State Board Health, 
Martinsburg, W. Va.: } 
Surg. H. R. Carter will be in Morgantown to-day and will consult Doctor Warren. 
By direction of the Surgeon-General: 
Waits, Assistant Surgeon- General. 


[Letter.] 
WasHineton, March 6, 1908. 
Dr. A. R. BARE, 
Secretary State Board of Health, Point Pleasant, W. Va. 4 
Srr: Referring to your telegram of the 5th instant, stating that you would appre- — 
ciate the sending of an expert to Morgantown, and would like a report, I have to 
inform you that Surg. H. R. Carter, of this Service, will be in Morgantown to-day. 
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He has been directed to confer with the local health officer and investigate the 
cases under suspicion. A copy of his report will be sent you when it is received by 
the Bureau. 

By direction of the Surgeon-General: 

J. H. Waits, 
Assistant Surgeon-General. 


[Telegram. ] 
WasHiInaton, March 6, 19038. 
Surg. H. R. Carrer, ; 
Public Health and Marine-Hospital Service, Morgantown, W. Va.: 

Have received request for your services as diagnostician from both State board health 
and Congressman Dayton. See Health Officer KE. McL. Warren, and after conference 
with him investigate matter in hand. Wire Bureau when investigation is complete 
for return orders. 

By direction of Surgeon-General: 

WHITE, 
Assistant Surgeon- General. 


REPORT OF SURGEON CARTER. 


Bautimore, Mp., March 11, 1903. 


Srr: As directed by Bureau telegram of March 5, 1903, I proceeded by the mid- 
night train to Morgantown, W.Va. Arriving there, after receipt of instructions from 
the Bureau, I held a conference that night with the board of health and the health 
officer, and the next morning, in company with the latter, visited 20 patients, in 13 
houses, suffering, or having recently suffered, from an eruptive disease. Of these, 3 
were varicella. Of the remainder, 9 were certainly smallpox, and the 8 others, judg- 
ing from their history and conditions of occurrence, were with reasonable certainty 
the same disease. 

This smallpox has been in Morgantown since early January or late December. 
There had been the usual disagreement as to the diagnosis of the disease, and conse- 
quently no efficient steps have been taken to check its spread. I advised with the 
health officer on measures for the suppression of the disease. I especially urged that, 
in spite of the existence of varicella, any eruptive disorder should be guarded by vac- 
cination and isolation as if it were certainly smallpox. 

Respectfully, 
H. R. Carrer, Surgeon. 


The SuRGEON-GENERAL, PuBLic HEALTH AND MARINE-HospitaL SERVICE. 
LUMPKIN, GA. 


Surg. W. P. McIntosh reports from Mobile, Ala., April 7, as fol- 
lows: ) 


In obedience to telegraphic orders of the 4th and 5th instants, to ‘‘ proceed to 
Lumpkin, Ga., as expert to decide diagnosis in suspected case of smallpox,’’ I 
left Mobile at 12 o’clock (midnight) April 5, arriving at Lumpkin the following 
morning. I visited the office of the mayor, who immediately called a meeting of 
the board of health. After ascertaining the condition of affairs, I visited, in company 
with the president of the board of health, Doctor Carter, several of the suspected cases. 
The first case I saw was a negro, suffering from a severe attack of semiconfluent 
smallpox, the eruption on face and parts of. body being confluent, the conjunctiva 
badly affected, the patient suffering from secondary fever at time of visit. The wife 
of this man had just recovered from a mild attack, and two or three children were 
suffering from a mild form of the disease. In only one child was the eruption severe 
and umbilicated. There were a number of negroes in the yard and near the house, 
and no doubt many cases will follow. I saw only one case in a white man, and he 
was convalescent. I was informed that the wife of a prominent merchant was very 
ill with confluent smallpox, but I did not see her. The cases are either in the city 
limits or in suburbs. 

After seeing the cases I again visited the mayor’s office. The meeting of the board 
of health was reconvened and a meeting of the council also called. I was requested 
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to make a short talk and did so, pointing out the necessity of immediate vaccination 
of everyone, also the advisability of opening a pesthouse or smallpox hospitai, the 
isolation of the sick, and quarantine of the infected part of the town until all had 
been vaccinated and thoroughly disinfected with moist sulphur dioxide, scrubbing 
with bichloride solution, 1 to 800; whitewashing of cabins and houses, boiling in 
water of all clothes and bedclothes, emptying mattresses, burning the straw and _boil- 
ing the ticking, all this to be followed by a thorough airing and exposing of articles 
and habitations to sunlight, the premises to be cleaned up generally and useless 
articles burned. The gentlemen present were very earnest in their support of these 
measures. It was decided to carry out compulsory vaccination and a sufficient sup- 
ply of vaccine was ordered by telegraph. Steps were taken looking to the establish- 
ment of a smallpox hospital, the placing of an efficient guard around the infected 
area, and the thorough cleaning and disinfection of infected or suspected premises. 

I was asked concerning the schools, in which a few cases had occurred about three 
weeks ago. I advised a proper vaccination of all pupils and the immediate isolation 
of infected children should infection occur, but I do not think it necessary to close 
the schools. The postmaster asked me regarding the mails, particularly regarding 
the writing of letters by persons suffering from the disease, and related the case of a 
man who had come into the office with the eruption all over his hands and had 
written a letter, used blotting pad, etc. I-explained that all infected people would 
be quarantined. I also requested the health officers to disinfect all mail coming 
from infected places, and explained to the postmaster how to clip the ends of 
envelopes and drop in a few drops of formalin, then place the letters in a cigar box 
with sponge saturated with formalin, seal, and keep in a warm place twelve hours. 
The county judge and the ordinary were present a part of the time during the 
meeting and were very earnest in their participation in the proceedings and offers of 
assistance. 

In the afternoon I visited the cases a second time in company with a number of 
the local physicians, pointing out the characteristics of the disease. 


SMALLPOX PATIENTS RECEIVED AT ANGEL ISLAND, CALIFORNIA, FROM 
NAVAL TRAINING STATION ON GOAT ISLAND, CALIFORNIA. 


The Service in one instance cared for smallpox patients from the 
naval training station, Goat Island, California, as shown by letter from 
the medical officer in command of San Francisco Quarantine Station, 
Angel Island, California, upon this subject. 


[ Letters. | 


SAN FRANCISCO QUARANTINE, 
Angel Island, California, February 26, 1908. 


Str: I have the honor to inform you that at the request of the commandant United 
States naval training station, Goat Island, California, I have admitted to the isolation 
hospital at this station 2 cases of smallpox, toge ther with 2 contacts who will take 
care of the patients during their detention at this place. 

Approval of my action in this case is respectfully requested. 

Respectfully, | 
Huen S. Cummine, Passed Assistant Surgeon. 


The SuRGEON-GENERAL, Pustic HEALTH AND MaArtNe-Hospiran SERVICE. 


TREASURY DEPARTMENT, 
BurEAv oF Pusiic Heautta AND MARINE-HospiraL SERVICE, 
Washington, March 6, 1908. 
Str: Referring to your letter of es 26th ultimo, stating that you have, at the 
request of the commandant of the United States naval training station, Goat Island, 
California, admitted to the isolation hospital at your station 2 cases of smallpox, 
together with 2 contacts who will take care of the patients during their detention, 
you are informed that your action is approved. 
Respectfully, W. Wyman, 
Surgeon- General. 
Mepicau OrricrEr In Commanp, P. H. & M. H.S., 
San Francisco Quarantine, Angel Island, Cal. 
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AID RENDERED POSTAL SERVICE. 


During the year at several points, where smallpox prevailed, it 
became necessary for the postmasters to fumigate the post-offices and 
mails in order to expedite the service. 

Small bills for the actual disinfecting material used were received 
from the Postmaster-General, and the amounts paid by this Service. 

The following letter will show the attitude of the Service in this 
regard: 

[ Letter. ] 


TREASURY DEPARTMENT, 
BureEAvu oF Pusiic HEALTH AND Marrne-Hospiral SERVICE, 
Washington, Apri 2, 1903. 
Str: Referring to your letter of the 6th ultimo, making inquiry as to the proper 
method of defraying the necessary expense of fumigation of post-office premises and 
mail matter, I have to inform you that this Bureau has adopted the custom of defray- 
ing the expense incident to providing disinfecting materials, such as sulphur and 
formaldehyde, in cases where the local board of heaith or other competent authority 
has decided that disinfection is necessary, but has not undertaken to pay for either 
labor or apparatus involved in such disinfection. 
This custom has now been in vogue for several years. 
Respectfully, 
Wa rer Wyman, Surgeon-General. 


First ASSISTANT POSTMASTER-GENERAL, ~ 
Post-Office Department, Washington, D. C. 


Leprosy. 


Since the presentation of the report of the commission of medical 
officers of the Service relative to the prevalence of this disease in the 
United States no developments have occurred, nor is there special 
apprehension felt as to its introduction from other countries, or from 
its existence in certain dependencies of the United States, where it 
appears to be under suitable supervision. 


REVISION OF QUARANTINE REGULATIONS. 


Owing to the advances made in the scientific knowledge of the origin 
and propagation of certain quarantinable diseases, the quarantine 
regulations of the United States Treasury Department were modified 
in the interest of commerce with due regard to safety. 

These regulations were approved and a new edition issued April 
Peas BS 


THe NATIONAL QUARANTINE STATIONS. 


The operation of the 37 quarantine disinfection and inspection stations 
was continued and reenforced during the fiscal year. The advances in’ 
the scientific knowledge of the origin and propagation of quarantinable 
disease have been promptly made effective in the interests of commerce, 
consistent with the safety of health of the people of the United States. 

All the portals of entry are now guarded by these national stations, 
togetber with the several State and municipal inspection and disinfec- 
tion stations, with which harmonious relations have been maintained. 

During the year 5,922 vessels were inspected before entering at these 
national stations, and 352 vessels disinfected. 
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A report of transactions from each quarantine station follows: 


PORTLAND. 
[Portland quarantine; post-office address, Portland, Me.] 


[Report of the medical officer in command, Surg. P. C. Kalloch. Assumed command under official 
orders of December 27, 1901.] 


Transactions at the Portland (Me.) National Quarantine Station for the year ending June 
80, 1908. 


July.| Aug. |Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May. |June.| Total. 


Vessels spoken 


and passed ...... 0 0 0 0 0 0 0 0 0 0 0 0 0 
Steamers inspect- 

ed and passed ... 4 5 6 6 1B 14 ORI 22 22 14 5 5 “186 
Steamers disin- 

[ECE ase eaneeee 0 0 0 0 0 0 0 0 0 0 0 0 0 
Sailing vessels in- 

spected and 

passed ........... 1 ks ees he die aes eaters rae, lero cae Lees i hte aa Rea 1 2 5 
Sailing vessels dis- ‘ 

IMeCCCMI =. secs ce 0 0 0 0 0 0 0 0 0 0 0 te) 0 
Crew on steamers .| 301 | 3865} 420| 389) 578 | 887); 906) 966} 897] 801 | 821) 350) 7,131 
Crew on sailing 

WESSCIS: 5% aise i.s Ze Sal..cemee Use ee ae eo be ee sencelia saan isana See bate 8 25 56 
Passengers on 

steamers........- 61 AA NSIS 437 51 25 (ie 34 1 eee eee i 772 
Passengers on sail- 

ing vessels......-. 0 0 0 0 0 0 0 0 0 0 0 0 0 

EASTPORT. 


(Eastport (Me.) Quarantine. ) 
[Report of Acting Asst. Surg. E. M. Small, in charge.] 


Eastport, Me., July 2, 1908. 


Srr: Inclosed please find my annual report for fiscal year ending June 30, 1903. 
Sydney, Cape Breton, has a few cases of smallpox, also Richibucto, New Brunswick. 
Bangor, Me., reports a new case. 
Respectfully, Epwarp M. SMALL, 
. Acting Assistant Surgeon. 


The SuRGEON-GENERAL, Pustic HEALTH AND Marine-Hospirat SERVICE. 


[Inclosure. | 


Transactions at the Eastport (Me.) National Quarantine Station for the year ending June 
30, 1903. 


July.| Aug.| Sept. | Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May.|June.| Total. 


Vessele spoken and 

passedeer =. coecec 2 1 i 0 0 0 0 0 0 1 2 1 8 
Steamersinspected 

and passed ...... 75 82 85 71 65 60 58 58 58 64 88 | 109 868 
Steamers disin- 

TEC. jee nce se oe 0 0 0 0 0 0 0 0 0 0 0 0 0 
Sailing vessels in- 

spected and 

Passed’. cosas 7 11 20 17 3 4 2 4 2 Doe eal: 11 115 
Sailing vessels dis- 

infected ......... 0 0 0 0 0 0 0 0 0 0 0 0 0 
Crew on steamers -|2, 314 |2, 682 |2, 688 [2,357 |1,845 [1,435 |1,079 | 969 |1,077 |1, 411 |2, 082 |2,594 | 22,533 
Crew on sailing 

vessels........... 48 63 | 105 74 54 18 13 18 8 69 54 52 576 
Passengers on 

steamers........- 4,537 |4, 930 |3, 681 [2,600 /1,238 | 980 | 944 | 774 /1,063 |1,462 |1,958 |3,417 | 27,584 
Passengers on sail- 


ing vessels....... 7 0 0 0 0 0 0 | 0 0 0 0 0 Vf 
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REEDY ISLAND. 


[Reedy Island Quarantine; post-office address, via Port Penn, Del.] 


[Report of Passed Asst. Surg. H.W.Wickes. Assumed command under official orders of March 12, 1903. ] 


Pusiic HEALTH AND MARINE-Hospitat SERVICE, 
OFrFrIcE oF MEDICAL OFFICER IN CoMMAND, 
Reedy Island Quarantine, via Port Penn, Del., July 30, 1908. 


Srr: As directed in Bureau letter of 27th instant, I have the honor to submit here- 
with the following report of transactions at this station for the fiscal year 1902-3: 


Sas OL tune) BASIEUE Aa ak Se al ti. eee SS Be ke ibe eel see 35 
Deemer ata CC Le AMC aPaAneed ss VEO E rok PU en ale of weds Ue nn LL 932 
RemPEE ee ChI SMI OLOC. 258 Set 22 Ren ere ee 2 es ie Me WAL deo 2 
Pare vende s inspected and: passed-2. 2.4 eis SL ool geet eke ee eke 141 
Ree Verso ra NEU COTE fs, .iStieen ase rk el. EE OE aoe PGs SBS Che aie 1 
Derren ComorsunNe period fork och ay 5 ik Sie Gi es oe he 36, 100 
ferew On sailing vessels inspected s). 52. 42. ee Ss i eee el ee 2, 054 
Paescnvers on -pleamersnspected : 2 2. 52... Se Sk oe oe et ee ee 32, 816 
Eeesenecrs Ol palling vessels Inspected «2 fu... es StS t eee. Pe ee 2 
Respectfully, 


H. W. Wicxss, Passed Assistant Surgeon. 
The SuRGEON-GENERAL, Pusiic HEALTH AND MARINE-HospitTau SERVICE. 


(Through medical officer in command of national quarantine service on Delaware 
-Bay and River. ) 


[Inclosure.] 


Transactions at Reedy Island National Quarantine Station for the year ending June 30, 1903. 


July. | Aug. | Sept.| Oct. | Nov.| Dee. | Jan. | Feb. | Mar. | Apr. | May. |June. | Total. 
Vesselsspokenand 
TDS G0 SS ps eae ek ag etl |e pe LEU vo [ 1 3 i 5 ai 7 iL 35 
Steamers inspect- 
ed and passed...} 94 85 86 ga 69 85 55 62 Uh 76 86 92 932 
Steamers disin- 
TEA OLY ee Ree 5 = teal [ee | ee a Ze rl 7 We Le eT MR el Bee | See Pipl Sse is |e me 2 


Sailing vessels in- 
speeted and 


es eee 18 24 15 ia: 1) |) ee ee 6 5 6 6 9 18 141 
Sailing vessels dis- 

DAWES Wes Geter | pecs] beetet ar neat ie |[ Pee |e Beare mete ale, Rel Iprer eee iD ie = Se RNR ee 1 
Crew on steamers. ./3, 295 |3, 045 |3, 235 |8, 847 |2,461 |2,695 |2,349 |2,425 |2, 864 /3, 081 |3, 289 |3, 515 | 36, 100 
Crew on sailing 

WESSELS ss 53 emu.5'se 190 | 313 | 285) 124) 249) 186] 1386 89 | 119 79| 148 | 236) 2,054 
Passengers on 

steamers........-. 2,659 |2,097 |2,577 |2, 704 |1,234 |1,352 | 831 |2,560 |8, 217 |6,007 |4,472 /3,106 | 32,816 
Passengers on 

sailing vessels... 7 Seppo (oe Ae armel elie So Re Py Sore ree ig | gee 2 


DELAWARE BREAKWATER. 
[Delaware Breakwater Quarantine; post-office address, via Lewes, Del.] 


[Report of the medical officer in command, Passed Asst. and Surg. C. H. Lavinder. Assumed com- 
mand under official orders of March 8, 1901.] 


Pusiic HEALTH AND MARINE-HospitTau SERVICE, 
OFFICE oF MEDICAL OFFICER IN COMMAND, 
Delaware Breakwater, Delaware, July 31, 1908. 


Str: In connection with the tabulated statistical report of the quarantine transac- 
tions of this station for the fiscal year ending June 30, 1903, I have the honor to 
submit below fuller details: 

There were boarded during the year a total of 149 vessels of all classes. This is an 
increase over the total number boarded last year. It is however a decided decrease 
in the number boarded here three or four years ago. The shipping at this port has 
greatly decreased during this time, from what causes I am unable to say. 
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During the year the following vessels were held in quarantine and were disposed 
of as follows: 

British steamer Allanton with sugar, from Java ports, arrived September 30, 1902, | 
with history of a death from cholera while in Java. Held in quarantine for a few 
hours and released on Bureau order. 

Russian steamer Baron Driesen with sugar, from Java ports via Suez Canal, 
arrived November 2, 1902, with the body of a dead seaman on board, the history of 
whose illness led to a suspicion of plague. The vessel was quarantined, the body 
removed, and an autopsy performed. Specimens taken were examined by Assistant 
Surgeon-General Geddings on the station, and were finally taken by him to the 
Hygienic Laboratory for animal inoculation. After being held for several days the 
vessel was released, under Bureau order, without pratique, and the quarantine officer 
of her port of destination was informed of the facts in the case. During her stay 
here a part of her living compartments were disinfected twice by formaldehyde gas 
and washing down with bichloride solution. 

American schooner Millie R. Bohanon with coal, from Philadelphia, arrived March 
16, 1908, with 1 case of smallpox on board. The case was removed and the vessel 
with all hands remanded to Reedy Island for treatment. 

British steamer Riverdale, with pig iron, from Middlesboro, arrived March 27, 1903, 
with 2 cases of smallpox. The cases were removed, and later all on board (30) were 
- transferred ashore, bathed, all effects disinfected, vaccinated, and held for fourteen 
days. No fresh cases developed. A fresh crew were put aboard the vessel and she 
was towed to Reedy Island for treatment. 

British steamer Tonawanda, in water ballast, from Manchester, arrived April 1, 
1903, with 1 case of smallpox on board. The case with his attendant (the only man 
-on board regarded as a contact) was removed, and the vessel remanded to Reedy 
Island for treatment. 

In addition to this, the British steamer Milton, with sugar, from Alexandria, was 
passed without pratique and reported to the Bureau. She was granted pratique by 
Bureau order January 21, 1908. <A case of eruptive disease was removed from fishing 
schooner Victor, from Gloucester, on April 15, 1903; the case proved te be one of 
general dermatitis. The Italian bark Beech Holm, with sugar from Callao, refused 
pratique, and reported to the commanding officer at Philadelphia; granted pratique 
by his order June 7, 1903. Dutch bark Amsterdam, from Java ports, with sugar, 
arrived June 10, 1908, with several of her crew sick. Held a few hours for observa- 
tion of sick. Diagnosis made of beriberi and vessel released. 

Respectfully, C. H. LavinpEr, 
- | Passed Assistant Surgeon. 
The SURGEON-GENERAL, 
Public Health and Marine-Hospital Service. 


(Through medical officer in command National Quarantine Service, Delaware Bay 
and River. ) 


[ineclosure. ] 


Transactions at the Delaware Breakwater National Quarantine Station for the year ending 
June 80, 1908. 


July.| Aug. |Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | Apr. | May. |June.| Total. 


Vesselsspoken and ' 
DASSCC ea Sean 1 0 0 0 0 0 0 0 0 0 0 0 i 


Steamers inspect- ; 

ed and passed ... 5 8 15 17 18 1 3 il 5 5 6 7 86 
Steamers _ disin- 

hectedies= soa. os 0 0 0 0 b1 0 0 0 al al 0 0 3 
Sailing vessels in- 

spected and 

passed eee. 2 8 3 7 4 6 4 1 7 4 5 7 58 
Sailing vessels dis- = 

NORINCO Roeae cee 0 0 0 0 0 0 0 0 al 0 0 0 1 
Crew on steamers .!| 111! 237! 499! 517! 461 47 94 25 180 173 | 152! 160] 2,656 
Crew on sailing ? 

VeSSCIS eck occas 235 110 TEL SS ee |) IS 58 19 | 1659 68 85 | 131 | 1,153 
Passengers on 

steamers ........ 1 il 0 iL 0 0 2 6 0 3 9 5 28 
Passengers on sail- 

ing vessels....... 0 0 2 J) 2 0 0 0 0 0 1 0 6 


a Remanded to Reedy Island for disinfection. b Partially disinfecied. 
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ALEXANDRIA. 


[Report of Acting Asst. Surg. Arthur Snowden, in charge.] 


Transactions at the Alexandria ( Va.) national quarantine station for the year ending 
June 380, 1908. 


July.| Aug. | Sept. | Oct. | Nov.} Dec. | Jan. | Feb. | Mar. | Apr. May. | June. Total. 


Vessels spoken and 
ED Soe I Se) OPE (eee cas a eee 
Steamers inspect- ; 
ed and passed ...|/...... pean ne 
Steamers disin- 
PREG UC Clipe ree as co 20S etl niall er ee ae eB ies FH at ts 
Sailing vessels in- 
spected and 
PUSSe Ogee e2 = 3 il 1p Ap Sereeer2 gg Sap aR ee re 1 2 2 15 
Sailing vessels dis- 
MEP OCUEC rere wis kate Alb nacs ai lSe 2cicie ia en Me We | Ad a ah | ta Weer toe aes ees | Ce eS eee Re 
STOW OM SLCRINGES == | oF scale se-5| 22 sess] ones [eon eateces ae lesa | eel Sein alles eee ease a 
Crew on sailing 


Vices) (an a 23 6 Gale ae Sone cree | OF eeceeeelll owes a 8 ate 15 111 
Passengers on | 

PU RMT yee eo erates fate Seoeetei te ata fomillevans ene lo See ae | ee ee hee eh ae ee es corel Scenic cece arelleieie = aml ware eters 
Passengers on sail- 

SOE \ASS SS) ta = eee otal cress ea seeee eal aden eempeaesa BS ieee asec ier ers hoe eee al ee ee 1 4 


CAPE CHARLES. 


[Cape Charles Quarantine; post-office address, via Fortress Monroe, Va.] 


[Report of the medical officer in command, Asst. Surg. J. S. Boggess. Assumed command under 
official orders of November 21, 1902.] — 


CaPE CHARLES QUARANTINE, 
Fortress Monroe, Va., July 29, 1908. 


Srr: Referring to Bureau letter of the 27th instant regarding the annual report of 
this station, I have the honor to state that 276 vessels of all descriptions came under 
the jurisdiction of this station, of which 32 were sailing vessels and 244 were steamers. 
Two steamers and | schooner were spoken and passed, while 240 steamers and 30 
sailing vessels were inspected and passed. Two steamers and 1 sailing vessel were 
fumigated. 

Twelve thousand eight hundred and eighty-eight members of crews were inspected, 
of which 11,832 were on steamers and 1,056 on sailing vessels. One thousand two 
hundred and twenty-four passengers on steamers were inspected, while none were on 
sailing vessels. No patients with quarantinable disease were treated at the isolation 
hospital at Fishermans Island. 

Respectfully, * Joun S. Boaaxss, 
Assistant Surgeon. 


The SuRGEON-GENERAL Pusuic HEALTH AND MARINE-HospITAL SERVICE. 


[Inclosure. ] 
Transactions at the Cape Charles National Quarantine Station for the year ending June 
30, 1908. 


July.| Aug. Sept.| Oct. | Nov.| Dec. | Jan. Feb. | Mar. | Apr. | May. | June.) Total. 


—s— |- 


Vessels spoken | 


andspassed’..2.'| os... 2 [Sree ls saree 2 AL sean eo erence (Ce es reese ieee tame arco etal pede tae 3 
Steamers inspect- 

ed and passed ...| 19 32 35 27 14 18 13 11 12 15 20 24 240 
Steamers disin- 

fected! s3 25.2242-8 1s eee ee) ese ere ae ae ee A ee Ml Ay ae (ae ee Ay epee | (eed & al 2 


Sailing vessels in- 
spected and 
BPUSHCUL o. aon Saco. il 3 Se letasces 4 1 3 
Sailing vessels dis- 
PARC CUE CI pee ta seen a octamer loce stile qaeee ls Meee ere oles sees tales 2 col. bes clea 1 al 
Crew on steamers..| 705 | 960 |1,484 1,104 | 790} 558] 884) 410 /1, 274 |1, 239 /1,185 /1, 244 | 11, 882 
Crew on sailing 


i) 
= 
= 
for) 
on 
s 


GRR OLR sac. cncer ate Tacs 23 4} 350 8 45 37 29 7.\ 419 80 | 1,056 
Passengers on j 

MLCHIMECKS..22 . 5.22 206 65 57 39 52 vari 8 50 54 43.) 581 42 1, 224 
Passengers on sail- | 

ing vessels......- 0 0 0 0 0 0 | 0 0 0 0 0 0 0 


H. Doc. 838——19 
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CAPE FEAR. 
[Cape Fear Quarantine; post-office address, via Southport, N. C.] 


[Report of the medical officer in command, Asst. Surg. B.S. Warren. Assumed commaud under offi- 
cial orders of March 19, 1903.] 


CaPE FEAR QUARANTINE STATION, 
Southport, N. C., August 28, 19038. 


Srr: I have the honor to state that I assumed command of this station on April 3, 
1908, relieving Asst. Surg. L. D. Fricks. 

During the year 56 vessels were boarded, 51 were passed, and 5 disinfected. Sixteen 
were from the West Indies, 4 from South America, 8 from South Africa, 14 from 
Europe, 4 from Cuba, and 10 from domestic ports. 

Of the 5 vessels disinfected 3 were from South Africa and 2 from South America. 

Respectfully, 
B. 8. Warren, Assistant Surgeon. 


The SurRGEON-GENERAL, Pustic HkEALTH AND MARrINE-HosprtaL SERVICE. 


[Inclosure. ] 


Transactions atthe Cape Fear National Quarantine Station for the year ending June 80, 1903. 


July.| Aug.|Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. May. June. Total. 


Vessels spoken and 

passedeest ease 0 0 2 if 0 0 0 0 0 0 0 0 3 
Steamersinspected 

anid passede - 22 2-- 0 2 6 6 3 3 0 2 0 0 0 3 25° 
Steamers disin- 

HOG USC nen sath oes aoe 0 il 0 0 0 0 0 0 0 0 On Sea 1 


Sailing vessels in- 
spected and 


passed: eee 22 0 2 a 38 4 2 al ib 4 2 i 23 
Sailing vessels dis- hig ae 

POTOCUCRE 22 otras 0 2 0 0 0 0 OF Pes OR a2 eal) 0 0 A 
Crew on steamers. - 0 OM ea AES ed 65 0 55 0 0 0 70 609 
Crew on sailing : 

WESSEIS oe aienosn8 = 19 10 13 12 | 30 29 Le 13 32 37 14 15 235 
Passengers on | 

SUCAIMEFS: 52.2. 0 0 0 0. i 0 0 5 0 0 0 0 6 
Passengers on sail- | 

IMG WeSSelse— = - occ 0 0 0 0 | 0 0 0 0 0 2; 0 0 2 

SAVANNAH. 


[Savannah Quarantine; post-office address, via Savannah, Ga.] 


[Report of the medical officer in charge, Acting Asst. Surg. William J. Linley. Assumed charge 
under official orders of May 2, 1899. ] 


Pusric Hearty AND MARINE-HospPITAL SERVICE, 
OrricE oF MrpicaL OFFICER IN CoMMAND, 
Savannah Quarantine, Savannah G'a., August 1, 1903. 


Str: In compliance with instructions received in Bureau letter dated July 27, 1903, 
I have the honor to submit the following report of transactions at this station for 
the fiscal year ended June 30, 1903: 

One hundred and eighty-six steamships and 116 sailing vessels, carrying 6,805 sea- 
men and 52 passengers, were boarded and inspected. One hundred and sixty-nine 
of the former were given pratique immediately after inspection, 7 held for disinfec- 
tion, 1 held for two hours and 1 for four days and then released without disinfection, 
and 1 other held for fumigation, but departed without it, having received orders to 
sail for another port. Three of the steamships held for quarantine regulations were 
disinfected and detained for observation or instructions. One of these was held for a 
period of six days, 1 two days, and 1 four days. 

The other 4 were simply tumigated to kill rats or mosquitoes and then released, 3 
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being held one day, and 1 twodays. Eighty-nine sailing vessels were boarded at the 
station and 27 in Tybee Roads. Of the former, 58 were given pratique on inspection, 
27 detained for disinfection, and 4 held from one to seven days before being released 
without disinfection. Nine of the 27 vessels boarded in the roads were given pra- 
tique on inspection, 5 of them subsequently passing up to Savannah and 4 putting to 
sea. The other 18 were held for either fumigation or disinfection. Twelve of these 
put to sea, and 6 passed up to Savannah after treatment at quarantine. Seven sailing 
vessels were disinfected and held for observation, and 26 were fumigated to kill rats or 
mosquitoes and then released, the average period of detention for the former being 
6+ days and for the latter 244 days. 


Transactions at the Savannah ( Ga.) National Quarantine Station for the year ending June 
: 30, 1908. 


July.} Aug.|Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May. |June.| Total. 


Vesselsspoken and 

asseGa. foe os. 0 0 0 0 0 0 0 0 0 0 0 0 0 
Steamers inspected 

and passed ...... 1 JE 22 20 A 24 20 11 13 14 6 9 173 
Steamers disin- 

fOClLEGEY. 25. ea ve 0 1 2 2 0 al 0 0 il 0 0 0 @ 


Sailing vessels in- 
spected and 


3 oP. 6 
Crew on steamers .| 31] 318] 695 | 663) 613] 752 | 542] 326] 3879! 3891) 182] 495) 5,387 
Crew on sailing 


WESSCIS Scie ae cis 143 81 G2eieeZasul Lies 94 67 79} 110; 111 90 | 1,418 
Passengers on ; 

SCComlGite ss seer 0 1 10 3 u 1 4 4 0 3 3 2 32 
Passengers on sail- 


IMs Vessels. =. =: 0 eZ, 0 4 2 0 it 4 4 0 3 0 20 


Notre.—Under the 83 ‘‘sailing vessels inspected and passed’’ in the above table, are included 12 
which arrived in Tybee Roads for orders and were held under observation, but not disinfected, 
Fae received orders for some other port; also 4 other vessels detained for observation, but not 
disinfected. 


Nationality and class of vessels boarded during the year. 


d d A 
° cs es} . q 
: as] “rs es ai r ° B . foo . ° @ 
aaeiieecie eee ee ee eee |e pa ea 
Soa c= i gh el MS a7 = oa = aS = a 
Poe | SS eae | eel Bale Bebe tg 
Ala|z2iale@lflalelolia|a\|alel4] a 
LUTE a a ee Se eae Se) cOm ec Om pelo ea VOe le ate. I seit = OF ie Oi a0 180 
Sl re eas eae Palo erae ele One deal ON SOs Ole Ol 508) Ohi 0 | 
UD a ee eee ee eee Dee e eevee |S aloResealie eceull te mie tema |= Outline: Qs ee olle ete ie eal Iho 79 
PPEGCNLNCS. ..--< r sse ee sees alee Oui ie Oe al ee PaO EO Ore OL OOM OM 2 5 
DL Se Me eee rents pieces On On ON 0S IOs ete Os sO le OE ONO Mes Ones O ex) il! 
EUS AIRE INCA we «soe so isre a cise te Aa ON) SON Sc Ore OC OS |e Omi OMie 20S kOe meee Oy ee Osher) a 
PRRPEMOIIOUG cia! aS x oan cine tte ned BOP We Oh, SOM Opn Oo te 0 Oe Oil On we Our TS 23 
SG isles erie te ere are LSA OME ACs er Gis rel Le 2a ete 2B sedi se era Om eal e als 296 
Treatment of vessels arrwing during the year. 
STEAMSHIPS. 
gen Tog 0 8 9 ag gS mama inane IPE = ak 5 A a SR 169 
0 TUNE) 110) Sa pea BE Sats 2g aise es RA i See a a a a eR vj 
reer fuemeation, bit pute boas. <9 Pein. Sas e 20d. Slain eee a cen ee ih 


-German steamship Cobleniz held one day for instructions and passed. 
Brig steamship Darlington held two hours pending diagnosis case of malaria and 
released. 
Brig steamship Whitgift held four days pending diagnosis case of pneumonia and 
‘ then released. 
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SAILING VESSELS. 


Inspected and. passed tis 3 ee eas tee eee ee eee Apes eaters ent Mca 58 
Held for:disinfection,...24 22 Morrie eae yo ee Ss Rae eee eee 27 
Tybee for orders: 

Inspected and passed— 


Pull: $0: 868 bs és mers ine Raia ees ih eee ote ee A ee 4 

Passe) pp: 6,0 Venn inn ioc a eh cc ce 5 
Held under observation— 

Pt £0: Sea. oo 05 2 wo eee ie a0 ke tt a ty Sehr ea I ee See 12 

Passed up 46 Savannah atver treatment... 2... .cccccncee ease eee 6 


Russian barkentine Latwiga held seven days pending diagnosis case of enteric fever 
and released. 

American schooner J. H. Buttrick, case of malaria removed and vessel proceeded to 
Brunswick without pratique. 

Norwegian bark Smart, case of inflammation of lymphatic glands of groin, removed 
and vessel proceeded to Glasgow. 

American schooner Abbie Bowker, provisioned in quarantine and proceeded to 
Philadelphia. 


Countries from which detained vessels came. 


South Adricape. 026-8 fee: Sie 20 | East Indies via New York......-..-- 1 
Cuba via Philadelphia.z.¢.>2.. 24.2 it .)) Mrench-Guiraba.. 2: . eee 1 
Venezuela: i 2.24..238ec ee eee ee SIS RG By PU Rene ae ao Gee Re eee OU eet t 
Wrieuay 3. eee op ee oe des -AWreee Imdiess. 5 ok. co. sett eee ee 13 
East Indies via Liverpool .....-.-.--- if 


Cargoes and ballast brought by detained vessels. 


Salt-and eenerall. 232. ae ee ee ee i Sand anedsstome. 6. 53a eee 16 
INiGlaisses Ws Ase Ae eh Ss ae eo Ds NY bet! SM els eee ee 6. 
1 DV: a eae pe ataca ene) oc eee aera NG, See ROU) = plesk Nene Wan ene Z 
ANG Sa ce al ee te ee are er D1 EROmebag se Sc 25 ee. See eee 1 


No infected vessels were treated during the year. Two thousand three hundred 
and seventy-five tons of ballast were discharged. 

The following cases of sickness were observed aboard vessels on arrival at quaran- 
tine: 


Valvular disease of heart.......-...-- 1 | Acute articular rheumatism .......-.. 2 
Furberg a oe ct oe dst | Miyalone, 62 \.o Sse eee ee ee 1 
WA ihia 3 25. a Sha oe eee eee © Ol) SUMCCTIOAEVEE? 0.2 1s. can Noe ee if 
TOTO NAL OAs. ia architec eee ee Drees 1 | Acute lobular pneumonia ...........- 1 
Inflammation of ine glands, Suppurative arthritis kneejoint ......- } 

OLOM .. Sce ese Use ee ee AWS OUR ICTs ee atti te ois o hen Rieter ek eee i 
Sy olinlie: : 2 es Bt eRe oe ee 2 

Respectfully, Ww. J. LINLEy, 


Acting Assistant Surgeon. 
The SuRGEON-GENERAL, Pustic HEALTH AND MArINE-HospiITal SERVICE. 


SOUTH ATLANTIC. 


[South Atlantic Quarantine; post-office address, via Inverness, Ga.] 


[Report of the medical officer in command, Asst. Surg. G. M. Corput. Assumed command under Onis 
cial orders of November 25, 1901.] 


SoutH ATLANTIC QUARANTINE, via INVERNESS, Ga., July 1, 1903. 


Sir: I have the honor to submit the following report of feeaeuiins at thik station 
during the fiscal year ended June 30, 1903: 

Two steamships, with a total tonnage of 7,327 tons, were disinfected and detained; 
22 steamships, with a total tonnage of 45, 452 tons, inspected and passed; 1 steamship 
spoken and passed. Eighteen sailing vessels, with a total tonnage of 17,098 tons, 
were inspected and passed; no sailing ‘vessels disinfected during the year. No vessels 
were remanded here from other ports, and no sickness has occurred in quarantine 
during the year. 
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The health of officers and attendants has been exceptionally good. Two slight 
cases of malarial fever occurred among the attendants; in both cases disease was 
acquired ashore. The men recovered rapidly under ordinary treatment. 

A rule requiring all attendants to report immediately any slight illness among them 
has been rigidly enforced, and has, in my opinion, done much good in maintaining 
the general health of the force to a high standard. 

In conclusion, I have to respectfully report that. relations with local and other 
health authorities have been, without exception, pleasant and harmonious. 

A request for information concerning mosquitoes on vessels from foreign ports was 
received from the health officer of Louisiana, and was replied to through the Surgeon- 
General, Public Health and Marine-Hospital Service. 

Many requests for permission to visit and camp on the reservation have been 
received, but as in my opinion the granting of such requests was not good quarantine 
practice, and would probably have established a bad precedent, they were refused. 

Respectfully, 
G. M. Corput, Assistant Surgeon. 


The SuRGEON-GENERAL, Pustic HEALTH AND MARINE-Hospitat SERVICE. 


[Inclosure. ] 


Transactions at the South Atlantic National Quarantine Station for the year ending June 


30, 1903. 
lyuly. Aug.|Sept.} Oct. | Nov.| Dee. | Jan. | Feb. | Mar. | Apr. | May. |June.| Total. 
Vesselsspokenand 
DASSCOe cea > =e | SS ee: |e SESS aie | ee a ee eee eas aL leery oe eral h(a et 1 
Steamers inspect- 
ed and passed ... FB Hac i aL Bagi Snes epee 2 3 3 il 1 6 22 
Steamers disin- | 
CIC ES aes ease ee SE ae beeen ele le ee | es Ae ara ee Sl ores Soe oes 2 


Sailing vessels in- 
spected and 


EGE CG | SIEGE Sn S| eee emp | ais | oe ae US A 2 7 3 2 Sees a 2, 18 
Sailing vessels dis- : 

HUD Ci 2G Mae rs aes eo Pel ( ee ky ip (I | ee Se eee A on ee ed eee Al thon Meer nal oe & 
Crew on steamers - 53 23 51 SOK ieee ye rae eee 47 62 83 24 33 |. 153 604 
Crew on sailing : 

NESSIE) Ses Een) ee) ae a aan ee Ae 30 | 102 47 25 04" bees 16 39 ol 
Passengers on | 

SHCOMMET A recites acl! ar es oS eee ole celine eee aani oneal GES Ds eraeeve isla Stare | eee eee P 
Passengers on sail- 

MIPAVCSHEID cere tee Sale ee ene aaa joes Select se ne Ne recere nls ae Na ra A [ERO || SN tne 1 

BRUNSWICK. 


[Brunswick Quarantine; post-office address, via Brunswick, Ga.] 


{Report of medical officer in command, Asst. Surg. J. T. Burkhalter. Assumed command under 
official orders of July 18, 1902.] 


BRUNSWICK QUARANTINE STATION, July 30, 1908. 


Srr: I have the honor to acknowledge receipt of Bureau letter, dated July 27, with 
the inclosed copy of Bureau letter of May 11, and one blank statistical form letter. 

In reference to the information that only the statistical form letter showing trans- 
actions at this station during the fiscal year ending June 30, 1903, was received, I 
would state that I made out in addition to this a complete report of transactions, as 
directed in Bureau letter of May 11, and directed the acting stewart to attach the 
two securely together. Ican not account for its loss, as a copy of the report appears 
in the copying book at this station. 
_ J have the honor to transmit herewith the annual report of transactions of this 
station, together with the statistical form letter. In column of ‘‘ Vessels spoken and 
passed ’’ I have included also all vessels boarded and passed. 


Respectfully, Jno. T. BURKHALTER, 
Assistant Surgeon. 


The SurRGEON-GENERAL PusBitic HEAtTH AND MARINE-HospiraL SERVICE. 


994 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 
[Inclosures. ] 


Transactions at Brunswick (Ga.) National Quarantine Station for the year ending 
June 80, 1908. 


The inclosed schedule shows that 22 vessels were spoken and passed, 20 steamers 
inspected and passed, 61 sailing vessels inspected and passed, and 22 sailing vessels 
disinfected. 

In addition to these, two sailing vessels disinfected in Habana were held in quar- 
antine to discharge their ballast. One sailing vessel from Buenos Ayres, bound for 
Sapelo, put into this port on account of storm, and was held subject to quarantine 
inspection at Sapelo. One sailing vessel from Savannah, bound north, met with a 
storm and arrived in quarantine with the captain and mate suffering with a severe 
attack of malarial fever. The American steamer M. I. Plant was held one day in 
quarantine to diagnose a case of fever, which proved to be malarial. She was from 
Jacksonville, Fla. 

Sixteen steamers and 5 sailing vessels, coastwise, were spoken and passed, having 
arrived in the States from noninfected foreign ports. One sailing vessel from Ponce 
was passed on certificate of an officer of the Service. 

Nationality of vessels disinfected: Norwegian, 9; Spanish, 6; Swedish, 3; British, 3; 
Portuguese, 1. 

Ports from which they arrived: South African, 8; Cuban, 6; Brazilian, 8. 

No vessel arrived at this station with a quarantinable disease aboard. 

All vessels were examined to discover presence of mosquitoes, but without results. 


July.| Aug. | Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.} Apr. | May | June} Total. 


Vessels spoken and 
PASSE G eee ameter eel ae eee al 2 3 2 1 y 7 il 2 1 Dei 
Steamersinspected 
and passed ...... tt 2 1 4 2 2 eleva 1 2 1 il 20 
Steamers disin- 
Si[e Co, 316 Lanner ee eae yper oe eras [eeu tral Pena ea hee Spi Mie Site tweet lS Bae oD au ae Sen Boe I fe Ee ad (ew a er 
Sailing vessels 
inspected and 
ASSO aameriee eee igeasas 3 2 3 10 ai 10 5 3 8 2 61 


Sailing vessels 
disinfected ...... 3 38 2 4 Dron\\ Seneca cys ha each ey ee on ila aes ose D 5 22 


Crew on steamers. . 28 41 Dia Od 75 66 | > 67 28 22, 65 22, 25 573 
Crew on sailing 


WOSSOIKG cae Sea acue 156 37 81 |} 120 94} 109} 103) 121 87 oy sy Oey eG 
Passengers on 

FS] Zeya NO ST ahs ee oer [eae Oe eraarel Yee lesa |i oe UeMEiN Soke ate 9 VIE ee wD; Hos tee eee 14 
Passengers on sail- 

ing vessele....23.|is-s-.|2.-.cihes- 2, ere i eee eed (eae 2 2 2, 6a) ees 15 


TAMPA BAY. 


[Tampa Bay Quarantine; post-office address, via Tampa, Fla.] 


[Report of medical officer in command, Asst. Surg. C. C. Pierce; assumed command under official 
orders of November 7, 1901.] 
; Tampa BAY QUARANTINE, 
Mullet Key, via Tampa, Fla., July 1, 1908. 


Sir: I have the honor to inclose herewith the tabulated report of transactions of 
this station for the fiscal year ended June 30, 1903, as directed by circular letter of 
May 11, 1903: Steamers inspected and passed, 67; sailing vessels inspected and passed, 
123; steamers disinfected, 9; sailing vessels disinfected, 17. 

Eleven sailing vessels were required to discharge ballast and were. afterwards dis- 
infected, fumigated for rats, or mechanically cleaned, as the conditions required. 

Comparing the number of steamers inspected and passed during this fiscal year 
with the number last year, viz, 108, shows a decrease of 41. This is not due to less 
commerce at this port, but to certain changes, both in the practice of the station and 
the character of the vessels. 

-During the fiscal year preceding this one the State authorities had charge of this. 
station during the month of July, and required every foreign steamer entering coast- 
wise from American ports to undergo a second inspection here, which practice was 
continued by this Service until the end of the closed quarantine season of 1902, when 
it was discontinued under proper authority. 

Such inspection was unnecessary and caused considerable loss of time in case a ves- 
sel eived just after dark and had to remain at anchor all night for inspection the 
next day. 
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The exporting of cattle to Cuba has been almost entirely discontinued, thus decreas- 
ing materially the number of vessels inspected and passed, a considerable portion of 
which were returning cattle vessels. The amount of phosphate sent out this year 
was 304,018 tons, being an increase of 10,543 tons over the preceding fiscal year. 

During the fiscal year ended June 30, 1902, there entered this port a total of 459 
registered vessels, of which 266 were inspected or quarantined at this station, thus 
showing that 58 per cent of all vessels entering were subjected to some quarantine 
restrictions during that year. 

During the fiscal year just closed, on June 30, 1903, the total number of vessels 
entering up to June 27 was 474, an increase of 15 vessels over last year. The num- 
ber of vessels subjected to quarantine restrictions during the year was 216, being 453 
per cent of all vessels entering. 

The only case of quarantinable disease was one diagnosed mild yellow fever, taken 
from the British steamship Aberfelday, arriving December 27 from Tampico with one 
man sick. He was isolated ashore and his blood examined repeatedly, showing the 
absence of plasmodia. Recovery was prompt. The vessel was disinfected and 
released after five days’ detention with all well on board. 

On July 22 the German ship Siam arrived from Limerick, Ireland, with 800 tons of 
ballast. One member of the crew developed a mild case of enteric fever the second 
day after anchoring here. The water tanks in use were emptied, cleaned, and refilled. 
The vessel was disinfected on August 4, but on account of some legal trouble with 
charter, parties remained at anchor at the station until August 28, when pratique was 
eo with all well on board, the case of enteric fever having recovered before that 

ate. 

The Norwegian bark Pallas arrived October 27, from Delagoa Bay, in ballast. One 
man had acute pulmonary tuberculosis, the diagnosis being confirmed by a bacterio- 
logical examination of his sputum. The vessel was disinfected, in accordance with 
Department circular, No. 15, of February 11, 1902, and also fumigated for rats. 

On June 16 the British steamship Elswick Manor, from Vera Cruz, was disinfected 
and detained five days. This vessel was bound for Port Inglis, 100 miles north of 
here, at which place there is no health officer, as but few vessels load there. Loading 
is done from lighters at a distance of about 10 or 12 miles from shore. This was the 
first vessel disinfected at this station for ports other than those on Tampa Bay since 

‘the State transferred charge to the Treasury Department. 

The only vessels arriving with cargo which were inspected were some small schoon- 
ers with cedar logs from Cuban ports and those engaged in the fruit business from 
Honduras. 

These vessels have been uniformly clean and from noninfected ports. 

Respectfully, 
CLAUDE C. PIERCE, 
Assistant Surgeon. 


The SurGEON-GENERAL, Pustic HbauTH AND MArtne-Hospitat SERVICE. 


[Inclosure. ] 


Transactions at the Tampa Bay Quarantine, Mullet Key ( Fla.) , National Quarantine 
Station for the year ending June 30, 1908. 


July.; Aug. |Sept.| Oct. | Nov.| Dec. | Jan. | Feb. ; Mar. Apr. May. |June.| Total. 


Vessels spoken and 

PASSE Poaes 8s 7 9 1 it 0 0 0 0 it 3 6 6 34 
Steamers inspected 

and passed ...... 12 15 11 19) 2 4 0 2 4 2 1 2 67 
Steamers disin- 

fOCbeOe tek 1 3 2 0 0 1 0 0 0 0 0 2 9 


Sailing vessels in- | 
spected and 


BPASSCOLE ..ccs= =: 10 12 1 i 10 4 5 8 10 10 23 13 123 
Sailing vessels dis- 
mafectedss << : 5 0 Ps 3 1 i 2 0 2 al 0 0 17 
Crew on steamers..| 808; 3884 | 267 | 274 45 95 0 53 | 1384 58 84 | 108 | 1,760 
Crew on sailing 
VOSSOISS Sse e ad 146 101 19 88 101 3) 19 65 100 94 197 98 1,119 
Passengers on 
STCAMEIS..... 25 S252 1 12 0 0 0 0 0 0 0 0 0 0 13 
Passengers on sail- 
ing vessels......- 0 0 0 0 | 0 ] z 0 14 2 af. 0) 20 
| 
| 
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CUMBERLAND SOUND. 


[Cumberland Sound quarantine; post-office address, via Fernandina, Fla.] 


[Report of Acting Asst. Surg. J. Louis Horsey, in charge. | 


Transactions at the Cumberland Sound National Quarantine Station for the year ending 
June 30, 1908. 


July.| Aug.|Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May. |June.| Total. 


Vessels spoken and 

passed. scsocs ee 14 24 14 26 0 0 0 0 0 22 26 14 140 
Steamers inspect- 

ed and passed ... 9 4 8 8 2 5 0 4 7 4 5 4 60 
Steamers disin- 

PeOveds i.e marass 0 0 0 1 0 0 0 0 0 0 0 0 1 


Sailing vessels in- | 
spected and | | | 


Passedenwi ewes So 1 2 2 4 5 8 4 5 7 1 42 
Sailing vessels dis- 

infected ......... iL 2 Y 0 0 0 il 0 1 0 2 3 12 
Crew on steamers .| 218 SSNS 228 e247, 55 | 120 0} 102) 227 )-204 |) 134°) 110 }=- £648 


Crew on gailing 


Vessels. co.0 32.05 138 242 134 220 DD 45 D3} 98 74. 67 85 49 227 
Passengers on 
steamers. 2.2.2.2: 0 0 0 0 0 0 0 0 0 iH) 0 1 1 
Passengers on sail- 
ing vessels....... 0 0 0 0 1 0 3 0 14 0 0 3 21 
MAYPORT. 


[St. Johns River inspection station; post-office address, via Mayport, Fla.] 


[Report of Acting Asst. Surg. George Macaulay, in charge. | 


Sr. Jonns River Iyspecrion Sration, 
Mayport, Fla., July 31, 1903. 
Str: I herewith have the honor to transmit my annual report of the transactions 
at this station for the fiscal year ending June 30, 1903. 
Respectfully, 
GEORGE MAGAULAY, 
Acting Assistant Surgeon, Public Health and Marine- Hospital Service. 


The SuRGEON-GENERAL, Pusitic HEALTH AND MARINE-HospPiITaL SERVICE. 


[Inclosure. ] 


Transactions at the St. Johns River (Florida) National Quarantine Station for the year 
ending June 30, 1908. 


July.| Aug.|Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May. |June.| Total. 

Vessels spoken and ; ; 

DaAssedies kes 29 28 8 85 0 0 0 | 0 0 2h 38 25 190 
Steamers inspect- 

ed and passed ... 1 0 6 0 0 0 0 0 3 0 0 0 4 
Steamers disin- 

FECTCG:, 5... csiceeeis 0 0 0 0 0 0 0 0 0 i) 0 0 0 
Sailing vessels in- | 

spected and 

PASC mee eee 3 2 0 3 9 5 5 8 7 a 2 3 54 
Sailing vessels dis- | 

IMTECLEC os saeel ae 0 0 0 0 0 0 0 0 0 0 | 0 0 
Crew on steamers..| 79 44 24 82 0 0 0 | 0) 88 99 | 28 63 507 
Crew on sailing | 

Ve@SSCIS i554 exis dee 205 188 42 PPA 68 33 43 60) oi 151 245 132 1,489 
Passengers on | 

steamers. ....--.- 3 8 0 0 0 0 0 | 0 22 0 | 0 0 33 
Passengers on 

sailing vessels...| 11 Ui it 5 12 D 1 2 4 10 6 6 67 
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KEY WEST. 


[Key West Quarantine; post-office address, Key West, Fla.] 


[Report of Sanitary Inspector Y. Porter, in temporary charge. ] 


Key Wesr QUARANTINE STATION, 
Key West, Fla., July 6, 1908. 
Sir: I have the honor to inclose, in obedience to Bureau circular letters of May 11 
and June 26, current year, a statistical table of quarantine inspection and disinfection 
of vessels arriving at this port, and likewise of inspection of passengers and crew, for 
the period ending June 30, 1903. In compliance also with instructions, the following 


‘report on the condition of the quarantine service at the port of Key West, Fla., 


together with a statement of condition of the appliances and machinery connected 
therewith, is respectfully submitted for your information: 

There have been no incidents of marked sanitary importance or interest in quaran- 
tine management at this port during the past year, but the work of the station has 
been conducted with careful attention to details of law and regulations. The freedom 
of the island of Cuba from yellow fever has not only simplified quarantine procedures 
for all of the ports of Florida having commercial relations with Cuba, by lessening 
many burdensome, although at one time necessary, restrictions, but has greatly 
relieved the tenseness of mental anxiety, and consequent worry to the quarantine 
officials, which formerly harrassed and annoyed the citizens of the State as each 
summer season came around. 

There is no longer a necessity for an imposition of immunity requirement against 
yellow fever on passenger service to and from Cuba, and disinfection of baggage has 
altogether ceased, except as may be demanded at odd times as a precautionary meas- 
ure against introduction to the State from foreign sources of the contagious maladies 
of scarlet fever, diphtheria, or smallpox, although as regards the last named, and 
speaking for Cuba, there has not been a case reported in Habana as of municipal 
development since 1900. Passengers arriving at Key West from foreign ports are 
examined as to general healthfulness at time of arrival, and if from known yellow- 
fever ports where bills of health viséed by a medical officer of the United States Pub- 
lic Health and Marine-Hospital Service show existence of yellow fever at ports of 
departure, must be immune to yellow fever and to smallpox by successful vaccina- 
tion and free from leprosy, else the vessel, with passengers, will be remanded to the 
quarantine station at the mouth of Tampa Bay on Mullet Key. If passengers at the 
time of quarantine inspection show evidences of any constitutionally dangerous com- 
municable disease the immigration agent of the United States is informed, who calls 
to his assistance in determination the medical officer of the Service who is charged 
with such service at this port. 

It will be remembered that the disinfecting plant for this port is located ashore 
and on property rented from the Peninsular and Occidental Steamship Company. 
The machinery and house is owned by the Service. The machinery was purchased 
from the Florida State Board of Health in 1901, and had been used by that organiza- 
tion for two years, consequently it was a second-hand machine and machinery when 
bought. The condition at the present time is fair and in good repair. 

Respectfully, 
JOSEPH Y. PorRTER, 
Sanitary Inspector, Public Health and Marine-Hospital Service, 
in Charge of Station. 


The SuRGEON-GENERAL, PusLtic HEALTH AND MArRriNE-HospiTaL SERVICE. 
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[Inclosure. | 
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Transactions at the Key West (Fla.) National Quarantine Station for the year ending 


June 30, 1908. 


July | Aug. |Sept.| Oct. 


Vessels spoken and 
passed 
Steamers inspected 
and passed 
Steamers 
fected 
Sailing vessels in- 
spected and 
passed 
Sailing vessels dis- 
infected 
Crew on steamers. .|1, 098 

Crew on sailing 
116 


esc eee 


disin- 


Passengers on 
steamers: 2: .-22.- 
Passengers on 
sailing vessels... 


Nov. | Dec. | Jan. | Feb. | Mar. | Apr. | May. | June.) Total. 

23 23 22, 18 20 16 16 31 85 268 

ha acl Rell GS tel Wes Sal erat Real ea EM | Sa GA et ee oF 

10 15 8 11 5 tt 11 16 Ot 130 
PP pols ane sie as SA a epee 22 

1,009 |1,074 |1,062 | 874 |1,025 | 783 | 758 |1,162 1,191 | 11,871 
82 | 105 58 76 34 80 80 | 124] 181} 1,060 
404 | 668 | 687 | 828 {1,488 |1,446 | 687 |1,360 | 524] 8,455 
297 02 76 | 129 0 67 24 35 0 628 


BOCA GRANDE. 


[Boca Grande Quarantine; post-office address, via Punta Gorda, Fla.] 


[Report of Acting Asst. Surg. B. B. Blount, in charge.] 


Boca GRANDE QUARANTINE, 


Punta Gorda, Fla., 


July 1, 1903. 


Srr: I have the honor to inclose annual report of transactions at Boca Grande 
Quarantine Station for year ending June 30, 19083. 


Respectfully, 


B. B. Biount, 
Acting Assistant Surgeon. 


The SURGEON-GENERAL, Pustic HEALTH AND MARINE-HospitaL SERVICE. 


[Inclosure. ] 


Transactions at the Boca Grande National Quarantine ered for the year ending 


June 30, 19038. 


July.| Aug. |Sept.| Oct. | Nov. | Dec. | Ja . | Feb. 
Vessels spokenand 
passed). 2.62. 5222 0 0 0 0 0 0 S 
Steamers inspect- 
ed and passed. .. 0. 0 1 0 0 0 1 0 
Steamers disin- 
TECtCdA = eae 0 0 0 0 0 0 0 0 
Sailing vessels in- ; 
spected and 
passed ........... 0 0 0 0 0 0 0 0 
Sailing vessels dis- 
infected ......... 0 0 0 0 0 0 0 0 
Crew on steamers. . 0 0 82 0 0 0 47 0 
Crew on sailing 
VeSSeloentd sea. 0 0 0 0 0 0 0 0 
Passengers on 
steamers... =... 0 0 0 0 0 0 10 0 
Passengers on 
sailing vessels. .. 0 0 0 0 0 0 0 0 


Mar. | Apr. | May. |June.} Total. 
if 2 3 8 19 
if 1 0 0 4 
0 0 0 0 0 
0 2 1 1 4 
0 0 0 0 0 
30 34 0 0 148 
0 15 8 8 31 
10 2 0 0 22 
0 0 0 d. 1 
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[Cedars Keys Quarantine; post-office address via Cedar Keys, Fla.] 


[Report of Acting Asst. Surg. R. T. Walker, in charge.] 


Transactions at the Cedar Keys ( Fla.) National Quarantine Station for the year ending 
June 30, 1908. 


July.| Aug. | Sept.| Oct. | Nov. |} Dee. 


Vessels spokenand 
“passed 
Steamers inspect- 

ed and passed 
Steamers disin- 
fected 
Sailing vessels in- 
spected and 
passed 
Sailing vessels dis- 
infected 
Crew on steamers 
Crew on sailing 


Passengers on 
steamers 
Passengers on sail- 
ing vessels 


ee ee ee es ee Oe 


Jan. | Feb. | Mar.| Apr. | May.|June.| Total. 


ST. GEORGE SOUND. 


[St. George Sound Quarantine, East Pass (nothing at West Pass), Carrabelle, Fla.] 


[Report of Acting Asst. Surg. E, L. Stewart, in chargé. ] 


Transactions at the Carrabelle National Quarantine Station for the year ending June 


Vessels spoken and 
SESITECG ge at tah meee 
Steamers inspected 
and passed 
Steamers disin- 
fected 
Sailing vessels in- 
spected and 
passed 
Sailing vessels dis- 
infected 
Crew on steamers - 
Crew on sailing 
VICHSCISS 2220 Fis 
Passengers on 


July. 


SiCdIMers. fo e255. 2/0 o2.ce 


Passengers on sail- 


Aug.|Sept.| Oct. 


30, 1908. 


Novy.| Dec. 


ing vessels. ......|-- Be Elle el eh le eel pare bene 


Jan.| Feb. | Mar.| Apr.| May. ge | hee. 


PENSACOLA. 


[Santa Rosa Quarantine; post-office address, via Pensacola, Fla.] 


[Report of Acting Asst. Surg. R. C. White, in charge.] 


ended June 30, 1903. 
Respectfully, 


Santa Rosa QUARANTINE, 
Pensacola, Fla., August 3, 19038. 


Srr: As directed in Bureau letter of July 27, 1903, I have the honor to transmit 


- herewith report of the quarantine transactions at this station during the fiscal year 


R. C. WuHiteE, 
Acting Assistant Surgeon, in charge. 


The SuRGEON-GENERAL, Pustic HeaurH AND MARINE-HospiraL SERVICE. 
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[Inclosure.} 


Transactions at the Santa Rosa National Quarantine Station for the year ending June 


30, 19083. 
July.| Aug. |Sept.| Oct. | Nov. | Dee. | Jan. | Feb. | Mar. | Apr. | May. |June.| Total. 
| 

Vessels spoken and 

PASSE ORS aie. Risers kelp ees 2 i aS eee oS Set SS cian kai, ute ent eee a piers eee ee ol 3 a 
Steamers inspected 

and passed .....- 19 5 18 14 16 20 20 19 Dil 28 aly, 16 219 
Steamers disinfect- 

Gdn aoneeee 4 5 6 6 ‘Siler 1 Ji et See Sere 6 3 33 
Sailing vessels in- ; 

spected and 

Massedice sce lke eee Dilheee eye 2 82 16 20 12 14 16: | 8 5 127 
Sailing vessels dis- 

AMIPC CCC er, dasa. c ala 4 6 7 Drlecene i 3 Dalle eres 5 1 45 


Crew on steamers..| 517| 318| 699] 430| 418 | 528 | 572] 488) 720] 807| 636 | 580 6,713 
Crew on sailing 


MeRNCIS tooth once 158 | 76 |. 87] 126] 515 | 208°} 279 | 190°) 210) 203 | 170) #824) 27299 
Passengers on 

BUCAINETS csicias.ce é 4 4 Dal saedatesis as 2 le eae ect 2 2 rat 
Passengers on sail- 

AME VESSELS ames he ses Shiela ees eee ililig = Roms De ieee Steere tps 4 2 Dulee aes 20 

Notrr.—Included under the head of steamers inspected and passed are those held 
to complete five days from date of completion of fumigation at port of departure: 
PUES: OO2 CaS s oS ics ie esta Sem a a a Seta Es ee 3 
PUBS, EO02 ois Sock = ape se Syke es a EE Ee ee oe ee ee 
peptember, 1902.2, ie kee Gee ee ee ee ee 6 
May W008 os esc ae bee ene Se a ei eae Ae ee ae rere vet ee 2 
2 TN ame RL Siete Re GN EMU aad le itis ocr <3 SWE AEN ate ESSN ie i In 5 

18 


Besides the number of passengers enumerated on steamers and sailing vessels, 
there were the following stowaways: 


On steamers: 


e125 eae) a I apenas YAR a PON A i ay Sn, Pega eh. 1 
Nepbenater L002 a ee ae a Ae ect Je cae ee ib 
eto bers WOO? «2 oh Res Pe kee et Seeks eg See Sie ch ear Oo eee Z 
danaars, W903 02 sous ae ee eee ole SS oe ene i ee 1 
May, W903 0c. 52. ecace Cebit ewok Pee 2 oon nee See eee eee 1 

6 

On sailing ships: 
Wevonnber, 1OO2 Sees ee FSS cae ee, eR tc, BR ee ea 2 
MIAMI. 


[Biscayne Bay Quarantine; post-office address, via Miami, Fla.] 


[Report of Acting Asst. Surg. James M. Jackson, jr., in charge.] 


BiscayNE Bay QUARANTINE STATION, 
Mam, Fla., July 6, 1908. 


Sir: 1 have the honor to herewith hand you annual reports of transactions at this 
station for fiscal year ending June 30, 1903. 
Very respectfully, James M. Jackson, Jr., 
Acting Assistant Surgeon, in Charge. 
The SuRGEON-GENERAL, Pustic HEALTH AND MaArtne-HospiraL SERVICE. 


7 


_ Steamers disin- | | 
| 


Sailing vessels dis- 


_Passengers on sail- 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. aU 


[Inclosure. ] 


Transactions at the Biscayne Bay National Quarantine Station for the year ending June 
30, 1903. 


| | j 
July.| Aug.|Sept.| Oct. | Nov.} Dec. | Jan.| Feb. | Mar.| Apr. | May. | June.| Total. 


| 


Vessels spoken and 

Dee as see 9 12 1 14 9 15 1122 15 18 10 10 9 145 
Steamersinspected 

and passed ...... 2 0 0 0 0 3 9 10 20 2: 1 0 o7 
Steamers disin- 

LOSUCG aie 0 0 0 0 0 0 0 0 0 0 0 0 0 
Sailing vessels in- 

spected and 

WAStOO ses 2 5...2 2 Hae 3 4 3 1 1 il 2 2 1 0 0 Hh 21 


mrected 22. <2 2. 0 0 0 0 0 0 0 0 0 0 0 0 
Crew on steamers . 36 0 0 0 O 1, 141}, 4ol |) 528 105047 | 577 18 0 | 2,763 
Crew on sailing 

WESSOIS Ves. cat. 16 36 18 5 5 5 12 5 i 0 8 3 120 
Passengers on | 

SLCMIMMETS: 22.552; 0 0 0 0 0 AD |e 213, |) 647 boil, 307 0 0 | 2,763 
Passengers on sail- 

ing vessels....... 2 22 24 0 5 3 8 10 0 0 0 De 76 


PUNTA RASSA. 


[Punta Rassa Inspection Station; post-office address, via Punta Rassa, Fla.] 
{Report of Sanitary Guard G. R. Shultz, in charge. ] 


< Punta Rassa, Fua., June 30, 1908. 


Srr: I have the honor to report that for the year ending June 30, 1903, no vessels 
directly from foreign ports have arrived at this port. 

The county (Lee) has been quite free from contagious sickness, with but a few 
cases of malaria, and nothing has been reported to me during the year to cause alarm. 


Respectfully, 
G. R. Sauirz, Sanitary Guard. 


The SurGEoN-GENERAL, Pustic HEALTH AND Martne-Hosprrat SERVICE. 
(Through Sanitary Inspector Joseph Y. Porter. ) 


[Inclosure. ] 


Transactions at the Punta Rassa (Fla.) National Quarantine Station for the year ending 
June 80, 1903. 


July.| Aug.|Sept.} Oct. | Nov.| Dec. | Jan. | Feb. | Mar. | Apr. | May. |June.| Total. 


Vessels spoken and 
SE ee es, ois ee cate ekat bel ashe ie See pobee ad bets Bor Net ece | POS A ¥ 2s Pal ba oO ee EL. 
Steamersinspected | | 
and passed ...... 2, ane aes) eee er 2 ee | ee Ae ee ae crceeese | enmiren [seaers Ieee 5 
EM stake incr s acrobats erat Shaler so [iran ereanell coe beatles eV aad Micka: aie. eel iaveebeae NO ae rattled ce de cebecrell (nto ee | ee ee eee clears 
Sailing vessels in- | | 
spected and | 
HYEVeRNO Chie cs i ese ta = 6 Ah er ares Resse dl Soe alec e oleate Cel [en ee alte eee ee ee a 9 26 


ERR CUS teers eed ac nmr [ie chy valle el eel ce cr alae Al eer | ys eer ate) ts alliers eave ra] theres Sra a Cac Sailors eetete 
Crew on steamers .! 32 Coe aire Open be aee Pees eee ot ee Sei eer tis we hae teraieh 005 Te 80 
Crew on sailing 

MERSOISe See Saye ets 2 30 2G es 55 3 leis wel ae eae Afters oer ferent cee eee eiflaccie oe .allieioiererete 49 61 160 
Passengers on 

Beane HES ip en tee te ree Me ess ae eal ene Ml ercesenn es tall onagetar oy) Allee areal eer thee eee aa cee ell erases braille sie. —yallla fore iron||'a-mi« ateisitolere.<.ter 


SRS er gee a eo ra eet ala mea Semen (cata ers alte aa 2 lla as OPE o| ors oie(crail 5:6 o<Giel\nalatatercilS al aialetets 


The above vessels were from Cuba and inspected at Key West, Fla. Loaded at this 
port with cattle and left for Key West, thence cleared for ports in Cuba. From 
August, 1902, to May, 1903, nothing from foreign or contagious ports. 


Respecttully, 
y G. R. Saurtrz, Sanitary Guard. 
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PASCAGOULA. 


[Pascagoula, Miss., quarantine. ] 


[Report of Acting Asst. Surg. B. F. Duke, in charge. ] 


PASCAGOULA, Miss. , July 1, 1908. 


SIR: I have the honor to submit herewith annual report of fransactions at this sta- 
tion for the year ending yesterday, which I trust will be satisfactory. No quaran- 
tinable disease has appeared on any vessel during the year. The health of the port 
and towns adjacent is good. 

Respectfully, B. F. Duxs, 
Acting Assistant Surgeon, in Charge. 


The SuRGEON-GENERAL, PuBLIC HEALTH AND MARINE-HOospPITAL SERVICE. 


[Inclosureé. ] 


Transactions at the Pascagoula National Quarantine Station for the year ending June 30, 1908. 


July.| Aug. |Sept.} Oct. | Nov.| Dec. | Jan.| Feb. | Mar.| Apr. | May. |June. | Total. 


Vesselsspokenand : 
VOISIEG Fare ascons 5 2 8 4 6 3 3 3 0 2 5 7 48 
Steamers inspected 
and passed ...... 0 1 0 0 i 2 0 i 0 0 1 OF: 6 
Steamers disin- 
TiC CO SY 6 RAs ees epee es ek en | eee he reas ee te elie Sao es eS la SDE Se 
Sailing vessels in- 
spected and 
PasseGs..+- tee 2 0 i il 18 5 ale lel il 9 13 3 76 
Sailing vessels dis- 
Pt Te CEO a RS alc sate Se RS Se Sem ote aren Pee men peers IMU re Ve rs Po Ue yc ae eet ree 
Crew on steamers. . 0 25 0 0 23 49 0 25 0 0 25 0 147 
Crew on sailing 
VESSCIS Hace e acess 16 0. 12 8 | 152 39 16; 104 85 73 | 105 24 634 
Passengers on 
RSeye OO EH HCI ee tea ap er fea ee Seen ieee one Ad eens oe ee eel Ae 
Passengers on sail- 
TRUS VESSOUS eae oo om cho ahs So eee Se aoe es eee eee Di Bee Seer mee 2 


GULF. 
[Gulf Quarantine; post-office address, via Biloxi, Miss.] 


[Report of medical officer in command, Passed Asst. Surg. S. B. Grubbs. - Assumed command under 
official orders of April 18, 1902.] 


GULF QUARANTINE StaTIon, July 28, 1908. 
Srr: I have the honor to make the following report of transactions at this station 
for the year ending June 30, 1903, as per table attached. 
Highty vessels were inspected and passed, while 76 were disinfected. 
One case of yellow fever, received during the year, was treated in the station hos- 
pital and discharged; recovered. 
Respectfully, S. B. GRUBBS, 
Passed Assistant Surgeon. 


The SuRGEON-GENERAL, Pustic HEALTH AND MARINE-HospiTaL SERVICE. 


Sailing vessels dis 
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[Inclosure. ] 


Transactions at the Gulf National Quarantine Station for the year ending June 80, 1908. 


July. | Aug. |Sept.} Oct..| Nov. | Dec. | Jan. | Feb.| Mar.| Apr. | May. |June.| Total. 


Vessels spoken and 

Passed 225. .o- 5... 3 3 2 2 One a0) 0 0 0 0 0 0 10 
Steamers inspect- ; 

ed and passed ... 3 0 il 3 0 1 0 1 2 2 0 1 14 
Steamers disin- 

HECTOR ose at 1 0 1 0 0 1 0 0 0 0 P 1 6 


Sailing vessels in- 
spected and 

MEDASSCU Wc ccc os ee 2 3 3 4 6 4 10 10 7 8 6 3 66 

Sailing vessels dis- 
PILE CTER S525 oe sc - et? 14 12 6 2 0 0 al 2 

Crew on steamers .| 163 21 50) aieor 0 49 0 Dit 54) 49 03 54 625 

Crew on sailing 


Vesselsesc..5h.25 27a |) B72) |) Ae 98 | 101 PANS GH IIB 95 all NSS al Reena abe Darl 
Passengers on 

steamers..... .... 0 0 0 0) 0 0 0 0 0 0 0 0 0 
Passengers on sail- 

ing vessels. ...... il 1 Oa 35 0 il 0 0 0 1 6 0 15 


SAN DIEGO. : 


[San Diego Quarantine; post-office address, via San Diego, Cal.] 


[Report of medical officer in charge, Acting Asst. Surg. W. W. McKay. Assumed charge under official 
orders of April 4, 1889.] 


San DizeGo QUARANTINE STATION, 
San Diego, Cal., July 15, 1908. 
Srr: In accordance with Bureau circular letter of date May 11, 1903, I have the honor 
to report herewith the transactions of this station for the fiscal year ending June 30, 
1903. During this period, as noted on the accompanying report, 151 vessels arriving 
at quarantine were inspected and passed and 2 were disinfected, making a total of 
153 vessels. Oneof the vessels disinfected was bound from San Francisco to Panama. 
When about 300 miles off San Diego, smallpox broke out aboard and the vessel, which 
was an American schooner, put into San Diego Quarantine Station for relief. The 
other vessel disinfected was the U.S. training ship Adams. The disinfection was 
done on request of the commanding officer of the vessel on account of measles having 
broken out among the apprentices. The sick were isolated in tents ashore and the 
vessel disinfected. No further cases occurred. 
Respectfully, W. W. McKay, 
Acting Assistant Surgeon, in Charge. 


The SuRGEON-GENERAL, PusLic HEALTH AND MaArINE-HospiTaL SERVICE. 


[Inclosure. | 


Transactions at the San Diego ( Cal.) National Quarantine Station for the year ending 
June 80, 1903. 


July.| Aug. | Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | Apr. | May. |June.| Total. 


Vesselsspoken and 


Passed es SFR 0 0 0 0 0 0 0 0 0 0 0 0 0 
Steamers inspect- 

ed and passed. . 4 7 8 8 8 8 7 5 10 t2 10 9 97 
Steamers disin- 

FOCTEEL x12 ests 55 0 0 0 0 0 0 0 0 0 0 1 0 1 


Sailing vessels in- 
spected and : | 
jh s/ 20 Ieee 6 3 7 6 7 6 5 1 3 2 5 3 54 


infected ......- te 0 0 0 0 1 
Crew on steamers. . 68 142 135 174 365 O12 287 85 474 991 731 718 4, 682 
Crew on sailing : 


Wa 39 12 16 12 | 104 71 23 2 6 3) 36 29 855 
Passengers on 

StCAIMETS: .s..---- 106 | 2438 168 | 120 118 144 84 78 129 163 144 65 | 1,562 
Passengers on sail- 

ing vessels....... 0 1 0 4 5 0 0 0 0 0 0 0 10 


304 


PUBLIC HEALTH AND 


MARINE-HOSPITAL 


LOS ANGELES AND SANTA BARBARA. 


SERVICE. 


[Los Angeles Quarantine and subport Santa Barbara; post-office address, via Los Angeles, Cal.] 


[Report of medical officer in command, Surg. J. O. Cobb. Assumed command under official orders 
November 29, 1902. | 


Transactions at tne Los Angeles National Quarantine Station for the year ending June 30, 


L908. 
July.| Aug.| Sept.| Oct. | Nov.}| Dec. | Jan. | Feb. | Mar.| Apr. | May. |June.| Total. 

Vessels spoken and | | | 

WASSCC Shee ee 1 4 aS 2 a ) 3 3 il iL 1 5 28 
Steamers inspect- | 

ed and passed .-- 0 0 0 0 0 | il 1 0 i El 0 3 A 
Steamers disin- 

COL eX6 [Eee eee 0 0 0 0 0 0 0 0 0 | 0 0 0 0 
Sailing vessels in- 

spected and | 

passed ...-.cemeces 1 4 1 Dy il 4 2 3 0 | 0 if 2; 21 
Sailing vessels dis- | | | | 

tmtected! =. =.-2-- 0 0 0 0 0 0 | 0 0 0 0 0 0 0 
Crew on steamers. . 0 0 0. 0 0; 48 32 0 350 3s 0} 184) 280 
Crew on sailing 

VESSCIS5 f2cs.ccccr 26 97 28 51 es | UG 48 oe 0 | 0 26 54 535 
Passengers on 

RUGHBINGNS s soogocse 0 0 0 0 0) 0 0 0 0 0 34 34 
Passengers on sail- 

ing vessels....... 0 i 0 0 0 | 0 0 a 0 | 0 0 0 | 2 

| | | 


J. O. Coss, Surgeon. 


Transactions at the Santa Barbara ( Cal.) National Quarantine Station for the year ending 
June 80, 1903. 


Vesselsspoken and 
passed 
Steamers inspected 
and passed .-.--- 
Steamers disin- 
fected 
Sailing vessels in- 
spected and 
Passe des: Sees 
Sailing vessels dis- 
MINIACIGO! a ococaoce 
Crew on steamers. . 
Crew on sailing- 
vessels 
Passengers on 
steamers 
Passengers on 
sailing vessels... 


July. 


Aug. | Sept.| Oct. | Nov. 
Ole Onl "6 0 | 
at ae | | 

0 Cale 0 0 

| | 

| 
Meese ue O 
AES SR AE Aeon Bee ee 
0 0 0 0 
0 Ose 20 0 
| | 


May. Raaiee| Total. 


Dec. | Jan. | Feb. | Mar.| Apr. 
0 | 0 0 0 0 0 0 0 

Bree ato eae igs. eee Oe a 1 
0 0 0 0 0 0 0 0 
ISSO ope igh ee 1 3 
Cs Sn ee) 0 0 Oe a 0 

eee |--- 222]. -----/oe--- 2]. 22 ee]. - 2 es 24 24 
Aer cvesctle aeei cise Oi Setrsehael eee 18 a2 
0 0 0 0 0 0 0 0 
0 | 0 0 0 6 0 0 0 


C. S. SroppDARD, 
Acting Assistant Surgeon. 
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SAN FRANCISCO. 


[San Francisco Quarantine; post-office address, via Angel Island, Cal.] 


[Report of medical officer in command, Passed Asst. Surg. Hugh S. Cumming. Assumed command 
under official orders of December 28, 1901. ] 


San FRANCISCO QUARANTINE, 
Angel Island, Cal., July 1, 1908. 


Sir: I have the honor to submit report of transactions at this station during the 
fiscal year ended June 30, 19038: 

The past year has been one of daily anxiety and apprehension for the quarantine 
officer at this port. 

The time has passed when this coast was protected by its distance from the endemic 
centers of cholera and pest and consequent length of the passage. The epidemic of 
plague along the Mexican coast, its presence to an unknown and consequently dan- 
gerous extent upon the South American coast, its spread in Australia, the Philip- 
pines, and Asia, and the epidemic of cholera which is sweeping the coast, constitute, 
in my opinion, a graver danger to this country than the cholera epidemics in Europe 
in times past, and the situation demands the very best work of our Service and the 
increasing vigilance of its officers. 

During the cholera epidemic of 1893 most vessels from the danger points in 
Europe took more than twelve days en route. The large swift vessels already built 
or under construction for trade between here and Asia are modern vessels and the 
trip has been made in less than eleven days. The greatest safeguard is in having 
reliable officers at ports of departure as well as at our own ports. 

During the past year 256 vessels have arrived at this port from ports where cholera 
or plague or both prevail, and 52 from yellow-fever ports. 

Glandular examinations or temperatures or both are made of the steerage passen- 
gers and crew of all vessels from plague ports and of cabin passengers when deemed 
advisable. The baggage of persons en route direct from yellow-fever ports to Southern 
States has been disinfected when necessary. The condition of water and food supply 
is determined by the certificate of medical officers at ports of departure. 

There are still no customs guards placed upon vessels arriving at night and this 
Service maintains an efficient system of guarding vessels at night, at its own expense. 

During the latter part of 1902, several foreign ports quarantined against this port 
on account of the plague situation. JI was requested by the British consul-general 
and others to disinfect outgoing vessels upon their request; authority to do this was 
not given until after the city authorities had commenced work upon our refusal, and 
no vessels have been so disinfected at this station. 

At the request of the senior medical officer, United States naval training station, 
Goat Island, I inspected that station and advised measures for stamping out smallpox, 
diphtheria, measles, mumps, and scabies upon the station and the U. 8. 8S. Pensacola. 

Tents were advised during the disinfection, cleaning, repainting, etc., but owing 
to lack of room, the detention camp, Angel Island, was suggested by me; pending 
its occupancy by the crew of the U. 8. 8. Mohican disinfected here, the facilities of 
this station were extended the Navy and accepted. The personnel of the naval sta- 
tion and U.S. 8. Pensacola were bathed, and the personal effects, library, books, etc., 
disinfected. 

During the year 13 cases of smallpox, 23 cases of diphtheria, 1 case of measles, 1 
of beriberi, and 4 of mumps were treated in the various isolation hospitals here. 
There was 1 death from beriberi. 

In addition to the quarantine work of the port the medical inspection of aliens for 
the Immigration Service is done by the quarantine officer, and a ruling secured by 
him that Chinese aliens should be subject to the same inspection as other aliens has 
greatly increased his work. 

The relations of the Service at this station with local authorities and coordinate 
branches of the Federal Government continues friendly. 

Your attention is respectfully invited to the advisability of detailing regular officers 
for duty, especially upon boarding duty, at this station. 

Respectfully, 
Hua S. CumMina, 
Passed Assistant Surgeon, 


The SuRGEON-GENERAL, Pusitic HEALTH AND MARINE-HOsPITAL SERVICE, 


H. Doc, 338——20 
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[Inclosure. | 


Transactions at the San Francisco National Quarantine Station for the year ending June 
80, 1908. . 


July.| Aug. |Sept.| Oct. | Nov.| Dec. | Jan.| Feb. | Mar. | Apr. | May. |June.| Total. 


Vesselsspoken and 

Passed ciseoneee ace 0 0 0 0 0 0 0 0 0 0 0 0 0 
Steamers inspected 

and passed ys 5.0 40 40 45 34 37 41 31 32 32 34 36 29 431 
Steamers disin- 


FOCCO Ps soz vacies 0 0 0 i 0 0 1 a att 0 2 2 8 
Sailing vessels in- / 
spected and 
Passe’. Meese 40 50 719 36 41 89 32 30 39 Palle Dy 385 474 
Sailing vessels dis- 
imfected ssn. oncsse 4 2 0 0 0 0 0 0 i 1 2 A 11 
Crew on steamers .|3, 446 |8,179 |8, 786 |8,099 |8, 230 |8, 207 |2,528 |2,1385 |8,219 |2,524 |8,554 |1, 986 | 35,893 
Crew on sailing 


MESSCIS Iaatsee eee 815 | 982 |8,313 | 816 | 9382 | 762 | 646 | 554] 628 | 394] 416 | 724 | 10,982 
Passengers on 

SLCAIMETS 2. spe 6, 784 |6,445 |6, 286 |6, 237 |8, 200 |3,'753 13,717 {1,869 |4,506 |5,472 (3,700 |4,646 | 56,615 
Passengers on 

sailing vessels...| 61 74 |2, 228 35 41 26 15 14 28 32 41; 108} 2,698 

: | 

Vessels from ports infected with cholera or bubonic plague or both....................2..2----- 256 
Vessels iromyelOw-tewer DOTS es. cern eee ic cree ere eine ee irra ae ee 52 
Persons detaimed im qua rea mime -eae tas sae ce lees ee te ee emir Ce eee oe are 2, 295 
Cases treated in isolation hospitals (smallpox ,13; diphtheria, 23; ie 1; beriberi,1; mumps, oy: 42 


Vessels held for diagnosis Bee le aS atten to Remy ya aero rimon cee GGn Seema bee aE i 
EUREKA. 
[Eureka (Cal.) Quarantine. } 


[Report of Acting Asst. Surg. B. Y. Harris, in charge. ] 


Transactions at the Eureka ( Cal.) National Quarantine Station for the year ending June 
30, 1908. 


July. | Aug. | Sept.|. Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May. |June.| Total. 


Vessels spoken and 
passed ....- odie. cise Pde Saels | saa bak hoe aa. [ete cls eect e te DS aces areas | neice elie pees [eager ‘lags Be eae ome 
Steamers inspected 
sHOKG li OPIS OISE Acai oeectal seeoee a eerste Mi a eee | ere AL see ae Le Mees eee 43 
Steamers disin- | 
SiCEY GLH eX [ee ens ko Bape ras Ieee ares aie eS Fea arene, PA cll eee be nN Ae ellie meee ee Be es AE ieee 
Sailing vessels in- } 
spected and 


DASSEG canes cee 2 “il 3 3 5 1 Z 2 2 2 1 3 83 
Sailing vessels dis- 

TOME ChE CEeee ats eels sce i PY ieee | ene 1 1 ee eis ere ee [ee ee rs i I 
Crew on steamers. .|.---.-|....-- 23) |aeee= SUNG Sete Saeco oo Ee eee S0sie esos hessees 119 
Crew on sailing 

Vessel seed eee: 30 | 105 7k 23 72 29 40 14 39 20 20 (So) 536 
Passengers on 

BUCAIMETS 2252 Secon so Pes eee yailles eerel te poise | ams oa ke eee alto pepe hore revel eer ered opaoe retel | eer eee ee eee 
Passengers on sail- 

- ange vessels. 252.2 2 3 14 2 Den See arene ba setenls St tek aces 2 31 
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COLUMBIA RIVER. 


[Columbia River quarantine; post-office address, via Astoria, Oreg.] 


[Report of medical officer in command, Asst. Surg. Baylis H. Earle. Assumed command under official 
~~ orders of November 28, 1900.] 


Transactions «at the Columbia River National Quarantine Station for the year ending 
June 80, 1908. 


July.| Aug. | Sept.} Oct. | Nov.} Dec. | Jan. | Feb. | Mar.| Apr. | May. | June.| Total. 


Vesselsspoken and ‘ 
: BASSCOS 2 wie s)> 52 4 14 18 7, 14 10 10 4 3 6 4 7 111 
Steamers inspect- 
ed and passed ... if 2 2 At 1 1 2 il 2 2 1 1 17 
Steamers disin- 
HEGhOG mos Seca sce 0 0 0 0: 0 0 0 0 0 0 0 0 0 


Sailing vessels in- 
spected and 


[ORCS Ce eee 3 12 16 15 13 8 8 3 ai 4 3 5 91 
Sailing vessels dis- 

HMPCCLE. J. oe. 0 0 0 if 0 z 0 0 0 0 0 1 38 
Crew onsteamers..| 74 68 | 141 70 71 30 | 136 625) 1211 105 71 70°) ~ 1,019 
Crew on sailing 

MERBE IS ciao octets aS 184\" 466 115 6482) 2003 S02 "293. 190 60 20 78 (1 el ee Ra ar 
Passengers on 

Stenmvers.< 2s. 5.2). 73 0 58 sly 68 0 60 22 14 24 80 42 458 

_ Passengers on sail- 
ing vessels.....-. 0 5 ik 1 1 2 2 0 0 5 1 8 26 
HOQUIAM. 


[Hoquiam, Wash., quarantine. | 
[Report of Acting Asst. Surg. T. C. Frary, in charge.] 
Port or Hoquiam, Wasu., August 3, 1903. 


Sie: I have the honor of acknowledging letter dated July 29, directing me to for- 
ward report of quarantine transactions at port of Hoquiam, Wash. , for the fiscal year 


4 ending June 30, 1908. I have no regular blank on which to make this report, but 


inclose a report which I trust will embrace the quarantine transactions at this port. 


Respectfully 
T. C. Frary, Acting Assistant Surgeon. 


THE SURGEON-GENERAL, Pustic HEALTH AND MARINE-HospiTaL SERVICE. 


[Inclosure. | 


Beaee ser rivine Iron, fOrerel) POs .ge.cvn 5 asm s Cat eee bee eee Pea Si) 
Beamer dt Verses IPO TOTEISN, POMS s2e<- 024 62-2 So. sete gs eco: see ee 305 
messengers on vessels from forelgt ports...../...-.+.022 /2--4-23¢5-552252---2 27 

mueeeers cicimiected- irom: foreign porte 4. 25.02.20 222 tid ei eee ele eek 0 

eters CisiIeChed [rom GOMEesIC Portis 7oo2 Se Sc _ Sse so Pe a Se Se Sees 0 
Vessels from foreign ports inspected and passed -_.--.---.-.------------------ ot 


PORT TOWNSEND AND SUBPORTS. 


[Port Townsend Quarantine; post-office address, via Port Townsend, Wash., and ee Seattle, 
Tacoma, South Bena, and Port Angeles. } 


{Report of medical officer in command, Passed Asst. Surg. J. H. Oakley. Assumed command under 
official orders of May 28, 19038.] 


Port TOWNSEND QUARANTINE STATION, 
Port Townsend, Wash., August 3, 1908. 


Sir: I have the honor to report on the transactions at this quarantine gation dur- 


ing the fiscal year ending June 30, 1903, as follows: The total number of vessels 
boarded was 433, of which 250 were ‘sail and 183 steam. Of the 433 vessels boarded, 


408 were inspected and passed, and 25 were sent to the quarantine station for disin- 


fection in whole or in part. The crews on these vessels numbered 18,696 persons, 
and there were 19,161 passengers. Theglandular regions of all male steerage passen- 
_ gers and of the crew on vessels from plague-infected ports were examined. 


During the year 11 vessels arrived with a history of sickness or death having 


occurred en route, 
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During the year 1 case of acute inflammation of the bladder and 1 case of smallpox 


were treated at the quarantine station. 


Both cases recovered. 


The case of smallpox was removed from the U. 8. Fish Commission steamer, Alba- 


tross. 


been isolated were disinfected. 


Respectfully, 


Transactions at the Port Townsend National Quarantine 


“a 


[Inclosure.] 


June 80, 1908. 


J. H. OaKLeEy, 
Passed Assistant Surgeon. 


The SuRGEON-GENERAL, PuBLic HEALTH AND MARINE-HosPiTaL SERVICE. 


The officers and crew were vaccinated and the quarters wherein the case had 


Station for the year ending 


July.| Aug. | Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar. 
Vesselsspoken and 
POSSOC os soo Sink hoe Mens 6 ales seo el ow swiss mings oa ale Sats Si ecarets ea letere wre ee wit el arneiag 
Steamers inspected 
and passed ....-- 11 17 19 13 2 16 18 11 14 
Steamers disin- 
fected 2" .-tmecese ia eS ere 1 ut SN ier ns el Ne eo ae 1 
Sailing vessels in- 
spected and 
DASSOG ss epic cece 20 28 26 27 26 16 22 11 10 
Sailing vessels dis- 
imfected! semeacess 1 DD 2 1 1 2 i ie ee ees (Pee 
Crew onsteamers..| 989 {1,689 |1, 542 |1,166 |1,077 |1, 264 |1,267 | 865 |1,107 
Crew on sailing 
ViCSSCISS occ scare 296 | 470 | 573 | 4389] 584) 3885) 409| 184] 168 
Passengers on 
steamers.......-- 1,480 |2, 258 |2,916 |1,908 |1,804 1,322 | 907; 972 j1,051 
Passengers on sail- 
ing vessels....... 18 29 12 22 nile 16 IO eseac ik 
SUBPORTS. 


subports of Seattle, Tacoma, Port Angeles, and Southbend, Wash., 


year ending June 30, 
Respectfully, 


1903. 


Apr. 


ereeecel|ee ee ee 


May. June. Total. 
14 15 175 

2 8 

16 18 233 

3 1 17 
1,091 |1,294 | 14,411 
313 | 294 | 4, 285 
1,694 |1, 721 | 19,01] 
16 6 150 


Port TOWNSEND QUARANTINE STATION, 
Port Townsend, Wash., July 8, 1903. 


Sir: I have the honor to transmit herewith annual reports of transactions at the 


SEATTLE. 


Jick. Os LEY, 
Passed Assistant Surgeon. 


The SuRGEON-GENERAL, PuBLiIc HEALTH AND MARINE-HospiITAL SERVICE. 


for the fiscal 


Transactions at the Seattle (Wash.) National Quarantine Station for the year ending June 
30, 1903. 


July. 


Aug. 


Sept.| Oct. | Nov. 


Dec. | Jan. | Feb. | Mar. 


Vessels spoken and 
passed 
Steamersinspected 
and passed 
Steamers disin- 
fected: gs. ese 
Sailing vessels in- 
spected and 
passed 
Sailing vessels dis- 
infected 
Crew onsteamers..| 522 
Crew on sailing 


es ee ee ee es 


Cd ed ee ed Co i i ed cee er a 


VOSSCUS cS -ccc/s arere wiiles eroietme ea Ow mt ccellte tate cetayall pete rari [tare Va teete Pees etieectes emperor |v eae eee nena | renee 


Passengers on 
Steamers <a5- ci. 
Passengers on sail- 


Apr. | May.| June.) Total. 
Sas A eS 3 25 
A ciclo th Outs see 

nee eee 331 775 


Ime vesselsie a -cccesa- se eae | ee Brera err cey Pane Meise ol Ae 5.4) cigS ae |e oue 


ed 


a ae 


A 


oe Ser % 
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TACOMA. 
Tacoma, Wasu., July 6, 1903. 


Sire: I have the honor to report the following transactions at this port for the fiscal 
year ending June 30, 1908, of Chinese food stuffs and merchandise disinfected, viz: 
December, 1902, 34 packages per steamship Olympia, from Hongkong; December 
5, 1902, 43 packages per steamship Yanctze, from Hongkong; December 12, 1902, 17 
packages per steamship Shawmut, from Hongkong; December 19, 1902, 81 packages 
per steamship Duke of Fife, from Hongkong; December 29, 1902, 38 packages per 
steamship Lyra, from Hongkong; January 30, 1903, inspected and passed 448 bags 
peanuts, all dry; May 7, 19038, inspected 2 packages per steamship Olympia, from 
Hongkong. 

Respectfully, F. J. Scuuve, 
Acting Assistant Surgeon. 
Passed Asst. Surg. J. H. OaxKuey, 
In Command Port Townsend Quarantine, Port Townsend, Wash. 


PORT ANGELES. 


Transactions at Port Angeles ( Wash.) National Quarantine Station for the year ending 
June 80, 1908. 


July. | Aug. |Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | Apr. | May |June. | Total. 


Vessels spoken and | 
EDGE Ole Ss Sembee Sel NS see seme (tek glee spe ape ea pedetns pe eared Le crt mea oer | Oe a | Ream LIne ge tee lf eek 
Steamersinspected 
POMONA eerste aa alert AA ears eke el ew Sa res hein Kale oad ease celamacnshetae oocleet ecole a eee 
Steamers disin- 
Se LEC es tae eee eis ta ee ee ep ell wade Peat allo reek ie ae ete sus alla oe eM ot eee Lia 
Sailing vessels in- 
spected and nee 
(DE SEIN 6 apace ea 0 0 4 1 0 3 1 1 0 iL 1 0 12 
Sailing vessels dis- 
EPBESO WCC 5 esol Sai sea [Se incase ol [stearate | secre a ale Soap Neate hoe a oo an cll SSPE NEN Sete Altes Earnie aire 
PRC WVRO IES LCA IEC T Sha [sores ale = see | ere yas ers se, ele verciee cll Bc ee ell eo nm ae |S, cecilia a cecal eras chercitD Sete eee I ee 
Crew on sailing 
MESS Olam ete Sails eso ae 85 OW ee cee 64 20 WD: Weoeare s 25 Go eee 244 


Bre CTS ege See aps eas ta taste well mie Sale Se alte ymca aac ae lleyapar carl cise fete ere ccel fe\areteye, | Seow cies ieeoe ore eee 
Passengers on sail- 
Rte VORHCIS.... 2<.2/|scao0eb ess. 3 ARN eee’ Pag eran Pg) eaten | | ee Ie ee ae, 10 


F. 8. Lewis, 
Acting Assistant Surgeon. 


SCUTHBEND. 


Transactions at the Southbend elias National Quarantine Station for the year ending 
une 80, 1908. 


July.| Aug.|Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar. 


Se ee ee ee OSS EO 


Apr. | May. |June.} Total. 


Vessels spoken and 
{LSCSS SCD Los ESR a RS er oS S| RE | aa (a (Gre AS A |= oa Cyl ars A Pree eel a | ne a 
Steamers inspected 
RENE CIDI Efe feet 23 hee eRe he ke aad vie Se ain Se cite tard a clea a a ctore-cania tesags o siajlisto lant liaw'Sin acl oistaraie S lisiarie aie 
Steamers disin- 
ADAM eap eee yal heer e teach ot Os Rela vcr seine, sae [oes SR Wie esate Statist easel eve cee tome Soll tle wre.s lic ase mcilietoaereele 
Sailing vessels in- 
spected and 


CRATES LTT COT mtn eee ts eee ac ee ee cy a Mi Se UI cy ccs, 2 > srctallteya-<;eyersi le dherace ail 6,9, aar a enercieeine 


Crew on sailing 
ERS NE SS os Ped ee oe Ben enel NARS EE es 6 SDC CS nce Ceca 22) \\etvtasiaeeeer 12 84 
Passengers on 
SPER BRNO Eine Ore Sg ee Pel eee WS rd Recerca eee lad rete ere he ata ae lle lei 0'allls 2 micialel lie, afs%,cralle Sr ciee llahclsin/ Sell etoralore sia 
Passengers on sail- 
SE TE So Re ed ee tee, | ae es ee ae aie ee Sd Ae) eos IE 4 


Respectfully, Cates E. Martin, 


Acting Assistant Surgeon. 
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NOME, ALASKA. 


[Nome, Alaska, Quarantine. ] 


[Report of Acting Asst. Surg. A. L. Derbyshire, in charge. ] 


Noms, ALasKkA, July 5, 1908. 
Sir: I have the honor to transmit herewith annual report of transactions at Nome, 
Alaska, National Quarantine Station for year ending June 30, 1903. 
Respectiully, 
A. L, DERBYSHIRE, 
Acting Assistant Surgeon, 
Public Health and Marine- Hospital Service. 


The SurGEON-GENERAL Pusptic HEALTH AND MARINE-HOSPITAL SERVICE. 
[Inclosure. ] 


Transactions at the Nome (Alaska) National Quarantine Station for the year ending June 


380, 1908. 
July.| Aug.| Sept.} Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May. |June.| Total. 
Vessels spoken and 
y OZ thsi 0 6 Hey Rte eRe em cen toe Uae tee ipa ah ecg ON ee Sia ee ER A nc cele cil ches ie I eS IA Ss a 
Steamers inspected 
and passed ....-. 12 12 10 TQS |is Sescestaze Sapte reece eae ee rk | 25 69 
Steamers disin- 


PEC Cee ae ae A i te) eagles (een Lee bee Raetite., ean (cage Sa cet | ol 2 she eee te 
Sailing vessels in- 
spected and 


DAsSseCese sen aaoa. 4 2 2 AP eee esol ane | SRS Ae WR bea BSS) SCS eee = 4 13 
Sailing vessels dis- 

HOURS) OLN EXO ene ae ee ee ee ea aa en |e eee || nee Oar a eial ace a Soke see (saa e eee Seen ame eee el on i car 
Crew-omisteamenrs: si) 57 ia) 1603.) 1650 ee 73 ee steers ere re al eee liens celles = lespeeepey fee 1,410 | 4,019 
Crew on sailing 

ViESSCllSBaerer cere 31 15 19 YD eee re Ps ase ees ee ee oO Se | ar See | ee 49 128 
Passengers on : 

steamers........- box fea aon 69) aud 0 sli. o oan beeper ts Reese | Mie na weer eh tee RAS | Pica mall eee Bee 4,017 | 5,564 
Passengers on. sail- 

ing vessels....... 5 BB eae a | Sy See ae eee ese te = ee bose ge es erie | 9 17 


Trxas-Mrxican BorDER QUARANTINE. 


This border inspection has been continued at Kl Paso, Eagle Pass, 
and Laredo, Tex., to prevent the introduction of smallpox, yellow 
fever, and possibly typhus fever into the United States, cooperating 
with the health authorities of the State of Texas... 

The following reports have been received from the officers stationed 
at those points of entry: 


LAREDO, TEX. 


7 


Report oF Actine Asst. Sure. H. J. Hamiuron. 


Larepo, Tex., July 10, 1908. 
Str: I have the honor to submit following report of transactions at this station for 
year ended June 30, 1903: During the period mentioned there were 711 passenger 
trains entering from Mexico, inspected; persons on trains entering from Mexico, 26,794 
inspected. There were 83 persons detained at detention camp or refused entry, to 
comply with quarantine regulations. Disinfected 43 trunks, 2 valises, and 17 bundles 
of baggage, presumably infected. Inspected 1,666 immigrants upon entry; vaccinated 
460 immigrants upon entry. Immigrants certified, 30; immigrants deported, 29. 
During the period mentioned the National de Mexico Railroad, which crosses the 
frontier at this point, has broadened its gauge to the standard of the United States 
with the exception of about 100 miles at the south end, which will also soon be accom- 
plished, when the time from Mexico City to Laredo will be twenty-eight or thirty 
hours, which will have, no doubt, the effect of increasing the traffic at this point 

considerably. 
Respectfully, H. J. Hamirron, 
Acting Assistant Surgeon. 


The SuRGEON-GENERAL, Pusitic HEALTH AND MArtNe-Hosprrat SERVICE. 


a aa 
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EL PASO, TEX. 
Report oF Actine Asst. Sura. EK. ALEXANDER. 


Ex Paso, Trex., August 2, 1908. 
Str: In Bureau letter dated July 29, 1903, I am directed to forward report of quar- 
antine transactions at my station during the fiscal year ending June 30, 1903. I 
would respectfully state that such report was forwarded June 30, 1903. 
Respectfully, 
HK. ALEXANDER, Acting Assistant Surgeon. 


The SuRGEON-GENERAL, Pusitic HeatrH AND MaArtne Hosprrau SERVICE. 


[Inclosure. ] 


Transactions for the fiscal year ended June 80, 1903. 


Eoepection Mexican Central passengers: .:< 222.5. 2A fice eed be a 92709 
Inspection Rio Grande and Pacific passengers ..................----------- 1, 024 
Bene tian We mirat 1mm TA ioe 8 oe ie hk Ge oil chee doesn one 6, 893 
Inspection of certificates of death of bodies transported into the United States i‘ 
Inspection (special) on account of yellow fever and bubonic plague........- 135 
Disinfection soiled linen imported for laundry ............-..------ pieces.. 21, 022 
Disinfection of cattle hides: 
UTES BED SPS Taide 1] SN ea ci NR RR Paes a yd te ig Spe A AE TE 4, 041 
CETL G [9S SR IGE GAPS ac SR Et eae Pally ate ap AIST mene nite 9 PNR Reagan 3 
Me Melee rien OF NONGbi e525 5 Sebel oto ed ag es Dosh ad an deh OO ee carloads. - 1 
Disinfection of baggage, trunks, and household goods ............-- pieces. - 95 
Detention from one to three days each of passengers from Tampico and Vera 
PAULI Wel COASL OL MORICO: end. 5 So Ge ace co seatiee se bac sles sse nee ee 2 28 


eee MTOR Soc ake, Siete ie Fak So ee erg et pen, i eS yee od 189 


EAGLE PASS, TEX. 
Report or Actine Asst. Sura. LEA Hump. 


EHaGuE Pass, TEx., August 1, 1908. 


Srr: I have the honor to make the following report of inspection of persons enter- 
ing the United States via this port during the fiscal year ended June 30, 1903: 


eB ER ETON. ea neem oes ate Rae nd Nee ite ak ee a wie erdole a aay 380 
eter EN CLO CO ANUS 2 ayo ra hela reg ead eee = Bie Red de Moe 13, 428 
POrsOmie tIsPeCeed Om HIG Grande RIVE? <.. 2252. 2cek ascend kes eed ew eien 5, 631 
Pieces of baggage disinfected --...-..-.------- GRINE tae ete ee Ye 20 
caseeeis LermiecaDndUaraniihe (Airc. 2 oa 2 Su sh ea See ese oe Tt 
No contagious diseases developed at the detention during the year. 
Respectfully, 
Lea Huns, 


: Acting Assistant Surgeon, in Charge. 
The SuRGEON-GENERAL, Pusiic HratrH AND MARINE-HospiITaL SERVICE. 


Porick Power or NATIONAL QUARANTINE OFFICERS. 


In relation to the police power of medical officers in command of 
United States quarantine stations, on September 19, 1902, the medical 


‘officer in command of the Gulf Quarantine Station, Biloxi, Miss., 


addressed a letter to the Bureau on this subject. 

As the question concerned all the quarantine stations of the Service, 
the Honorable, the Secretary of the Treasury, was requested to obtain, 
for the use of the Service, a decision upon the matter from the Solicitor 
for the Treasury Department. The following is the correspondence: 


312 PUBLIG HEALTH AND MARINE-HOSPJTAL SERVICE. 


[ Letters. ] 


TREASURY DEPARTMENT, 
Bureau oF Pusiic HrattH AND Marrine-Hospirat SERVICE, 
Washington, November 5, 1902. 


Sir: I have the honor to inclose herewith a communication from the medical 
officer in command at the Gulf Quarantine Station asking instructions as to the 
extent of his authority in maintaining discipline, and whether he may or may not 
confine an unruly individual or bring about a punishment for him further than his 
discharge. 

It should be stated in this connection that quarantine stations are, as a rule, so 
isolated that the assistance of any police official can not be obtained, and conse- 
quently the whole responsibility for the preservation of discipline and order rests 
upon the officer in command of the station. 

In view of the above-stated facts I have to recommend that this letter be referred 
to the Solicitor for the Treasury for an opinion in the premises. 

Respectfully, 
GEO. PURVIANCE, 
Aciing Surgeon- General. 
The SECRETARY OF THE TREASURY. 
[Inclosure. ] 


GULF QUARANTINE, 
Biloxi, Miss., September 19, 1902. 

Str: I have the honor to request information as to what police power the officer in 
command of a quarantine station of the Service can exercise. The case in point is 
that of Attendant Richard Johnson, who to-day became intoxicated, unruly, and 
violent. He was immediately sent ashore, but a simple discharge is a wholly inade- 
quate punishment for such an offense, and if the station had been in strict quarantine 
would not have been possible. 

I would like to ask: 

(1) Can the commanding officer confine, tie, or handcuff such a person till such 
time as he can be disposed of? 

(2) Can he obtain any punishment beyond his discharge; if so, by what method 
of procedure? 

Such an occurrence as we have had is not only very detrimental to discipline unless 
punished, but could easily result in violence to other persons on the station, who 
have a right to protection. 

Respectfully, S. B. GRuBBs, 
Passed Assistant Surgeon. 


The SuRGEON-GENERAL, Pustic HEALTH AND Marrine-Hospitau SERVICE. 


DEPARTMENT OF JUSTICE, 
OFFICE OF THE SOLICITOR OF THE TREASURY, 
Washington, D. C., November 11, 1902. 


Str: A communication from the Acting Surgeon-General of the Public Health and 
Marine-Hospital Service, dated the 5th instant, has been referred to this office by 
Acting Secretary H. A. Taylor, with a request. for Ho) opinion upon the following 
questions: 

First. Whether the officer in command of the Gulf Quarantine Station may arrest 
and confine and tie or handcuff an intoxicated attendant of the station, who is 
unruly and violent, until such time as he can be disposed of. 

Second. Whether any punishment beyond the discharge of such person may be 
imposed, and if so, by what procedure. 

lam informed that this station is located on Ship Island, in the Gulf of Mexico, 
and that it is in command of one of the surgeons of the Public Health and Marine- 
Hospital Service. 

Ship Island lies about 12 miles off the Mississippi coast. It was ceded to the 
United States by an act of the legislature of the State of Mississippi, November 15, 
1858 (Laws Miss., 1857-58, p. 49), and has, by Executive order, been made one of the 
military reservations of the United States. 

There is no Federal statute which gives a marine-hospital surgeon the power to 
arrest and confine a hospital or station attendant for drunkenness or disorderly con- 
duct. The Marine-Hospital Service is no part of either the military or naval estab- 
lishments of the United States, and the employees therein are not liable to arrest and 
confinement for breaches of discipline or disorderly conduct, except in so far as the 
offense may be cognizable by the civil authorities. Hence the power to arrest and 


ae, 
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confine a hospital attendant who is intoxicated, violent, and unruly must be deter- 
mined by the laws of the United States or of the State in force in such locality where 
the offense is committed. 

There is no Federal statute which makes intoxication or disorderly conduct on the 
part of an employee of the Marine-Hospital Service an offense against the United 
States. But the act of Congress, July 7, 1898 (30 Stat. L., 717), provides as follows: 

“Src. 2. That when any offense is committed in any place, jurisdiction over which 
has been retained by the United States or ceded to it by a State, or which has been 
purchased with the consent of a State for the erection of a fort, arsenal, dockyard, 
or other needful building or structure, the punishment for which offense is not pro- 
vided for by any law of the United States, the person committing such offense shall, 
upon conviction in a circuit or district court of the United States for the district in 
which the offense was committed, be liable to and receive the same punishment as 
the laws of the State in which such place is situated now provide for the like offense 
when committed within the jurisdiction of such State, and the said courts are hereby 
vested with jurisdiction for such purpose, and no subsequent repeal of any such State 
law shall affect any such prosecution.”’ 

And by the laws of Mississippi drunkenness and profane swearing in the presence 
of two or more persons are made offenses punishable by fine of $10 for each offense. 

I do not find that a common assault or affray, or breach of the peace, is in terms 
made an offense or misdemeanor under the laws of the State of Mississippi. But 
conduct of this kind isa misdemeanor at common law (4 BI. Com., 145, 216), and the 
common law, except where changed by statute or unsuited to conditions existing in 
the State of Mississippi, is still in force in that State. (Noonan v. State, 1 Smedes & 
Marsh., 562. ) 

By the common law a private person—that is, a person not a peace oflficer—can not 
make an arrest without a warrant, except where an offense is committed or about to 
be committed in his presence. The right of a private person to make an arrest with- 
out warrant is not limited to cases in which a felony has been or is about to be com- 
mitted in his presence. He may arrest another for an affray or breach of the peace 
committed in his presence; and when a misdemeanor amounts to a breach of the 
peace he not only may, but is bound to, interfere and suppress it; and in case of mis- 
demeanors which do not amount to a breach of the peace, he may, according to some 
authorities, make an arrest without warrant, but is not bound to do so. (2 Am. and 
Eng. Encye. of L., 2d ed., p. 888. ) 

But this power of a private person to make an arrest without warrant for a misde- 
meanor is strictly limited to cases in which the misdemeanor is committed in his 
presence, and a person so arrested must be carried without delay before the nearest 
magistrate. (Id., pp. 880, 888.) 

From this review of the authorities, I conclude that the surgeon in charge of the 
station on Ship Island, as a private person, or any private person there, may, with- 
out warrant, make an arrest of an attendant who, in the presence of two or more 
persons, is intoxicated and violent, and may detain such person until he can, with 
reasonable dispatch, be taken before the nearest magistrate to be dealt with according 
to law, and that he may use such reasonable force, including tying or handcufiing, as 
may be necessary to accomplish the detention. 

Very respectfully, 
F. A. Reeve, Acting Solicitor. 
The SECRETARY OF THE TREASURY. 


TREATMENT OF ‘‘ VIA” VESSELS AT SOUTHERN STATIONS. 


On May 2,1903, a letter of inquiry was received by the Bureau 
from the medical officer in command of Cape Charles Quarantine, 
Fortress Monroe, Va., in regard to the interpretation of paragraphs 
102 to 109 of the United States Quarantine Regulations of the year 
1903, under the heading: ‘‘Special regulations on account of yellow 


fever.” The following correspondence ensued: 


[Letters. ] 
CAPE CHARLES QUARANTINE, 
Fortress Monroe, Va., May 2, 1903. 
Sr: I have the honor to inquire if the Bureau construes paragraphs 102 to 109, 
inclusive, of the revised quarantine regulations, being ‘‘ Special regulations on account 
of yellow fever,’’ as applying to via vessels from noninfected ports where there is no 


314 | PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


Public Health and Marine-Hospital Service officer, and also whether they apply 
to via vessels from noninfected ports where there is a Public Health and Marine- 
Hospital Service officer. 
Respectfully, i JNo. S. Boa@sss, 
Assistant Surgeon, i Command. 


TREASURY DEPARTMENT, 
Bureau oF Pustic HeartH AND MArRtNE-HospitaL SERVICE, 
Washington, May 4, 1903. 


Sir: Referring to your letter of the 2d instant, asking if the Bureau construes para- 
graphs 102 to 109, inclusive, of the revised quarantine regulations as applying to 
“via’’ vessels from noninfected ports where there is no Public Health and Marine- 
Hospital Service officer, and also whether they apply to ‘‘via’’ vessels from non- 
infected ports where there is an officer of the Public Health and Marine-Hospital 
Service, you are informed that these parapraphs apply to any vessel arriving at your 
station from a yellow fever infected port via a port north of the southern boundary 
of Maryland, unless the vessel has been so treated at the port north of the southern 
boundary of Maryland as to obviate the danger of her still conveying the infection 
of yellow fever. 

If proper measures have been taken at the northern port and evidence is placed 
in your possession which satisfies you of this fact, you will make due allowance for 
the measures in question. 

Respectfully, GEO. PURVIANCE, 
Acting Surgeon- General. 
MerpicaL OFFICER IN CoMMAND, P. H. & M. H.8., 
Cape Charles Quarantine, Fortress Monroe, Va. 


CONCLUSION. 


The above report covers the work of the service coming under the 
purview of the Bureau Division of Domestic Quarantine during the 
fiscal year. 

Respectfully submitted. 

A. H. GLENNAN, 
Assistant Surgeon- General. 


DIVISION OF SCIENTIFIC RESEARCH. 


B15 


REPORT OF THE DIVISION OF SCIENTIFIC RESEARCH. 


| By H. D. Grpprines, . 
Assistant Surgeon-General, Public Health and Marine-Hospital Service, in Charge. 


Sir: I have the honor to submit the following report of the opera- 
tions of the Bureau division of scientific research for the fiscal year 
ending June 30, 19038: 


TRANSACTIONS OF THE DIVISION. 


The work of the division has been continued this year asin the previous 
years, embracing the review of medical and scientific journals and the 
card indexing of all subjects pertinent to the communicable diseases 
and to the public health. It is to be noted that the files in relation to 
tuberculosis and plague are growing rapidly, and the number of ref- 
erences accumulating in these subjects is very large. From time to 
time by your direction indices have been opened for new subjects, and 
the system promises in the future to be of great value as a matter of 
Bureau reference. | 


YELLOW FEVER INSTITUTE. 


The work of the institute has been continued. Meetings of the 
executive board have been held from time to time as required. Con- 
tributions have been received from various correspondents and mem- 
bers of the institute, and the following bulletins have been published 
during the past year: In July, 1902, Bulletins Nos. 9 and 10, entitled, 
respectively, ‘‘Are Vessels Infected with Yellow Fever? Some Personal 
Observations,” by Surg. H. R. Carter, and ‘* The Methods of the Con- 
veyance of Yellow Fever Infection,” by the same author, the demand 
for which latter was so active that a second and revised edition had to 
be issued. In March, 1903, Passed Asst. Surg. S. B. Grubbs con- 
tributed an article entitled, ‘* Vessels as Carriers of Mosquitoes,” 
which was published as Bulletin No. 11; and in the same month a 
contribution was received from Passed Asst. Surg. J. M. Eager, at 
Naples, Italy, on ‘*The Early History of Quarantine,” which was 
published as Bulletin No. 12. 

In view of the unsettled sentiment in the scientific mind as to the 
etiology of yellow fever, it was deemed expedient that the matter 
should be investigated by the Yellow Fever Institute, and by and with 
the approval of the honorable the Secretary of the Treasury, under 
date of March 5, 1902, a working party composed of Asst. Surg. (now 
‘Passed Asst. Surg.) H. B. Parker and Acting Asst. Surgs. George E. 
Beyer and O. L. Pothier, was organized and dispatched, and arrived in 
Vera-Cruz on May 12,1902. The labors of the working party at Vera- 
Cruz terminated about the end of October, 1902, when the party 
returned to the United States, and the time between October, 1902, 
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and February, 1903, was spent in a review of the notes and material 
collected by the party and in preparing a report to the Surgeon- 
General. This report has been published as Bulletin No. 13 of the 
Yellow Fever Institute. 

It was deemed important to still further investigate this subj ect, and 
about May 1, 1908, working party No. 2, composed of Passed Asst. 
Surg. H. B. Parker, chairman; Asst. Surg. Edward Francis, and Act- 
ing Asst. Surg. George EK. Beyer, was dispatched to Vera Cruz for 
this purpose. The party is still at work, but no report of importance, 
other than a report of progress, had been received at the close of the 
fiscal year. 

Further investigations of questions related to the etiology and method 
of transmission of yellow fever are contemplated, and an opportunity 
only is awaited to enter upon the investigation of dengue and other 
communicable diseases. 


SPOTTED FEVER. 


For a number of years a disease of mysterious nature and attended 
by considerable mortality has annually made its appearance in the 
spring of the year in the Bitter Root Valley of Montana, and while 
some attempts have been made to investigate its nature and to suggest 
measures for its suppression, they have so far met with only a limited 
amount of success. 

At the request of the State board of health of Montana, the Surgeon- 
General consented in April, 1908, to dispatch Passed Asst. Sur eg. John 
I. Anderson, assistant dir ector of the Hygienic Laboratory, to Missoula, 
Mont., for the purpose of making investigations as to the nature of 
the disease and aiding with his advice the local and State health authori- 
ties in their efforts to accomplish the eradication of the malady. Doctor 
Anderson is still engaged upon his investigations. Reports received 
from time to time show that the disease is widely scattered over quite 
a large area of country; that it is violent, and that the mortality from 
it is considerable. It is hoped in the near future to publish something 
authoritative from him as to the nature of the disease. 


First GENERAL INTERNATIONAL SANITARY CONVENTION OF AMERICAN 
REPUBLICS. 


The Second American International Conference of the Pan-American 
States, held in the City of Mexico, October, 1901, to January, 1902, 
passed resolutions that a sanitary convention should convene in Wash- 
ington within a year of the signing of the resolutions on sanitation 
and quarantine, and that the said convention should elect an inter- 
national sanitary bureau, which should have permanent headquarters 
at Washington, D. C., for the purpese of rendering effective service 
to the different republics represented in the said convention. In pur- 
suance of this call, the convention assembled at the New Willard Hotel, 
Washington, D. C December 2, 1902, and continued in session to 
December 4, inclusive. The republics of Central and South America, 
Mexico, and the United States were represented by delegates as 
follows: 

Chile.—Dr. Garcia y Callao, Dr. Eduardo Moore. 

Costa Rica.—Dr. Juan J. Ulloa. 


Cuba.—Dr. Juan Guiteras, Dr. Carlos J. Finlay. 
Ecuador.—Minister Louis Felipe Carbo. 
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Guatemala.—Minister Lazo-Arriaga. 

Honduras.-—Nicanor Bolet Peraza. 

Mexico.—Dr. Eduardo Liceaga, Dr. Jose Ramirez. 

Nicaragua.—Dr. D. Roman. 

Paraguay.—Mr, John Stewart. 

United States.—Surg. Gen. Walter Wyman, Dr. M. J. Rosenau, Dr. H. L. E. John- 
son, Dr. James Taggart Priestly, Dr. Arthur R. Reynolds, Dr. Charles B. Adams, Dr. 
Edmond Souchon, Dr. Fred W. Powers, Dr. Joseph Y. Porter, Dr. Alva H. Doty, 
Dr. L. M. Powers, Dr. Frank Wm. Porterfield, Dr. J. Glendower Owen, Dr. Rhett 
Sas Dr. Irving A. Watson, Dr. George P. Bradley, U. 8, N.; Dr. P. W. McCaw, 

Uruguay.—Luis Alberto de Herrara, chargé d’ affaires. 


The following resolutions were adopted by the convention prior to 
its adjournment: 


[Notre.—All of these resolutions were adopted unanimously. ] 


Lif 
Convention to be governed by resolutions of conference in Mexico. 


Resolved, That the convention shall be governed by the resolutions agreed upon by 
the International Conference of American States held in Mexico in 1901 and 1902. 


ie 
Time of detention and disinfection at quarantine. 


Resolved, That the time of detention and disinfection at maritime quarantine sta- 
tions shall be the least practicable. time consistent with public safety, and in accord 
with scientific precepts. 

PEE. 


Yellow fever, mosquitoes, and quarantine. 


(a) Resolved, That measures of prophylaxis against yellow fever shall be based 
upon the fact that up to the present time the bite of certain mosquitoes is the only 
proven natural means of propagation of yellow fever. 

(b) Resolved, That the governments represented in this conference approve the 
measures employed in Habana for the prevention of the spread of the disease on land, 
for the isolation of cases, and the fumigation of buildings, it being understood that 
said measures are based upon the principle enunciated in resolution (a). 

(c) Resolved, That the prevention of the importation of the disease by vessels, 
wherein persons actually infected are found, must conform to the methods employed 
on land, yet there are questions concerning the importation of infected mosquitoes 
that require further study before any decided modification of the quarantine laws 
can be recommended. 

(d) Resolved, That the subject of bringing the quarantine laws to conform with the 
new doctrine of mosquito infection shall be referred to the International Sanitary 
Bureau of the American Republics, for report at the next meeting. 


TV 


Geographical distribution of yellow-fever mosquito. 


Resolved, That the different governments study in their respective territories the 
geographical distribution of the mosquito of the genus stegomyia, in order that said 
study may have practical application in subsequent conventions. 


Ni. 


Garbage, lower animals, and disease. 


Whereas bubonic plague and other diseases are spread by rats, mice, and other 
lower animals, which, to a great extent, find sustenance in animal and vegetable 
kitchen wastes commonly called garbage; therefore, be it 

Resolved, That all organic waste or garbage shall be kept separately on the premises 
until it can be removed, unmixed with anything else, and destroyed. 
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Vi. 
Typhoid fever and cholera—Disinfection of discharges. 


Whereas typhoid fever and Asiatic cholera are caused by swallowing food or drink 
contaminated by the discharges of previous cases; therefore, be it 

Resolved, That it be recognized by this conference that if all the discharges of every 
existing case of typhoid fever and Asiatic cholera were instantly disinfected, typhoid 
fever and Asiatic cholera would cease to be a menace to the world. 


Vane 
International Sanitary Bureau—To aid and to be aided by the several republics. 


Whereas the Second American Jnternational Conference of the Pan-American 
States, held in the City of Mexico, October, 1901, to January, 1902, provided that a 
sanitary convention convene in Washington within one year from the signing ot the 
resolutions on sanitation and quarantine, and shall elect an international sanitary 
bureau with permanent headquarters at Washington for the purpose of rendering 
effective service to the different republics represented in this Convention; it is hereby 

Resolved (a), That it shall be the duty of the International Sanitary Bureau to 
urge each republic to promptly and regularly transmit to said bureau all data of 
every character relative to the sanitary conditions of their respective ports and terri- 
tories. 

(b) And to furnish said bureau every opportunity and aid for a thorough, careful, 
and scientific study and investigation of any outbreaks of pestilential diseases which 
may occur within the territory of any of the said republics. 

(c) Itis further resolved that it shall be the duty of the International Sanitary. 
Bureau to lend its best aid and experience toward the widest possible protection of 
the public health of each of the said republics in order that disease may be eliminated, 
and that commerce between said republics may be facilitated. 

(d) It is further resolved by this convention that it shall be the duty of the Inter- 
national Sanitary Bureau to encourage and aid or enforce in all proper ways the sani- 
tation of seaports, including the sanitary improvements cf harbors, sewerage, drainage 
of the soil, paving, elimination of infection from buildings, and the destruction of 
mosquitoes and other vermin. 

(e) It is also recommended by this convention that in order to carry out the above 
measures a fund of $5,000 shall be collected by the Bureau of American Republics in 
accordance with paragraph 7 of the resolutions of the Second International American 
Conference above referred to. 


The convention elected the following International Sanitary Bureau, 
the office of which bureau is permanently located in Washington, D. C.: 
International Sanitary Bureau.—Surg. Gen. Walter Wyman, chairman; Dr. Eduardo 
Liceaga, of Mexico; Dr. Eduardo Moore, of Chile; Dr. Juan ‘Guiteras, of Cuba; Dr. 


Juan J. Ulloa, of Costa Rica; Dr. Rhett Goode, of the United States; Dr. A. H. Doty, 
of the United States. 


The transactions of this convention are published as Senate Docu- 
ment No. 169, Fifty-seventh Congress, second session. 


PLAGUE CONFERENCE. 


On January 19, 1903, in accordance with a request from a number of 
State boards of health and under authority of section 7 of the act of 
Congress approved July 1, 1902, a conference with regard to the 
plague situation in the city of San Francisco and the State of California 
was held in the bureau. The States represented and their delegates 
were as follows: 

California, Dr. Mathew Gardner; Connecticut, Dr. C. A. Lindsley; Colorado, Dr. 
H. R. Bull; Delaware, Dr. C. W. Cooper, Dr. Alex. Lowber; District of Columbia, 
Dr. William C. Woodward; Indian Territory, Dr. M. K. Thompson; Iowa, Dr. T. L. 


Kennedy; Indiana, Dr. J. N. Hurty; Louisiana, Dr. Arthur Nolte; Maine, Dr. Charles 
D. Smith; Maryland, Dr. John §. Fulton; Minnesota, Dr. H. M. Bracken; New Jer- 
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sey, Dr. Henry Mitcheli; New York, Dr. Daniel Lewis; North Carolina; Dr. R. H. 
Lewis; Pennsylvania, Dr. Benjamin Lee; Rhode Island, Dr. Gardner T. Swarts; 
South Carolina, Dr. T. Grange Simons; Tennessee, Dr. J. A. Albright; Vermont, 
Dr.-H.-F. Holton; Virginia, Dr.P: A: Irving. 


The transactions of the conference were published in full in the 
Public Health Reports of January 23, 1903, and February 6, 1903. 
(See also reference to this conference under report of domestic quaran- 
tine division.) 


First ANNUAL CONFERENCE OF STATE AND NatTIonaL HEALTH 
AUTHORITIES. 


In accordance with the provisions of section 7 of the act of Congress 
approved July 1, 1902, entitled ‘* An act to increase the efficiency and 
change the name of the Marine-Hospital Service,” the first annual con- 
ference of State health authorities with the Public Health and Marine- 
Hospital Service was held in Washington on June 3, 1903, being called 
to order at 10 a.m. The meetings were held at the New Willard 
Hotel, the Surgeon-General presiding. Introductory addresses were 
made by the Assistant Secretary of the Treasury, Mr. Armstrong, and 
the Surgeon-General. Twenty-three States and Territories were rep- 
resented by delegates. 

In his opening address the Surgeon-General referred to the proposed 
organization of these conferences in the following words: 


CONFERENCE ORGANIZATION. 


I have deemed it necessary to give this somewhat extended account of the organi- 
zation of the Service, both that our aims and methods may be understood and that 
I may the more readily explain a proposed method of making these annual confer- 
ences of practical utility. It might be advisable to appoint on special committees 
members of the conference especially interested in the several subjects to be consid- 
ered by these committees, said committees to remain in organization during the year 
and to receive for further conference with the Surgeon-General such matters as might 
be pertinently referred to them by him. The titles of these committees would find 
their analogies in the several divisions of the Bureau. The reports of these com- 
mittees could be read to the full conference at its annual meeting, and, if adopted by 
the Bureau and the conference, would have a force and influence which would natu- 
rally result from the conjoint action of the national and State authorities. I would 
suggest tentatively the following committees: First, on scientific research and sanita- 
tion; second, on the prevention and spread of epidemic diseases; third, on morbidity 
and mortality statistics; fourth, on State legislation; fifth, on education. In addition 
to these, there might be special committees on certain specitied diseases, namely, 
cholera, yellow fever, plague, smallpox, tuberculosis, leprosy, typhoid fever. To 
these committees might be committed such resolutions as may be offered here, but 
the adoption of any resolutions by this conference, it seems to me, should not be until 
after a report thereon had been made by the special committee to which it is referred. 

It is believed that the above plan is at least worthy of trial. It would give real 
aid and would stimulate the members of the committees in an investigation of the 
subjects confided to them, and might produce a uniformity of effort, a coordination 
of work in different parts of the country, which now does not obtain. 


The above plan of organization was approved by the conference, as 
evidenced by the following resolution, subsequently passed: 


Resolved, That the methods of cooperation between national and State health 


‘authorities suggested by the presiding officer in his address meets the approval of the 


conference. 


H. Doc, 388——21 
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CONFIDENCE AS TO PLAGUE MEASURES IN SAN FRANCISCO. 


The conference also passed the following resolution with regard to 
the plague situation in California: 


Whereas the conference of the State boards of health of the United States with 
the Public Health and Marine-Hospital Service, having confidence in the earnest 
efforts and ability of the governor and State board of health of the State of California, 
acting in harmony with the Bureau of Public Health and Marine-Hospital Service, 
to thoroughly eradicate bubonic plague heretofore existing in the city of San Fran- 
cisco, do resolve that in the judgment of this conference, so long as the present 
effective work is continued, there is no need for quarantine restrictions of travel or 
traffic to or from that State. 


INFORMATION AS TO STATE HEALTH ORGANIZATIONS. 


Following the opening address by the Surgeon-General, each dele- 
gate present addressed the conference, giving information as to the 
organization, powers, etc., of their respective State health establish- 
ments. These addresses (together with subsequent information invited 
by Bureau circular letter from those present as well as States not rep- 
resented at the conference) will appear in the transactions of the con- 
ference, which will constitute a separate publication. 


LIST OF DELEGATES. 


Following is a list of States represented at the conference, together 
with the names and titles of those representing them: 


California, Dr. N. K. Foster, secretary State board of health. 

Connecticut, Dr. J. H. Townsend, member State board of health. 

Delaware, Dr. E. W. Cooper, president State board of health. 

District of Columbia, Dr. William C. Woodward, District health officer. 

Florida, Dr. Joseph Y. Porter, State health officer. 

Illinois, Dr. J. A. Egan, secretary State board of health. 

Towa, Dr. R. E. Conniff, member State board of health. 

Kentucky, Dr. William Bailey, member State board of health. 

Louisiana, Dr. Edmond Souchon, president State board of health. 

Maine, Dr. A. G. Young, secretary State board of health. 

Maryland, Dr. J. 8. Fulton, secretary State board of health. 

Michigan, Dr. H. B. Baker, secretary State board of health. 

Minnesota, Dr. F. F. Wesbrook, delegate State board of bealth. 

Mississippi, Dr. J. F. Hunter, secretary State board of health. 

Missouri, Dr. A. W. McAlester, president State board of health. 

Ohio, Dr. C. O. Probst, secretary State board of health. 

Oregon, Dr. Andrew C. Smith, president State board of health. 

Pennsylvania, Dr. Benjamin Lee, secretary State board of health. 

Rhode Island, Dr. Gardner T. Swarts, secretary State board of health. 

South Carolina, Dr. T. Grange Simons, chairman State board of health. 

Texas, Dr. George R. Tabor, State health officer. 

Utah, Dr. T. B. Beatty, delegate State board of health. 

ae ee Dr. Samuel N. Myers, president State board of health. 
otal, 23. 


REPORT OF THE Hyarentc LABORATORY. 


(Prepared by Dr. John F. Anderson from notes left by the director, Dr. M. J. Rosenau, who was at: 
Vera Cruz, Mexico, working in yellow fever at the time.) 


PERSONNEL. 
Asst. Surg. Edward Francis, who was detailed for duty in the Hy- 


gienic Laboratory August 22, 1901, pursued the course as outlined in 
Bulletin No, 8, During this time he completed the subject of pathol- 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. aoa 


ogy and bacteriology, especially devoting attention to those portions 
having a bearing upon the public health. The latter portion of the 
time of his service in the laboratory was devoted to original investi- 
gation of the Z7rypanosoma Lewisi, the results of his labors having 
been published in Bulletin No. 11. Doctor Francis also rendered much 
wssistance in the examination of bacteriological impurities in vaccine 
virus and the antiseptic and germicidal value of glycerine. He was 
relieved from duty in the laboratory February 13, 1903, and ordered 
to Mexico in connection with the plague then prevailing in Mazatlan. 
_ Asst. Surg. Allan J. McLaughlin was detailed to the laboratory 
April 30, 1902, for instruction, and pursued the course in pathology 
and bacteriology. Doctor McLaughlin also did original work on the 
inefficiency of ferrous sulphate as an antiseptic and germicide, the 
results of his labors having been published in Bulletin No. 15. He 
was relieved from duty October 27, 1902. 

Passed Asst. Surg. Herman B. Parker was detailed to the laboratory 
October 27, 1902, in order that he might have the opportunity of 
completing the examination of specimens collected by working party 
No. 1 of the Yellow Fever Institute and the preparation of his report. 

Asst. Surg. Thomas B. McClintic was detailed to tne laboratory 
_ November 17, 1902, and has steadily pursued the course in pathology 

and bacteriology outlined by the director. He has shown special 
aptitude for laboratory work and is now engaged in original research 
work in connection with typhoid fever. 

Asst. Surg. Clarence W. Wille was detailed to the laboratory 
November 21, 1902, and has now about completed the course outlined 
for the instruction of student officers in the laboratory. 

Much of the time of the director during the year was occupied in 
superintending the construction of the new laboratory building. 
Questions constantly arose in regard to the details of construction in 
which it was necessary that he should be consulted by the supervising 
architect. A large portion of his time was also taken up in super- 
vising and instructing student officers in the laboratory. At the 
request of the president of the Naval Medical School the director 
delivered a series of lectures on immunity to the students; also two 
lectures on disinfection. During the year he compiled Bulletins Nos. 
8 and 12. | 

Passed Asst. Surg. John F. Anderson, assistant director, has assisted 
in the instruction of the student officers, has done original work on for- 
malin as an antiseptic and germicide, and on April 23, 1908, was 
detailed by the Surgeon-General to proceed to the Bitter Root Valley, 
Montana, to investigate the so-called ‘‘spotted fever.” The results of 
his work there have been compiled and are now in press in the shape of 
Bulletin No. 14 of the Hygienic Laboratory, entitled ‘‘ Spotted Fever 
(Tick Fever) of the Rocky Mountains; a New Disease.” During the 
absences of the director the assistant director performed his duties. 

On August 16, 1902, Dr. Ch. Wardell Stiles was appointed chief of 

the division of zoology, Hygienic Laboratory, and one of the three 
divisions authorized by act of Congress, approved July 1, 1902, was 
organized. Doctor Stiles was directed to proceed to various points in 
the South on September 24, 1902, for the purpose of investigating the 
prevalance of hookworm disease. His report, which has excited a 
great deal of interest, has been published as Bulletin No. 10, Hygienic 
Laboratory. 
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During the past year five commissioned officers have been detailed 
for a course of instruction in the laboratory. Two of the number 
have completed the course; the others are now undergoing instruc- 
tion. 

The great value of a laboratory course, especially in connection with 
the public health work of the Service, has long been realized, but the 
lack of available officers, on account of the needs of the Service at our 
quarantine and hospital stations, has prevented the detail of more than 
two at one time; but it is hoped, and earnestly recommended by the 
director, that the needs of this Service may be such as to allow the 
detail of at least five officers for instruction each year, 

It seems to the director that a detail to the laboratory before doing 
quarantine duty would be preferable, as in connection with the course 
there is given very complete instruction in practical disinfection, so 
that when an officer arrives at a quarantine station he can put into 
practice the theory that he learned at the laboratory. Moreover, by 
having a large number of officers trained in laboratory work, there 
would be at command of the Service just so many trained bacteriolo- 
gists who would be able to make diagnoses of cases of suspected plague, 
cholera, yellow fever, and other infectious diseases. ‘The great value 
of this from a quarantine point of view and the great saving to the 
commercial world is at once apparent, and it is hoped that this may 
become a routine practice for quarantine officers as they enter the 
Service. 

Up to the present time ten officers have received the laboratory course 
and are now competent to do independent bacteriological, diagnostic, 
and research work. I think that this is a larger number of trained 
bacteriologists than any other Government medical service possesses. 


JOURNAL CLUB. 


The laboratory receives about forty publications, about one-half of 
the number being foreign. In order to have the benefit of this large 
amount of literature and to keep pace with the progress of scientific 
research in different countries, ie director assigned a certain number 
of journals to each officer on duty in the laboratory. One night each 
week the officers meet and each presents a brief résumé of the prin- 
cipal articles in the journals which have been assigned to him. This 
plan has been of great benefit to all connected with the laboratory. 


BULLETINS. 


During the year the laboratory has issued Bulletins Nos. 8 te 13, 
inclusive, and Bulletins 14 and 15 have been submitted for publica- 
tion. The titles are: 


Bulletin No. 8.—Laboratory course in pathology and bacteriology; by M.J. Rosenau. 

Bulletin No. 9.—Presence of tetanus in commercial gelatin; by John F. Anderson. 

Bulletin No. 10.—Report upon the prevalence and geographic distribution of hook- 
worm disease (uncinariasis or anchylostomiasis) in the United States; by Ch. Wardell 
Stiles. . 

Bulletin No. 11.—Experimental investigation of Trypanosoma Lewisi; by Edward 
Francis. 

Bulletin No. 12.—The bacteriological impurities of vaccine virus; an experimental 
study; by M. J. Rosenau. 
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Bulletin No. 13.—A statistical study of the intestinal parasites of 500 white male 
patients at the United States Government Hospital for the Insane; by Philip E. 
Garrison, Brayton H. Ransom, and Earle C. Stevenson. A parasitic roundworm 
(Agamomermis culicis n. g., n. sp.) in American mosquitoes ( Culex sollicitans); by Ch. 
ea Stiles. The type species of the cestode genus Hymenolepis; by Ch. Wardell 
Ot1Les. 

Bulletion No. 10, on account of its economical importance, has elicited 
ereat interest throughout the entire South. 

Bulletin No. 12 has received much attenticn, especially on account 
of the act of Congress approved July 1, 1902, requiring the inspection 
of establishments manufacturing viruses, serums, toxins, and analo- 
_ gous products. The warning given that manufacturers of vaccine had 
been putting the green product on the market with a high degree of 
bacteriological impurities has resulted, according to the examinations 
which have been conducted in the laboratory, in a decided improve- 
ment in the product. 

This has been decidedly the banner year for publications by the 
laboratory. 


REPORTS OF CONVENTIONS. 


The director of the laboratory was detailed as the representative of 
the Public Health and Marine-Hospital Service to act upon the com- 
_mittee of revision of the Pharmacopeeia of the United States concern- 
ing the introduction of diphtheria antitoxin into the next Pharmacopceia. 

The director was also detailed to represent the service at the meeting 
of the International Sanitary Conference which met in Washington, 
December 2 to 6, 1902, and his report thereon is hereinafter published. 


STANDARD ANTITOXIN. 


In view of the duties imposed upon the Public Health and Marine- 
Hospital Service by the act of Congress approved July 1, 1902, entitled 
‘** An act to regulate the sale of viruses, serums, toxins, and analogous 
products in the District of Columbia, to regulate interstate traffic in 
said articles, and for other purposes,” it is greatly to be desired thata 
standard antitoxin should be prepared in the laboratory in order to 
supply the same to the various manufacturers. At the present time 
the only standard antitoxin that is prepared is made in Germany and 
only one or two manufacturers in the United States obtain this. The 
other manufacturers have adopted an arbitrary standard based upon 
the strength of a toxin of varying potency and on the recent inspection 
of these establishments by the director and assistant director of the 
laboratory the hope was expressed by each manufacturer that the 
laboratory would prepare a standard antitoxin for distribution to the 
manufacturers. The following letter to the Surgeon-General by the 
director of the Hygienic Laboratory in reference to this matter is 
appended: 

I have the honor to invite your attention to the fact that it would seem to be the 
duty of the hygienic laboratory to prepare a standard diphtheria antitoxin for free 
distribution to responsible laboratories engaged in original investigation and to estab- 
lishments licensed to manufacture and sell this product in accordance with the law 
approved July 1, 1902. 

During my recent trip of inspection I was told by all the firms making diphtheria 
antitoxin that they looked to this laboratory for their standard, and they all urged 
that we take the matter up. Doctor Anderson tells me the same as a result of his 
Inspection trip. 

Further, I am informed that at a recent meeting of the American Pharmaceutical 
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Association which convened at Mackinac a resolution was adopted requesting the 
hygienic laboratory of this Service to furnish such a standard unit for testing anti- 
toxins. 

The regulations made in accordance with the law of July 1, 1902, provide that 
diphtheria antoxin shall have a definite potency; but as there is no legal standard it 
would be quite impossible to enforce the requirements of this part of the regulations, 
even though a firm made an inert product. 

I have to especially invite your attention to the fact that in order to produce a 
standard antitoxin the constant services of one man skilled in this work will be 
required. <A standard of this character must be made with the greatest precision, 
and the minutest precautions with every detail are necessary in order that the stand- 
ard shall not deviate the smallest fraction from its true unit value. In the present 
state of our knowledge there are no special difficulties to be encountered in making 
and distributing such a standard value. It is more a question of infinite patience 
and attention to minute details. | 

In order to eliminate the personal factor from biological work of this character, it 
is of the greatest importance that one person be detailed for this duty; and in view 
of this phase I have, therefore, to recommend that it be done by a commissioned 
medical officer of the Service. 


PLAGUE. 


Several specimens from cases of suspected plague were received at 
the laboratory during the year. In one of these cases from the New 
York quarantine the plague bacillus was demonstrated and a report 
thereon was made. The other cases were examined with negative 
results, so far as the presence of the Bacillus pestis is concerned. _ 

A test of the efficiency of a lot of Yersin serum, which had been in © 
the laboratory about two years, was made, and it was definitely dem- 
onstrated that during that time the serum had lost its protective and 
curative properties. 

An abstract of the methods of preparing various plag 1e vaccines is 
given in another portion of this report. 


WEEKLY INSPECTIONS. 


Upon the reorganization of the laboratory on July 1, 1902, weekly — 
inspections such as are observed at all stations were inaugurated by 
the director. Each Saturday morning complete and thorough inspec- 
tion of the laboratory is made by the director or assistant director. 
This plan has resulted in much benefit to the general appearance of the 
laboratory, and it is contemplated that when the new building is occu- 
pied the inspection and fire drill shall be carried out as at all stations 
of the first class. 


WATER ANALYSIS. 


A number of samples of water were received in the laboratory for 
analysis, both chemical and bacteriological. Complete reports of 
these were made. | 


PATHOLOGICAL REPORT. 


During the year a number of pathological specimens were received 
in the laboratory for diagnosis. They are as follows: 


Epithelionia) 2428 a eee cease 7 | Tuberculous prostate. 22.22 263 4. ae 1 
CarCinOMa esos 5 icles cons een eee 12 |. Tubercular adenitiaw. cis. 5s022 2s 55.4 3 
Sarcoma’. 5. s Ses Sean ees 4 |-Acute yellow atrophy.............-. Pak 
Papilomia ose ch. b sen oe eee 1 | Cerebrospinal meningitis...........- 2 
Fibrome: moluscumi toc 2sesae ee ser 1 | Popliteal artery from caseofgangrene. 1 
MVOM8 2.0. cee eee ee ee L..| Nodularc leprosy <iesay ores Pee 
Fibrotia. 2265.2 eee i”) Chancroid: aicers 2. 22h eee 1 
Lipomia‘..... jst se ee eee 1 | Typhoid ulcer of the intestine ....... 1 
Tuberculous testicle 4 254 eee 3 | Appendices .. 
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|.—PHOTOGRAPH OF TUMOR AFTER REMOVAL 
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Report Public Health and Marine-Hospital Service, 1903. 


Il. ~“SHOWING PROLIFERATED FIBROUS AND ADIPOSE TISSUE IN MUSCLE. STAINED WITH 
HEMALUM AND EOSIN. * ABOUT 250. 


Report Public Health and Marine-Hospital Service, 1903. 


II. —~SHOWING BLOOD VESSELS AND ISOLATED MUSCLE FIBERS AMONG THE FAT. STAINED 
WITH HEMALUM AND EOSIN. * ABOUT 250. 
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A complete report with diagnosis of each of these specimens was 
forwarded to the sender. The receipt of these specimens in the lab- 
oratory has been of great interest, as well as assistance, to the student 
officers undergoing instruction, and it is to be hoped that interesting 
specimens of pathological processes collected at our hospitals will be 
forwarded to the laboratory in order that they may be placed in the 
laboratory collection. 


REPORT OF A CASE OF LIPOMA ARBORESCENS WITH MICROPHOTOGRAPHS. 
By Asst. Surg. T. B. MCCLINTICc. 


This variety of fatty tumor apparently has attracted but little attention, and con- 
sequently medical literature on the subject is limited and unsatisfactory. Some of 
the leading pathologists make no reference in their works to a fatty tumor of this 
nature. Zeigler, in his Special Pathology, only briefly mentions it in his discussion 
of arthritis deformans, in which he states that when fat is later deposited in the 
folds and fringes of the affected joint a condition known as lipoma arborescens results. 

The American Textbook of Pathology speaks of it as a proliferation of fatty tissue 
in the synovial layers, in which the joint recesses are filled by papilliform branching 
fat masses; that it is rather frequently observed in joints already affected with tuber- 
culosis or arthritis deformans, and is rarely observed as a disease of tendon sheaths. 

It is now held by some to be more frequent than has been supposed, especially in 
connection with diseased joints, and that conditions often classed as simple hyper- 
trophies really belong under this heading. Evidently they consider it a secondary 
change, having its origin in the joint structures or tendon sheaths, and usually a result 
of some chronic pathological process, as arthritis deformans, tuberculosis, etc. 

The case under consideration differs from the idea conveyed above in several 
material points. At the time of removal the tumor presented the appearance of a 
multiple lipoma, being made up of numerous lobes of various shapes and sizes rang- 
ing in weight from a gram or so to 300 or 400. The lobes had various attachments, 
some sessile, others pedunculated, which on the whole gave it a very ragged appear- 
ance. It was located in the connective tissue of the back of the thigh extending 
from the lower border of the gluteus maximus muscle to a point 1 inch below the 
kneejoint, but having no connection with the joint. The only osseous relation to 
be found at all was a smali bone about the size of a hickory nut encysted in the tumor 
mass. 

It is not known whether it originated in some tendon sheath or not; but it is pos- 
sible, as the muscles in its neighborhood were affected. The size of the tumor, too, 
was unusually large, weighing at the time of removal 2,000 grams. 

On section it appeared to be composed of adipose tissue inclosed in a strong fibrous 
capsule. After careful examination it was seen that the tumor did not have the 
benign characters observed in simple lipoma, but showed a tendency to invade the 
muscular tissue in its vicinity, replacing and destroying it. . Another evidence of its 
not being wholly benign is its tendency to recur, having been removed twenty years 
ago and again five years previous to the last operation. Portions of it showed micro- 
scopically the pe i ordinarily observed in simple lipoma, while other portions 
gave quite a different picture. 

The fibrous tissue was abundant and particularly so where the muscular tissue was 
involved. The epimysium, perimysium, and endomysium were much thickened, but 
in composition did not differ materially from normal tissue found here, except that 
surrounding the individual muscle fibers (endomysium) which was relatively well 
supplied with nuclei. This showed that it was not as fully developed as the other, 
which consisted principally of dense, wavy, fibrous bands almost free from nuclear 
elements. It seemed that the proliferation of the fibrous tissue surrounding the 
muscle (epimysium) first took place, later that surrounding the muscle bundles 
(perimysium ), and finally that enveloping the individual muscle fibers. 

After this proliferative process had reached a certain stage of development the for- 
mation or deposition of fat would begin. From this increase of intermuscular tissue 
the muscular fibers would be forced apart and isolated. The effect of this was that the 
muscular fibers lost their striation, became more or less homogeneous, and finally 
atrophied or disappeared. The fat cells are larger than ordinarily observed in adipoise 
tissue, and appear to be formed at the expense of the fibrous tissue until there is only 
a framework of the latter remaining, i. e., a process of metaplasia. 

The blood vessels are not abundant, but are distributed in the connective tissue 
and branch freely. The different coats of the vessel are not distinguishable, but 
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that portion next the lumen is very rich in cellular elements, which gives it the 
appearance of a newly formed blood vessel. 
There is some round-celled infiltration in the perivascular space, but not abundant. 
The accompanying photographs show particularly the involvement of the muscu- 
lar tissues. 


MICROPHOTOGRA PHY. 


During the year there was supplied to the laboratory a complete Zeiss micropho- 
tographic apparatus, and with this some very satisfactory microphotographs of bac- 
teria and tissues have been made. 

The photographs accompanying the article on lipoma arborescens were taken with 
this same apparatus. 


DISINFECTANTS. 


Mucn work was done the past year with various disinfectants. Upon 
the request of the Clayton Fire Extinguishing and Disinfecting Com- 
pany, the director of the laboratory was directed by the Surgeon- 
General to proceed to New York for the purpose of making tests of 
their apparatus. His report upon this subject has not yet been 
completed. 

The work upon the inefficiency of ferrous sulphate as an antiseptic 
and germicide was published as a bulletin. , 

Work upon formalin as an antiseptic and germicide is now being 
prosecuted in the laboratory, and when completed it will be the sub- 
ject of a bulletin. 

During the year, in view of the fact that glycerine is used by all 
vaccine manufacturers in conserving their product, an extended series 
of experiments on the antiseptic and germicidal value of elycerine in 
various percentages was done in the laboratory. This work has been 
about completed, and the results are now being compiled for publica- 
tion as a bulletin. 


PLAGUE VACCINES. 


The following is a brief summary of the various methods for the 
preparation of plague vaccines: 


Hlaffkine’s prophylactic.—A. 2-days-old virulent serum culture of Bacillus pestis from 
the heart’s blood of a plague-inoculated rat is used. Subcultures from this are made 
by inoculating flasks containing about 1.5 liters of nutrient: bouillon. These are 
grown at 30° C. for one month. The flasks are shaken at intervals of a few days. 
The cultures are sterilized at the end of this time in a water bath by heating at 70° 
C. for one hour. After sterilization 0.5 per cent of carbolic acid is added. 

The dose of this vaccine for a man is 3 em.’. 

The vaccine of the German plague commission.—The German plague commission, while 
working in Bombay, believed that as a result of their experience a more exact dose 
of the vaccine could be obtained than is possible with the vaccine prepared by Haff- 
kine’s method. Their method was as follows: 

As an original culture they use a serum culture. From this they inoculate flasks - 
of agar having a large surface. These are grown in the incubator at 30° C. for three 
days, then flooded with sterile bouillon and the suspension sterilized by heating at 
65° C. for one hour. For every 10 em.? of culture surface 3 cm.* of bouillon are 
used. The dose is the same as that for Haffkine. 

Vaccine of Lustig-Galeotti.—Bouillon is inoculated with a 2-days-old serum culture 
and grown in the incubator at 30° C. for two days; then flasks of agar with a large 
surface are inoculated heavily from this bouillon growth. After three or four days 
incubation at 30° C. the agar plates are flooded with 1 per cent caustic potash solu- 
tion; then the flasks are well shaken, with the result that the culture forms a mass 
resembling the white of a hen’s egg, rather sticky, and permitting to be drawn out 
into threads. The mass is then poured off into beakers and mixed with 1 per cent 
acetic acid constantly stirred, producing a flocculent precipitate, which settles to the — 
bottom. The supernatent fluid is decanted and discarded. The sediment is gathered 
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on filter paper, washed with sterile water until the filtrate is of a neutral reaction. 
The residuum left upon the filter is placed in watch crystals and dried in vacuo; then 
the dry mass is pulverized, and in this state will keep for a long time. Lustig and 
Galeotti believed this to be a nucleo-proteid. 

The dose of this vaccine for a man is 0.0133 gram of the dry substance; 0.04 gram 
of the powder is dissolved in 21 cm.* sodium carbonate solution, and this is sufficient 
for three immunizing doses; or by dissolving 2 grams of the dry powder in 1 liter 
of sterile sodium carbonate solution we have a quantity sufficient for immunizing 143 
persons. 

Modification of Lustig’ s vaccine. —The German plague commission made some tests 
with a combination of Haffkine’s and Lustig’s method. They used a culture 1 
month old in the same way that Haffkine’s vaccine was prepared. This was precipi- 
tated with ammonium sulphate and filtered. The residuum was washed with 1 per 
cent potash solution, then with 1 per cent acetic acid solution and precipitated with 
a few drops of 5 per cent hydrochloric acid, and it was allowed to settle. The sedi- 
ment was collected on filter paper, washed with sterile water until the filtrate was 
of a neutral reaction, then placed in watch crystals, dried in vacuo, and pulverized. 
This gave a brown powder, which was dissolved in I to 2 per cent sterile carbonate 
solution before injection. 

Vaccine of Calmette.—This vaccine consists of cultures dried directly upon agar or 
bouillon cultures, filtered, and the residue allowed to dry. The mass thus obtained 
is placed in hermetically sealed tubes. This is readily dissolved and injected. 

The results of this method have no advantages over Lustig’s method; but, on the 
contrary, it is more dangerous in the preparation of large quantities, and, therefore, 
it was not tried in the laboratory. 

Antipest vaccine, anticholera vaccine, and antityphoid vaccine.—A forty-eight-hour 
old culture of agar is used. The surface is scraped and emulsified in a small amount 
of physiological salt solution, then heated at 60° C. for one hour in the water bath. 
The emulsion is then poured into a cylindrical vase containing agglutinative serum, 
which agglutinates the bacilli. Two layers are formed: The microbes on top and 
the serum below. The clumps at the junction of the two form larger and larger 
until finally they drop to the bottom, the supernatant fluid becoming clear. This is 
decanted and discarded. The mass at the bottom of the flask is thoroughly washed 
in a centrifuge with physiological salt solution until the last trace of serum disap- 
pears. The mass which remains is pasty, semiliquid white, and mixed with 
physiological salt solution gives a fine homogeneous emulsion. This is the vaccine. 

Anticholera and antityphoid serum are made in the same way, except that the 
bacteria and the serum are mixed before washing. The serum must be very actively 
agglutinative, not necessarily protective or prophylactic. The microbes must be 


_ thoroughly washed of allserum. It is claimed that the vaccine thus prepared has 


lost all toxic action. Immunity in a mouse appeared forty-eight hours after injec- 
tion and lasted five and one-half months. In a guinea pig immunity was possessed 


- for five and one-half months. 


NEW LABORATORY BUILDING. 


The new building, an appropriation of $35,000 for which was 
approved March 8, 1901, is now about completed, and a description of it 
might be of interest. It is constructed of dark, hard-burned brick, two 
stories and an attic. 

On the first floor at the west side of the entrance is the general office 
for the stenographer and pharmacist. Adjoining this is the private 
office of the director. To the east of the entrance is the reception 
room, and adjoining this is the office of the assistant director. A large 
room, 17 by 27 feet, in the east wing has been set aside for the division 
of zoology. This room will be divided by glass partitions, so that there 
will be one large general workroom and two smaller rooms for special 
work. Opening off this room is the private office of the chief of the 


division. The large room, 17 by 27 feet, in the west wing of the build- 


ing on this floor is to be devoted to photography. In this room will 
be placed the microphotographic apparatus, cases for the preservation 
of negatives, and the storage of any special photographic apparatus. 
This room will be provided with a large roll curtain, so that lantern 
exhibitions may be given to the student officers. Connected with this 
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room is the dark room. ‘This room is provided with a window of rich, 
orange-colored glass. Init ure the necessary sinks and a special cabinet 
for plates. South of the main entrance is the library, 14 by 19 feet, 
which will contain sufficient shelf room for about 10,000 volumes. This 
room will be fitted with a long table in order that it may be used for 
board meetings. 

The aceoee floor has in the center, facing north, 3 rooms for the 
chiefs of the divisions of pathology and bacteriology, chemistry, and 
pharmacology, respectively. The west room, 28 by 28 feet, is for the 
division of pathology and bacteriology. This room contains work- 
benches so arranged that 9 officers may be easily accommodated, each 
with an entire window for hisown use. ‘The desks will be so arranged 
that there will be ample locker and drawer room. Small sterilizers 
will also be placed in this room, with a large sink for washing small 
glassware, a small post-mortem table, a table for the microtomes and 
reagents for urinalysis. A special apparatus for the delivery of trikre- 
sol, distilled water, and tap water will be installed at each workbench. 
The runways for pipes are so arranged that there are no pipes exposed 
to view. ‘The east room on this floor is for the use of the divisions of 
pharmacology and chemistry. Complete workbenches with necessary 
lockers and drawers will be installed. Two large tables are to be 
placed near the center of the room for general work. A chemical 
hood and a large sink are also to be provided. 

On this floor are the incubator oe cold rooms. It is contemplated 
that the incubator room shall be maintained at a uniform temperature 
by electric heaters. In the cold room a low uniform temperature is 
to be maintained by means of a special system of brine circulation 
through pipes placed near the ceiling. 

The attic, while not to be used for storage, is ight and roomy. In 
the southwest and southeast ends are to be placed two large tanks, 
capacity about 1,000 gallons. The tanks for trikresol and distilled 
water will also be placed in the attic. 

In the basement are located the heating plant (steam), the necessary 
storage for coal, and two large general storage rooms. The large steril- 
izers and a large sink for the cleaning of heavy glassware will also be 
located here. : 

The building is provided with two lifts running from the basement 
to the attic, one on each side of the stairway. 

All workbenches, cases, cabinets, tables, and other fittings will be of 
oak with a golden oak finish. 

A large flag pole surmounts the building, from which the national 
ensign will float. 

Following is the report of the chief of the Division of Zoology, 
Dr. Ch. W. Stiles. 


REPORT OF THE DIVISION: OF ZOOLOGY OF THE HYGIENIC LABORATORY. 


By Dr. CH. WARDELL STILES, Chief of Division. 


Str: I have the honor to submit the following report of the Division 
of Zoology for the fiscal year ended June 30, 1903: 


TEMPORARY QUARTERS. 


Pending the completion of the new laboratory building this division 
has been occupying temporary quarters from August 16, 1902, to June 
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1, 1908, in the laboratory of the Division of Zoology, United States 
Bureau of Animal Industry, and from June 1, 19038, to date in the 
Medical School of Georgetown University. 

The fact of being in temporary quarters has naturally interfered 
some with regular routine work. 


FIELD WORK. 


Three field trips have been undertaken, namely, one through the 
Southern Atlantic States by myself to study hookworm disease; one 
through the anthracite coal region of Pennsylvania by myself to study 
the parasites of the coal miners; and one to Middletown, Conn., by 
Mr. Garrison to study the parasites of the insane. 


HOOKWORM DISEASE (uncinariasis ). 


By far the most important work of the division this year has been 
the determination of the prevalence and geographic distribution of 
hookworm disease in the Southern Atlantic States. The results 
obtained are printed in Bulletin No. 10, Hygienic Laboratory, United 
States Public Health and Marine-Hospital Service, Washington. 

Since the scientific and press reports of this investigation have 
appeared my observations have been confirmed by a number of prac- 
titioners, who report excellent results with the thymol treatment. 
Almost every week letters are received from various practitioners 
telling of cases they have found. Of such correspondents I would 
mention in particular Dr. E. D. Bondurant, of Mobile, Ala.; Doctor 
Harrison, of Talladega, Ala.; Doctor Julian, of Thomasville, N. C.; 
and Dr. J. S. Helms, of Tampa, Fla. 


PARASITES OF PENNSYLVANIA MINERS. 


In accordance with instructions from the Surgeon-General, dated 
March 5, 1903, I visited the anthracite coal region of Pennsylvania to 
determine whether hookworm disease was present in that region. 

The statements relative to anemia among the Pennsylvania miners, 
gathered from the daily press, were very contradictory, but there were 
good a priori reasons for assuming that hookworm disease would be 
found. I was unable, however, to find any cases. 


INTESTINAL PARASITES OF THE INSANE. 


In order to ascertain the approximate frequency of various intes- 
tina! parasites of man in this country according to sex, age, and race, 
arrangements were made with the Government Hospital for the Insane 
to obtain material from all the patients of that institution. The results 
of the first 500 examinations have been published in Bulletin No. 13, 
Hygienic Laboratory, United States Public Health and Marine-Hospital 
Service, Washington, pages 5-13. The results of further examinations 
at this hospital will be published during the fiscal year 1903-4. 

In order to obtain similar statistics for some other locality as a basis 
for comparison, an arrangement has been made with the Connecticut 
Hospital for the Insane, at Middletown, Conn., where we shall make 
1,000 examinations. 
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THE DWARF TAPEWORM (Hymenolepis nana) PRESENT IN THE UNITED STATES. 


Incidentally the division has been able to show that the dwarf tape- _ 
worm is much more common in this country than has hitherto been 
supposed. A bulletin which has been prepared by Mr. Ransom deal- 
ing with this subject will soon be submitted for publication. 


THE ZOOLOGICAL COLLECTION. 


Following the precedent of the United States Bureau of Animal 
Industry, the specimens of our zoological collection have been given 
numbers in the Helminthological Collection of the United States 
National Museum. The museum numbers reserved are as follows: 

Nos. 1-4700 have been set aside for the United States Bureau of 
Animal Industry. 

Nos. 4701-9400 have been set aside for the miscellaneous specimens 
of parasites deposited in or presented to the United States National 
Museum or sent to the Museum for determination. 

No. 9491 has been set aside for the United States Public Health and 
Marine-Hospital Service. | 

The advantage of this plan is self-evident. According to the sundry 
civil act of March 3, 1879, scientific specimens collected by any sery- 
ice in this Government eventually become the property of the National 
Museum when the service collecting them has no further use for them. 
By the plan adopted every specimen collected will retain its original 
serial number, thus preventing future confusion which would result 
from a change of number. 

The following specimens have been entered in our collection during 
the fiscal year 1902-3: 
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DETAIL TO UNITED STATES BUREAU OF ANIMAL INDUSTRY. 


~Upon request of the Secretary of Agriculture I was detailed to act as 
consulting zoologist of the United States Bureau of Animal Industry, 
and as such | have continued to have supervision over the division of 
that Bureau. 


DETAILS TO MEDICAL AND SCIENTIFIC MEETINGS. 


I have attended the following medical meetings upon request on 
the part of the respective societies to the Surgeon-General that I be 
detailed to address them on the subject of hook-worm disease: 

Meeting of the Alabama State Medical Association, held at Talla- 
dega, Ala., April 21-24, 1908. 

Meeting of the Texas State Medical Association, held at San Antonio, 
Tex., April 28—May 1, 1903. 

Meeting of the American Medical Association (section on medicine), 
held at New Orleans, La., May 4-8, 1903. 

Meeting of the North Carolina State Medical Association, held at 
Hot Springs, N. C., June, 1903. 

Respectfully, Cu. WARDELL STILES, 
Chief, Division of Zoology, Hygienic Laboratory. 


To the DirEcToR oF THE Hy@rentc LABORATORY, 
eo. tet, aND NE ES. 


REPORTS OF OFFICERS DETAILED TO MerrtTINGS oF MEDICAL AND 
Pusiic HErALrH ASSOCIATIONS. 


Report ON MEETING OF THE ASSOCIATION OF MiLitary SurRGEOoNS, AT Boston, Mass., 
May 19-21, 1903. 


By Asst. Surg. Gen. GEORGE T. VAUGHAN. 


TREASURY DEPARTMENT, 
Bureau or Pusric HeaAttH AND Marine-Hospirat SERVICE, 
Washington, July 18, 1903. 

Str: In accordance with Bureau letter of May 15, 1903, detailing me to represent 
the Service at the meeting of the Association of Military Surgeons in Boston, May 19, 
20, and 21, I have the honor to make the following report: 

The opening exercises were held at 10.30 a. m., May 19, at Faneuil Hall. 
Addresses were delivered by Governor John L. Bates, Dr. George A. Francis, and 
the president of the association, Gen. Robert A. Blood. 

The foreign delegates were: Colonel Wreden, from Russia; Colonel Charlton, from 
England; Colonel Ryerson, from Canada; Colonel Augurre, from Mexico, and Lieu- 
tenant Castelli, from Italy. 

Other officers of the Public Health and Marine-Hospital Service in attendance 
were Surg. Gen. Walter Wyman, Surgs. 8. D. Brooks, D. A. Carmichael, and R. M. 
Woodward, Asst. Surg. W. C. Rucker, and Acting Asst. Surg. W. H. Marsh. 

_ The second Enno Sander prize was awarded to Asst. Surg. W. C. Rucker, Public 

Health and Marine-Hospital Service, the title of the paper being ‘‘ The differential 
diagnosis of typhoid fever in its earliest stages.’ This paper was read by its author 
and discussed by Surg. Gen. Walter Wyman and others. 

In the report of the necrology committee one item of interest to the Service was 
mentioned with reference to the death of Surgeon Vansant, namely, that some years 
ago he had published an article on certain bodies he had found in the eruption of or 
in connection with smallpox, which were thought to have an important relation to 
its etiology. 

In the evening a reception was given by the First Corps Cadets, M. V. M., to the 
members, ladies, and invited guests. 

May 20: The association met at 10 o’clock a. m., the president, General Blood, in 
the chair. Papers were read as follows: ‘‘ The education of the medical officer,’’ by 
Maj. William C. Borden, U. S. Army; ‘‘ My first aid to the wounded; the trip of the 
steamer S. R. Spaulding, transporting our wounded prisoners from City Point, Va., 
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to Philadelphia after the Seven Days’ Battles in 1862,’’ by Lieut. Col. Henry O. 
Marcy, U. 8. Volunteers; ‘‘ New England men in the Medical Corps of the Navy of 
the United States,’’ by Medical Inspector Franklin Bache Stephenson, U. 8. Navy; 
and ‘‘Service conditions, retirement and pensions,’’? by Medical Director John C. — 
Wise, U.S. Navy. 

The nominating committee was then appointed, and the writer was appointed on 
this committee to cast the 10 votes to which the Service is entitled. The association 
adjourned at 1 p. m. to lunch given by Dr. H. O. Marcy at his house. At 2.30 the © 
association was called to order by the president, and the following papers read and 
discussed: ‘‘The acting assistant surgeon, United States Army,’’ by Maj. Azel Ames, 
U.S. Volunteers; ‘‘On the prevention of the spread of infectious diseases on board 
ship,’? by Surg. Henry G. Beyer, U. 8. Navy; and ‘‘Appendicitis,’? by Dr. E. 
Castelli, of the Italian army. 

At 7 p.m. the nominating committee met and unanimously submitted the follow- 
ing slate for confirmation by the association: President, Medical Director John C. Wise, 
U.S. Navy; first vice-president, Surg. Gen. Walter Wyman, United States Public 
Health and Marine-Hospital Service; second vice-president, Maj. A. H. Briggs, 
New York National Guard; third vice-president, Surg. Gen. Robert M. O’ Reilley, 
U.S. Army; treasurer, Maj. Herbert Arnold, National Guard Pennsylvania. St. 
Louis was recommended as the next place of meeting. 

In the evening the association attended an exhibition of the ambulance corps, 
Massachusetts Volunteer Militia, Capt. Robert E. Bell. 

May 21. The association met at 10 o’clock a. m., the president:in the chair. The 
following papers were read and discussed: ‘‘ Results of treatment of tuberculosis at 
Public Health and Marine-Hospital Service sanatorium, Fort Stanton, N. Mex.,’’ by 
Surg. P. M. Carrington, Public-Health and Marine-Hospital Service. A synopsis of 
this paper was read by Asst. Surg. Gen. George T. Vaughan and photographs of the 
station were exhibited. ‘‘Thetreatment of anterior dislocation of the shoulder, with 
report of a case in which reduction was prevented by the detached greater tuberosity,”’ 
by Asst. Surg. Gen. George T. Vaughan, Public Health and Marine-Hospital Service; 
‘‘An external suture,’’ by Capt. Thomas Page Grant, K. 8. G.; ‘‘Sixteen cases of 
tropical abcess of the liver,’’ by Lieut. EK. W. Pinkham, late U. S. Army, and ‘‘ Three 
So of fracture of the base of the skull,”’ by , Massachusetts Volunteer 
Militia. 

The report of the nominating committee was confirmed and the selection of the 
next place of meeting was left to the executive committee. 

The new president was installed and about | p. m. the association was invited to 
take a trip to Lexington and Concord on automobiles, through the courtesy of the 
Automobile Club of Massachusetts, and other excursions by land and water were 
tendered for the next day. The association having adjourned, I left Boston about 7 
o’clock p. m., reaching Washington about 10 o’clock a. m., May 22. . 

Respectfully, 


GEORGE T. VAUGHAN, 
Assistant Surgeon- General. 


The SurGEON-GENERAL, Pusnic Heaura AND MArRINE-HospiraL SERVICE. 


Report oN MEETING oF THE AMERICAN PuBLic HEAura AssocratTion, New ORLEANS, 
La., DECEMBER 8-13, 1902. 


By Surg. H. R. CARTER. 


Puspiic HEALTH AND MaRINE-HospiraL SERVICE, 
OrricE OF MEDICAL OFFICER IN COMMAND, 
Baltimore, Md., December 20, 1902. 


Str: As directed by Bureau orders of December 3, 1902, I have the honor to sub- 
mit the following report of the meeting of the American Public Health Association 
held in New Orleans, La., from December 8 to December 13, 1902: 

The first day of the meeting was devoted to the bacteriological section of the asso- 
ciation. Owing to the train being late, I was unable to attend the morning session 
of the section, which I regret, as it was devoted to the Bacillus coli and its congeners 
and methods of detecting and differentiating these organisms in waters, a subject 
of the greatest importance and interest to sanitarians. At the afternoon session there 
were a number of interesting papers read—two, by Mazyck P. Ravenel and E. A. de 
Schweinitz, respectively, to show the identity of bovine and human tuberculosis, a 
view which I think was sustained; one by Doctor Park on an epidemic of dysentery 
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in New York and New Jersey marked in a large proportion of the cases examined by 
the presence of Shiga’s bacillus. A paper by McFarland, on the ‘‘ Value of antisep- 
tics to preserve serums,’’ was, I think, of importance to the Service. Of carbolic 
acid, tricresol, and formalin, the substances tested, he found that formalin, one-tenth 
per cent, was the most efficient except against molds. In sufficient large amount 
to prevent molds (one-half per cent) it was objectionable from the pain produced 
by the injection. In spite of this, he ranks formalin the best, and carbolic acid, 
one-half per cent, the next best, and does not approve of the use of tricresol. 

A paper on ‘The differential morphology of the B. diphtherix, B. pseudo-diphthe- 
riz, and B. xerosis,’’? by Denny, of Brookline, Mass., was also interesting from a prac- 
tical standpoint. He claims that the differentiation of the first organism from the 
other two is easy from their morphology in pure cultures of over twenty-four hours 
old, the difference becoming more marked with the age of the culture. In cultures 
symbiotic with the pus organisms—such as are always depended on for the diagnosis 
of diphtheria by most boards of health—this difference in morphology is slight and 
not dependable. A most important observation if confirmed. 

A paper on ‘‘ Formaldehyde disinfection,’’ by Hill, of Boston, seemed to me to be 
of less practical value than similar work by Geddings and Rosenau, of this Service. 
He laid stress, as do all, on the need of the presence of moisture with the gas for it 
to be most efficient. In the debate on this paper an instance was related by a mem- 
ber of the use of paraform in what seemed great excess with failure to kill test organ- 
isms. No explanation was vouchsafed, but from the statements of the reporter it 
seems to me probable that he had evaporated the paraform as such without decom- 
posing it. 

The morning session of the second day was occupied by a paper on ‘‘The exami- 
nation of the waters of the United States,’’ by Mr. Leighton, United States Hydrog- 
rapher, a paper valuable for the work outlined rather than as a report of work done. 
The examination contemplated was commercial, not sanitary, but took cognizance of 
contamination from the commercial standpoint. This was followed by a symposium 
on the disposal of city refuse by a number of prominent men. Only brief abstracts 
of the papers, made by Rudolph Herring, were read. It was easy to see that garb- 
age generally—as distinguished from sewage—was considered as a nuisance rather 
than as a menace to health. 

In the afternoon session the paper by Doctor Liceaga on the ‘‘Sanitary measures 
proposed to railroad companies’? seemed the most important. He did not state 
that the measures were adopted by the companies, and I am inclined to think that 
some of them would not willingly be carried out, if avoidable. 

J was unable, on account of sickness, to be present on the third day (December 10) 
until the evening session. The feature of the session was the symposium on yellow 
fever. Doctor Liceaga stated that the yellow fever epidemic in Vera Cruz had 
diminished as soon as ‘‘ war was made”’ on the Stegomyia, but that owing to the 
nature of water supply the measures against this mosquito could not be carried out 


with completeness. The next summer this could be done, and he then hoped to 
_ show the same results in Vera Cruz as had been obtained in Habana. Doctor Iglesias, 


a 


of Vera Cruz, recommended the disinfection of all cars, especially Pullman cars, with 
SO, when leaving a focus of yellow fever. He does not seem to have tried it, and, 
however advisable it may be, there are some obvious difficulties. The two papers 
by Ross, U.S. Navy, and Gorgas, U. S. Army, both defending the thesis that yellow 
fever is only transmissible by means of an infected Stegomyia mosquito, were the 
papers of the evening, and they alone were debated. The paper of Ross, in particular, 
excited much favorable comment as a close argument. Unfortunately the debate 
began late and was thus less interesting than would otherwise have been the case. 
Only one man, Souchon, of the Louisiana board of health, opposed the position taken 
in the above papers, although, to my knowledge, there were several in the audience 
(Matas and Parham, of New Orleans, Porter, of Florida, and others) who agreed with 


‘him. It was late and the feeling was that nothing would be settled by debate. 


There is a disposition in New Orleans to await further direct evidence as to other 
alleged means of conveyance, such as the present quarantine of Habana against Vera 
Cruz—a quarantine against vessels and people, but not against fomites—may give. 
I believe that the sentiment among the profession in New Orleans is changing toward 
the view that the Stegomyia is the only means of conveyance of yellow fever, but it 
has not entirely accepted it yet. 

The papers of the last day, save one of Liceaga on arm-to-arm vaccination, and one 
by Formento on agricultural colonies for tuberculosis, were of little Service interest. 

Surgeon-General Wyman, Public Health and Marine-Hospital Service, was elected 
president for the ensuing year and was installed amid general enthusiasm. He was 
nominated by Durgin, of Boston, and was seconded by Montizambert, of Canada 
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and Conn, of New Hampshire, in speeches at once highly laudatory and very hope- 
ful of the good that would result to sanitation in America through him from the law 
of July 2, 1902. 
The meeting adjourned December 12, 1902, to meet in Washington, D. C., next 
ear. 
: Respectfully, H. R. Carrer, 
Surgeon, Public Health and Marine-Hospital Service. 


The SuRGEON-GENERAL Pustic HEALTH AND MARINE-HospiTaL SERVICE. 


MEETING oF SPECIAL COMMITTEE WITH COMMITTEE ON THE REVISION OF THE PHAR- 
MACOP@IA OF THE UNITED STATES. 


By Passed Asst. Surg. M. J. ROSENAU, Director Hygienic Laboratory. 


TREASURY DEPARTMENT, 
BureEAv oF PusBitic HEALTH AND MARINE-HospitTaL SERVICE, 
HyGrenic LABORATORY, 
Washington, March 11, 1903. 


Str: In compliance with Bureau orders of February 28, 1903, I have the honor to 
report that I attended the meeting of the special committee called to confer with the 
committee on revision of the Pharmacopceia of the United States. 

The object of the meeting was to decide upon the advisability of admitting diph- 
theria antitoxin and serum products into the Pharmacopceia and further to deter- 
mine the methods of standardizing serum products for potency and purity. 

The committee met at the residence of Prof. Joseph Price Remington, 1832 Pine 
street, Philadelphia, Pa., at 4 p. m., Saturday, March 7, 1903, and remained in con- 
tinuous session until after midnight of that same day. 

The following. were present: Dr. Theobald Smith, chairman, professor of com- 
parative pathology, Harvard Medical School, and director of pathological labor- 
atories of State board of health, Cambridge, Mass.; Dr. William Hallock Park, 
assistant director of the research bacteriological laboratories, department of health, 
New York, N. Y.; Dr. Herbert D. Pease, director of the antitoxin laboratory, New 
York State department of health, Albany, N. Y.; Dr. J. J. Kinyoun, director of the 
biological laboratory, H. K. Mulford & Co., Glenolden, Pa.; Dr. E. M. Houghton, 
director of the pharmacological department, Parke, Davis & Co., Detroit, Mich.; 
Prof. Hobart A. Hare, professor of therapeutics, Jefferson Medical College, Phila- 
delphia, Pa.; Capt. Joseph E. Craig, U. S. Navy, Washington, D. C.; Dr. M. J. 
Rosenau, passed assistant surgeon and director hygienic laboratory, U. S. Public 
Health and Marine-Hospital Service, Washington, D. C. 

There was a unanimity of opinion among those present that diphtheria antitoxin 
should be admitted into the Pharmacopeeia. The Pharmacopceia, however, de- 
manded that the standard be accurately described and theantitoxic unit be definitely 
defined. On account of the complications and difficulties surrounding these defini- 
tions, and on account of certain differences of opinion, it was impossible to reconcile 
all the members present, so that we could not agree upon a standard and proper 
definition. 

Other minor details arose, which required further elucidation, and it was finally 
decided to adjourn the meeting until May, when all the members constituting the 
committee will be in Washington to attend the meeting of the Society of American 
Pathologists and Bacteriologists. 

Respectfully, M. J. RosEenau, 
Passed Assistant Surgeon and Director Hygienic Laboratory. 


To THE SuRGEON-GENERAL, PusBLic HEALTH AND MARINE-HospiTaL SERVICE. 


Report on First Eayprian Mepicat Conarsss, Carro, Eaypr, DecremBrr 19-24, 1902. 
By Asst. Surg. Victor G. Heiser. 


Carro, Eayrt, January 3, 1908. 


Str: In accordance with the instructions contained in Bureau letter of November — 
20, directing that I attend the First Egyptian Medical Congress which was to be held 
at Cairo, Egypt, commencing December 19, as a delegate to represent the Service, I 
have the honor to report as follows: 
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The First Egyptian Medical Congress was informally opened by a reception given 
to the members at the Continental Hotel on the evening of December 18, and was 
formally opened on the morning of December 19 by His Highness the Khedive. 
The ceremony took place in the Khedival opera house in the presence of an immense 
audience. ‘The Khedive read an address of welcome in which he stated that he had 
no doubt that the bringing together of so many eminent scientific men could but 
result in much good to his country. 

The following delegates replied in the order named: For Germany, Doctor Nolda; 

Austria, Professor Nothnagel; Belgium, Doctor Eid; United States, Surg. Maj. Wil- 
liam Gorgas, U. 8. Army; France, Professor Bouchard; Great Britain, Dr. Reginald 
Harrison; Hungary, Prof. Karl Hoor; Italy, Professor Maragliano; Persia, Mirza 
Mohamed M. Kahn; Russia, Professor Pawloff; Switzerland, Professor Eternod. 
- In the afternoon the Khedive received the delegates who represented countries, 
at the Abdine Palace. He took occasion to personally thank each delegate for his 
presence, and begged that his appreciation be conveyed to the country which the 
delegate represented. 

The scientific sessions commenced on the morning of December 20. The different 
sections met daily from 9 to 12 a.m. and3to6p.m. During the hour from 12 to 1 
the members of the faculty of the Cairo School of Medicine kindly showed patient 
suffering with diseases not commonly seen in other countries. Many interesting 
eases of pellagra, leprosy, ankylostomiasis, bilharzia, etc., were shown. The entire 
work of the congress was transacted in French. At such times as the members of 
the congress were not at the scientific sessions, entertainments in abundance were 
given. Invitations to attend various functions were literally showered upon the del- 
egates. The Khedive himself gave no less than three entertainments. The com- 
mittee and officers of the congress are to be congratulated upon the successful 
manner in which the gathering was managed. It was no small task to arrange the 
details, especially when it is considered that this is an oriental country and that the 
delegates came from many countries and spoke many different languages. 

The following were the officers of the congress: President, 8. E. Ibrahim Pacha 
Hassan; general secretary, Doctor Voronoff. 

The scientific work of the congress was divided into three sections, viz, internal 
pathology, surgery, and opthalmology. 

Almost the entire time of the congress was taken up by papers and discussions on 
tropical disorders. The diseases most discussed were bilharzia, dysentery, malaria, 
and ankylostomiasis. The disease which received the greatest amount of attention 
was bilharzia. A short description of this disease is given below. 

The statements of Doctor Kartoulis, of Alexandria, a recognized authority on dys- 
entery, were considered very important. (See below.) Malaria received considerable 
attention, but nothing particularly new was advanced. Very little interest was mani- 
fested in the subject of yellow fever, probably because it is a disease not known here. 
Ankylostomiasis received much attention, owing to the important contributions of 


- Professor Loos, of the Cairo School of Medicine, and that of Doctor Stiles, of the 


Public Health and Marine-Hospital Service. Considering the extent of the recent 
cholera epidemic in Egypt, considerable surprise was expressed that not more mat- 
ter was presented at the congress on this subject. (The manner in which the cholera 
epidemic was managed will be made the subject of a separate report. ) 
Bilharzia.—Disease is caused by the Hoematobia bilharzia, discovered in Egypt by 
Professor Bilhartz. The organism is unisexual. Male measures from 5 to 12 mm. in 
length and is cylindrical in shape. The female, which is much smaller, lies in a 
groove in the male. The digestive tube has a mouth, pharynx, esophagus, and 
gastro-intestinal cavity, but there is no anal opening. The organs of reproduction 
are distinct in each sex. Fecundation takes place in the portal vein, from which 
place the eggs are carried to all parts of the body. The disease may localize any- 
where, but the genito-urinary tract is the seat of election. Disease is much more 
common among the inhabitants of lower Egypt. This is attributed to the fact that 
nearly all the water in upper Egypt is rapid-running water, while that of lower 
Egypt is of a more stagnant nature owing to the extensive irrigation. Change of 
residence to another country usually has a tendency to make the symptoms disap- 
pear, but they recur again on returning to Egypt. Ninety per cent of cases are found in 
men. It is introduced into the body by the ova being swallowed with drinking 
water, food, ete. ‘‘It is also supposed to gain entrance through the skin, but this 
has not been satisfactorily demonstrated as yet’’ (Loos). In the vesical form of the 
disease the eggs may usually be found in the few drops of blood that are voided at 
the end of micturition. Presence of the disease in the human body generally causes 
fistulas, vesical calculi, tumors, and abscesses (particularly hepatic), owing to the 
tissue destruction which takes place wherever the disease localizes itself. It is gen- 
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erally described as occurring in two forms, the mild and the grave. In the mild 
form medical treatment asa rule is alone employed. In the grave form surgical 
intervention is usually necessary, the. indications for which are the same for like 
lesions due to other causes. All treatment issymptomatic. Change of climate, salol, 
urotropine, alkaline mineral waters, and a general tonic treatment are recommended. 

Below is given a brief résumé of the more important papers read before the Congress. 


SECTION OF INTERNAL MEDICINE. 
President, S. E. Dr. COMANOS PACHA. 


(1) ‘‘Dysentery,’’ by Doctor Kartoulis, of Alexandria. 

He states that only the tropical form of the disease gives rise to hepatic abscesses. 
He considers that a case of dysentery seen early in the course of the disease should 
never reach the abscess stage. From an experience gained from hundreds of cases 
he has seen, it is his opinion that when properly treated there need be no fear of 
liver abscess. His treatment consists of rectal injections of a solution of tannin and 
the internal administration of salicylic acid in some form. Hestates that the admin- 
istration of ipecac and other remedies may be of value, but that the essential part of 
the treatment must be the irrigation of the large bowel. 

(2) *‘ Recent experiences of the United States Army with regard to the sanitation 
of yellow fever in the tropics,’’ by Surg. Maj. William Gorgas, U. 8. Army. 

This paper was read by title only. 

(3) ‘Early diagnosis of typhoid fever by a culture, which is always positive in the 
blood of typhoid cases,’’ by Dr. J. Courmont, of Lyons. 

He states that by making cultures from the blood of typhoid cases, between the 
first and twentieth day of the disease, a positive diagnosis may be arrived at. At 
least 5 cm.? of blood must be withdrawn. Claims that the test 1s superior to Vidal’s 
because it is available so much earlier. — 

(4) ‘Epidemics in Egypt,’’ by Doctor Bitter, of Cairo. 

Considers that the spread of the recent cholera was due almost entirely to water. 
Great obstacle to successful management was the inability to enforce the registration 
of deaths, thus making the concealment of cases possible. Another difficulty was 
that many of the villages do not have a doctor. Epidemic was managed from a 
scientific standpoint and with great success. Mortality was lower than in previous 
epidemics, in spite of the fact that the disease was of a virulent form. (For details 
of management see separate report. ) 

(5) ‘‘Ankylostoma Duodenale,’’ by Professor Loos, of the Cairo School of 
Medicine. 

This paper was considered a very important contribution, because the proof that 
the organism of this disease may gain entrance into the system through the skin was 
considered conclusive. He stated that he had mixed a culture of the organism with - 
powdered charcoal and smeared this lightly and without scarification on the skin of 
a dog. Ina definite number of hours symptoms of the disease were observed and on 
post-mortem the typical lesion were found. A similar smear was accidently left on 
the back of his own hand and shortly afterwards he developed the disease. He also 
showed numerous microscopical preparations, in which the organism could be seen 
to have penetrated the skin to various depths. 

(6) ‘‘Uncinariasis (Ankylostomiasis) in the United States,’’ by Doctor Stiles, of 
the Public Health and Marine-Hospital Service, read by Asst. Surg. Victor G. Heiser. 

The object of the paper was to show that the disease exists in the United States, 
particularly in the sand districts of Georgia and Florida. It is due to a hitherto 
unrecognized hook worm which he named the Uncinaria Americana. Many facts 
were also cited to show that Bentley’s view that the initial symptom of the disease 
was ground itch was incorrect, at least in so far as the cases observed in the United 
States were concerned. 


SURGICAL SECTION. 


President Dr. H. MILTON. 


The surgery of Bilharzia was the principal topic discussed and the following rules 
for the treatment of this disease were generally concurred in: 

(1) Itis a reasonably safe procedure to puncture hepatic cysts through the abdom- _ 
inal wall, but the operation should never be attempted unless hospital facilities are 
immediately available in case of accident. . 

(2) Vesical calculi may be treated by lithoplaxy when the stone is smal! and the 
case not otherwise complicated. The SHY Deere operation is considered the best 
for the remainder of the cases. 
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(3) The indications for the surgical interference for abscess, tumor, fistula, ete., 
are the same as when the lesion is due to other causes. 

(4) Temporary relief may be obtained for rectal cases by the use of iodoform, 
ichthyol, or opium suppositories. 

+B It is not believed that even a light case can be permanently cured. 

6) Prophylaxis should be strenuously urged, and should consist of signs in street 
cars, restaurants, railway coaches, etc., which should set forth the danger of infected 
water for drinking or bathing. 


OPHTHALMOLOGICAL SECTION. 


President, MAHAMED ELOUI BEY. 


The principal subject discussed was the so-called ‘‘ Egyptian eye disease,’’ but 
there ee so much diversity of opinion among the delegates that no conclusions were 
arrived at. ; 

Ata general meeting held at 6p. m. December 24 at the Continental Hotel, the 
following resolutions were adopted: 

(1) That a conference similar to the Venice convention be held in the near future 
for the purpose of revising the quarantine regulations. 

(2) That the next Egyptian Medical Congress be held in the latter part of Decem- 
ber, 1907. 

(3) By Doctor Langlois, that pilgrimages to Morocco be governed by the same 
rules as now exist in Egypt. 

(4) By Doctor Legrand, of France, that the surveillance of eastern Egypt be more 
active at Suez and particularly on the Red Sea. 

(5) By Doctor Gayet, that measures be taken to prevent the spread of trachoma in 
Egypt and that the measures proposed by Dr. Eloui Bey be adopted. 

(6) By Doctor Chantmesse, of France, that separate pavilions be adopted in all 
hospitals for typhoid cases in order to prevent contagion. 

On the morning of Decembery 24 a general meeting was held at the Khedivial 
Opera House. The president, Dr. Ibrahim Pacha, thanked the delegates for their 
assistance in making the congress a success.. A delegate from each country repre- 
sented replied with a few appropriate remarks. 

The following resolution was then read: 

“‘The members of the First Egyptian Medical Congress learn with most profound 
regret of the death of Major Reed, of the Medical Corps of the United States Army. 
The brilliant and important part that he took in the discovery that the Stegomyia 
mosquito was the only transmitter of the parasite of yellow fever, succeeding thereby 
in putting the ravages of this terrible disease under the control of hygiene, makes 
his death a cruel loss to humanity. The congress decides in consequence to express 


_ on this occasion all its sympathy to the Medical Corps of the United States Army, 


and also to the family of Major Reed. 

““The congress decides further to beg the secretary to send, through the proper 
official channels, a copy of this resolution to the Surgeon-General of the United States 
Army and another copy to Mrs. Reed.”’ 

A brilliant address on prophylaxis was delivered by Professor Nothnagel, of 
Vienna. After the report of the secretary had been read, 8. E. Fakhry Pacha, 
minister of public instruction, declared in the name of the Khedive that the congress 
was closed. 

Respectfully, Victor G. HEISER, 
Assistant Surgeon. 


The SuRGEON-GENERAL PuBLic HEALTH AND MARINE-HospitaL SERVICE. 


Report ON THE MEETING oF THE AMERICAN Pupiic Hratra AssocratTion, NEw 
ORLEANS, LA., DecEmMBER 8-12, 1902. 


By Asst. Surg. CLAUDE C. PIERCE. 


TaMPA BAY QUARANTINE, 
Mullet Key, Florida, December 20, 1902. 
Str: I have the honor to make the following report of the proceedings of the 


thirtieth annual meeting of the American Public Health Association, which took 
place at New Orleans, December 8-12, 1902. 
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In accordance with instructions contained in Bureau letter of November 22, I 
arrived at New Orleans on December 7. 

The annual convention of the section of bacteriology and chemistry was held in 
Gibson Hall, Tulane University, on Monday, December 8, and many interesting 
papers dealing with recent original research along the line of bacteriology were read. 

The paper by Hill and Ricards on ‘‘Formaldehyde disinfection’’ was ably pre- 
pared and some important conclusions reached, viz, humidity is an important factor 
in formaldehyde disinfection, and atomization by steam current is the most satisfac- 
tory method of applying the gas. 

All the papers on bacteriology were of interest to the Service; the printed proceed- 
ings of the association will contain these papers as read, so that further comment is 
unnecessary. 

The first session of the general association was held December 9, at 10 a. m., in 
Tulane Hall, University Place, being called to order by President Holton. After 
some preliminary executive details, including election of a large number of new 
members, among whom were Passed Assistant Surgeons Wertenbaker and Grubbs 
and Assistant Surgeon Pierce, the reading of papers was taken up. 

The morning session was devoted to discussion of disposal of refuse materials in 
cities; the afternoon session brought out two papers relative to vital statistics and the 
necessity for uniformity and cooperation in keeping such records. 

This work should be under the auspices of the Public Health and Marine-Hospital 
Service to insure the most practicable results. In the ‘‘ Report of the committee on 
the cause, prevention, period of incubation, and duration of infectious diseases,’’ the 
chairman referred to the highly scientific article by Surgeon Carter relative to yellow 
fever which appeared as Bulletin No. 10, Yellow Fever Institute; to the work of the 
Marine-Hospital Service Commission sent to San Francisco to investigate bubonic 
plague; and to Passed Assistant Surgeon Perry’s report on the epidemic of cholera in 
the Philippine Islands. 

The evening session was given to addresses of welcome and the annual address of 
the president. Heexpressed satisfaction at the recent legislation changing the name 
and increasing the efficiency of the Marine-Hospital Service, and suggested as an 
additional duty that the sanitary administration in connection with the works on 
the proposed Isthmian Canal be under the supervision of the Public Health and 
Marine-Hospital Service. 

The morning session of the second day brought up the ‘‘ Report of the committee 
on public health legisiation,’?’ which was read by the chairman, Dr. U. O. B. Win- 
gate. In speaking of the recent legislation affecting the Marine-Hospital Service, 
which was at first opposed by the American Public Health Association, he said, ‘‘It 
is hoped that this measure provides a foundation upon which may be built up a 
national health service, such as the intelligence of the people and the age in which 
we are living demands.’’ 

At this session was also read the ‘‘ Report of the committee on national lepers’ 
homes,’’ in which the recommendations of the Marine-Hospital Service leprosy com- 
mission were referred to and indorsed by a resolution placing the association on 
record as favorable to the establishment of national leprosaria. 

The evening session was devoted entirely to papers and discussion upon yellow 
fever. The fact that this disease is transmitted only by the Stegomyia fasciata was 
accepted by all who spoke upon the subject except Dr. Edmond Souchon of the 
Louisiana State board of health. 

The morning session of the third day, December 11, was partly occupied with 
executive work, after which some papers relative to smallpox were read by the Mex- 
ican representatives present. 

The afternoon session was taken up by the reading and discussion of the remaining 
papers on the programme. At the last session, Friday morning, December 12, the 
following officers were elected: Surg. Gen. Walter Wyman, president; Dr. Charles O. 
Probst, Columbus, Ohio, secretary; Dr. F. W. Wright, New Haven, Conn., treasurer. 

The election of Surgeon-General Wyman as president of this association, aside from 
recognition of his prominence in sanitary and public health affairs, will harmonize 
the organizations interested in public health and eliminate useless friction between 
those who should work in unity. 

The association adjourned at noon on Friday, December 12, to meet next year in 
Washington, D. C. 

Respectfully, CLAUDE C. PIERCE, 
Assistant Surgeon. 


The SuRGEON-GENERAL PuspLtic HEALTH AND MaArRINE-HosprraL SERVICE. 
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Report ON MEETING OF THE FLorIDA State Mepicaut Assocration, St. AUGUSTINE, 
Fia., APRIL 8, 1903. 


By Asst. Surg. CLAUDE C. PIERCE. 


TAMPA Bay QUARANTINE, 
Mullet Key, via Tampa, Fla., April 13, 1908. 

Sir: I have the honor to report that in accordance with instructions contained in 
Bureau letter of April 3, 1903, detailing me to represent the Service at the Florida 
eae Medical Association, I left this station on April 7 and arrived in St. Augustine 
April 8. 

3 went directly to the meeting place and was in time for the opening of the first 
session and made application formembership. During this session the usual business 
was transacted. 

The afternoon session was taken up by Doctor McCormack, of Kentucky, in an 
address on the ‘‘ Reorganization of the medical profession,’’ this paper having been 
changed from Thursday morning to the afternoon of Wednesday. A committee was 
appointed to report on the advisability of Florida adopting the constitution as pre- 
pared by the American Medical Association regulating the organization of county 
and State societies, to report on the following morning. 

The evening session was for an oration by Dr. De Witt Webb, of St. Augustine, upon 
the ‘‘ Hippocratic oath.’’ 

The morning session on April 9 was taken up by business. The American Medi- 
cal Association constitution was adopted; new members were elected—one of the 
number being myself—and a bill approved for introduction to the State legislature 
to establish a board of State medical examiners to repiace the present unsatisfactory 
system of district examiners. Reports from the county medical societies were also 
read. 

Dr. Edward Andrade, bacteriologist for the State board of health, read a paper on 
‘Bacteriology and public health,’’ in which he reported cases in which the general 
practitioner had been helped by work done in the State laboratory. Doctor Pitt- 
man introduced a resolution, which was carried, to extend to State Health Officer 
Porter a vote of thanks for having established the laboratory which examines any 
bacteriological specimen free of charge for doctors throughout the State. 

At the afternoon session on April 9 the election of officers was taken up, resulting 
in the election of Dr. De Witt Webb, of St. Augustine, as president, and Dr. J. D. 
Fernandez, of Jacksonville, as secretary and treasurer. Representatives of Ocala and 
Liveoak both invited the association to meet there during April, 1904, and the loca- 
tion balloted upon, the result being the selection of Liveoak. 

The reading of papers was then taken up at about 4.30 p.m. The regular order of 
the programme was reversed to permit Dr. J. B. S. Holmes, of Atlanta, Ga., to first 
read a very excellent paper on renal surgery. This was followed by a paper by Dr. 
S. G. Worley on non-union of fractures; and ‘‘ Report of cases of appendicitis’’ by 
“gan . N. Fogarty. Discussion on these surgical papers was delayed until all were 
read. 

The section of medicine was then taken up and a scholarly oration on “ Political 
and professional ethics’? was read by Dr. J. D. Love, of Jacksonville. The paper on 
‘‘Eiducation against tuberculosis’? was then read by Assistant Surgeon Pierce. The 
next paper was ‘‘ Foreign bodies in ear and nose,’’ by Doctor Goodbred, of Mayo, 
Fla., and then ‘‘ Report of abdominal sections,’’ by Doctor Liell, of Jacksonville. 

The surgical papers were then discussed briefly, some additional cases being 
reported. The last paper on the programme, ‘‘Hygiene in schools,’’ was then read 
by Doctor Bennett, and the society adjourned to meet next year in Liveoak. 

Nine papers in all were read hurriedly and received but little discussion. All the 
papers were referred to the publication committee. 

At 9p. m.on this date the association was tendered a banquet at the Alcazar 
Hotel by the St. John’s County Medical Society, which was attended by all present. 
Those in attendance upon the meeting left St. Augustine for their homes upon the 
following day, April 10. 

Respectfully, CLAUDE C. PIERCE, 
Assistant Surgeon. 


The SurGEON-GENERAL, Pustic HEALTH AND Marine-Hospirau SERVICE. 
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Report oF Me&erina oF THE ALABAMA STATE MepicaL ASSOCIATION, TALLADEGA, 
Aua,, April 21-24, 1903. 


By Cuas. WARDELL STiLES, Ph. D., Chief Division of Zoology, Hygienic Laboratory. 


TREASURY DEPARTMENT, 
Bureau oF Pustic HEALTH AND MARINE-HosPITAL SERVICE, 
Hyarenic LABORATORY, 
Washington, May 23, 1903. 


[Through Director Hygienic Laboratory. ] 


Str: Referring to Bureau letter dated April 20, instructing me to represent the 
Service at the meetings of the State Medical Association held at Talladega, Ala., 
April 21 to 24, 1903, I have the honor to submit the following report: 

The early part of the meetings I missed, not arriving until Thursday, April 23. 

Of the papers presented on Thursday morning, April 23, Doctor Bondurant’s dis- 
cussion of ‘‘The prevalence of hookworm disease in Alabama” attracted the most 
attention. He stated that this disease is common near Mobile. He has diagnosed 
about 50 cases and knows of about 150 cases found by other men. His results fully 
confirm the work of this Service. I was requested to open the discussion and, after 
presenting the Surgeon-General’s compliments to the president and members of the 
association, I gave an account of my results on hookworm disease. In the discussion 
by other men the fact was brought out that a number of Alabama practitioners have 
found cases in different parts of the State and have had good success with thymol. 
The cases in question have been diagnosed heretofore chiefly as ‘‘ chronic’’ or ‘‘per- 
nicious’’ malaria. 

After the discussion I visited four local State institutions for the deaf, dumb, blind, 
and orphans in company with Doctor Harrison and Doctor —— , where 
we found several cases without difficulty. Doctor Harrison and I also visited the 
cotton mills and saw several persons whom we suspected were suffering from uncin- 
ariasis, and Doctor Harrison has since informed me that he has had positive diagnosis 
in several cases. 

Dr. Seale Harris, of Union Springs, discussed sources of infection with typhoid, 
laying stress upon flies as distributers of the infectious material. 

Dr. W. H. Blair, of Sheffield, discussed pneumonia in the aged, laying stress upon 
treatment with turpentine, and upon packing instead of baths. 

Dr. W. H. Sanders, of Mobile, briefly discussed massage as a much neglected 
therapeutic measure. 

Dr. G. 8. Brown, of Birmingham, reported a case of extra-dural hemmorrhage, the 
result of the violence of the paroxysms of whooping cough in a boy of 5. The 
symptoms were, first, pain, to which was added somnolence, paralysis of the left 
arm, and then convulsions. The skull was trephined over the motor area and a clot 
the size of a bean was found. The symptoms were immediately relieved and the 
paralysis disappeared in less than two hours. Holt says that such hemmorhages 
are always from the middle meningeal artery and that most of the patients recover. 
He does not give any statistics and does not say whether or not there are ever any 
sequelae, such as permanent paralysis. Townsend (old Ref. Handbook, Wood) 
reports 12 cases with 5 deaths and says that doubtless the mortality is higher than 
this, because it is the successful cases that are most often reported. The speaker had 
not been able to find that such a case had ever been operated upon before. The 
patient recovered rapidly and was out in two weeks. 

Dr. L. L. Hill, of Montgomery, presented the patient in whom he had sutured the 
heart. He gave no new facts not contained in his article printed in the Medical 
Record of November 29, 1902. 

Of the other papers I heard especial attention should be directed to a discussion on 
pulmonary tuberculosis by Dr. William Curtis Baily, of Las Vegas, N. Mex., in 
which the speaker laid stress upon diagnosis during the ‘‘preetubercular stage,”’ viz, 
before the bacilli were to be found in the sputa. His chief points may be summa- 
rized as follows: (1) The earliest change to be noted is in the outline of the infraspinal 
muscles of the scapula on the affected side. This outline changes from the curve to 
a straight line and then to an angle. The scapula falls and lies nearer to the dorso- 
median line than does the scapula of the other side. (2) What he called the 
“shadows of the throat’? in an early tubercular case are quite variable morning, 
noon, and night, and this variation is accentuated by tuberculin or by iodine. (3) 
Rest is of much greater importance than is usually admitted, especially if a tempera- 
ture is noted. Doctor Baily’s results on early symptoms are new and, if confirmed, 
would appear to be of considerable importance. He will furnish the ‘Service with a 
copy of his paper as soon as printed. 
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Among other matters which came before the meeting of particular interest to the 
Service was the report of Dr. W. H. Sanders, health officer of Alabama, as to the 
action of the board of health of his State on the subject of maritime quarantine. 

Respectfully, 
Cu. WARDELL STILES, 
Chief Division of Zoology. 
The SuRGEON-GENERAL, Pustic HEALTH AND MARINE-HospitaL SERVICE. 


REPORT OF MEETING oF THE Texas STaTE MeEpicaAr Association, SAN ANTONIO, TEX., 
AprRIL 28—May 1, 1903. 


By CH WARDELL STILES, Ph. D., Chief Division of Zoology, Hygienic Laboratory. 


TREASURY DEPARTMENT, 
Bureau or Pusric HEALTH AND MArRINE-HospItau SERVICE, 
Washington, May 23, 1908. 


[Through Director Hygienic Laboratory. | 


Ste: Referring to Bureau letter dated April 20, instructing me to represent the 
Service at the meetings of the State Medical Association held at San Antonio, Tex., 
April 28 to May 1, I have the honor to submit the following report: 

; Of the 74 papers announced on the programme, attention should be called to the 
ollowing: 

Dr. John T. Moore, of Galveston, in one paper laid stress upon the geographic sit- 
uation of Texas in reference to tropical diseases. In another paper he gave an 
account of a case of infection with the dwarf tapeworm (Hymenolepis nana) occurring 
in Texas. The only earlier case of this kind for this country is 1 reported by Spooner 
(1873) in Philadelphia, but the zoological division has found 1 case in South Caro- 
lina, 3 in Georgia, and 1 in the Government Hospital for the Insane. The indica- 
tions are that this parasite will prove to be very common in our Southern States. 

Maj. C. F. Mason, U.S. Army, Fort Sam Houston, discussed Malta fever, reporting 
acase. He reviewed the cases thus far reported for this country. Major Mason also 
reported on dhobie itch. 

Dr. H. A. West, Galveston, gave an excellent general summary of the symptoma- 
tology of heart disease, and Dr. J. C. Anderson, Granger, gave an interesting =H 
review of certain discoveries in the obstetric art. 

Dr. Hugh W. Crouse, Victoria, presented a new method of procedure in com- 
ped fractures, using rubber in windowing. His chief results may be summarized 
as follows: 

The method of using plaster of Paris in immobilizing compound fractures leads 
frequently to septic results. The frequent.changes necessary in order to secure asep- 
tic conditions leads very readily to malposition of the reuniting bone. On account 
of having met a case of marked septicemia resulting from a compound fracture of the 
tibia, accompanied by excessive laceration and bone fragmentation, the following 
‘technique was devised: Dental rubber, known as No. 2, was dissolved in commercial 
chloroform, sufficient of the latter being used to form a semigelatinous paste; 
absorbent wool was worked into this until a meshed mass resulted. Taking strands 
of the rubber-laden wool, the plaster cast having been windowed sufficiently to give 
an inch of healthy uninjured tissue around the entire circumference of the wound, 
the skin having been previously shaved, sterilized, and well dried, layer after layer 
was rapidly packed by the aid of a dural elevator between the cast and skin until at 
every point a snug filling existed; then, by using a plain chloroform solution of the 
rubber, the entire area was rapidly veneered until a smooth rubber mass, extending 
from near the wound margin well out onto the cast existed. The cast was then 
shellaced. The wound is dressed antiseptically, after being flushed with copious 
weak antiseptic solutions, the cavity of the wound packed with 5 per cent iodoform 
gauze, asa drain, covered with sterile gauze and cotton, bandaged, and the limb 
reswung to afford chance of change of position. In some cases, where the 
wound is extensive, necessitating wide windowing, the cast should be strength- 
ened not alone by doubling back and forth the plaster bandage, but reenforced 
with two or three pieces of No. 10 to 12 telephone wire laid lengthwise to the 
cast. The exact location of the wound and extent of the windowing is indicated 
by taking a couple of pieces of tin, having them X-jointed, then four other pieces 
formed so as to slide over the ends, the sliding parts being perforated on the top 
to permit the passage of a pin. These are all sterilized with the instruments used 
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in the primary dressing of the case. The limb shouid be shaved, dusted with boracic 
acid, covered with absorbent wool (the latter is preferred to cotton on account 
of its resiliency despite moisture). The jointed tin strips, with their pin-laden 
sliding pieces are placed, the slides slipped to give the area you desire to cover in 
windowing, and the cast put on with the usual precautions, care being taken alone 
in allowing the pin points exit to secure their aid in locating the amount of healthy 
space desired about the wound in opening the cast the subsequent day. After the 
cast has been cut around the pins, which can indicate a narrow or wide space by 
simply spreading or closing the X, the strips are caught at the joint, bent, and the 
ends readily removed from under the cast by traction. Silex, a liquid glass, can be 
used instead of shellac for protecting the cast. Doctor Hoff, of Ann Arbor, Mich., 
professor of dental surgery in the University of Michigan, has used rubber for several 
years in handling compound fractures of the inferior maxillary, windowing on the 
inside of the mouth. This technique commends itself in several types of cases out- 
side of compound fractures, such as Anderson’s split operation in correcting severed 
tendons, exsecting of tubercular joints, and in any case where immobilization is 
desired and a wound being present demanding frequent treatment. 

In résumé, the old method demands frequent changes endangering each time the 
position of the reuniting bone; the accumulation of discharges frequently induces 
skin necrosis and resulting ulcers, the cast readily becomes septic and malodorous,. 
double windowing being demanded for counter drainage, a puncture through healthy 
tissue being forced upon one in order that the tube should have a dependent point 
for drain. This method isaseptic, permits exact windowing, permits frequent inspec- 
tion, delivers us from puncturing healthy tissue for counter drain, allows copious 
flushing—the ideal treatment in septic wounds—permits constant immobilization 
and is decidedly cosmetic. Originality is not exactly claimed for this technique; it 
is simply commended to the medical profession and a trial asked by the author of 
this paper. 

In the section on State medicine and public hygiene I gave an evening lecture on 
“‘The significance of the recently recognized hook-worm disease for the Texas prac- 
titioner,’’ which led to considerable discussion, which brought out the fact that this 
disease exists in Texas, more particularly in the eastern part of the State. 

Dr. 8. M. Morris, Galveston, was to have presented ‘‘A new form of formaldehyde 
generator with disinfecting experiments,’’ but he was not present. From various 
sources I learned that it is claimed for this apparatus that it 1s simple in structure, 
cheap in price, easy of operation, and that it generates formaldehyde more rapidly 
than the disinfectors now in use. 

A committee was appointed by the association to draft a bill for a State board of 
health and to present the same at the next meeting. 

The association also decided to reorganize in accordance with the plan of the 
American Medical Association. 

Of special interest to the Service is the following resolution, which was unani- 
mously adopted by the association: 

Resolved by the State Medical Association of Texas, That we do hereby petition the 
various Gulf State boards of health to adopt the regulations for the season of 1903, as 
laid down by the Public Health and Marine-Hospital Service of the United States, 
thus giving open quarantine with Cuba until such time as Cuba may become infected 
with yellow fever. 

Respectfully, Cu. WARDELL STILEs, 
Chief of Division of Zoology. 


Respectfully forwarded on date received, July 31, 1903. 
JoHn F. ANDERSON, 
Assistant Director. 


The SurGEoN-GENERAL, Pustic HEALTH AND Marine-Hosprtay SERVICE. 


REPORT OF THE MEETING OF THE AMERICAN PHARMACEUTICAL ASSOCIATION, PHILA- 
DELPHIA, Pa., SepreMBER 8-15, 1902. 


By Senior Pharmacist SAMUEL W. RICHARDSON. 
Pusiic Heatta anD Marine-Hospitat SERVICE, 


OrFice oF MEpIcAL OFFICER IN COMMAND, 
St. Louis, Mo., September 28, 1902. 


[Through the medical officer in command. ] 


Srr: In compliance with Bureau orders, dated September 2, 1902, I have the honor 
to submit the following report of my attendance upon the meetings of the American 
Pharmaceutical Association held at Philadelphia, Pa., September 8-15, 1902. 
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With my colleague, Pharmacist and Chemist A. M. Roehrig, I met with all the 
general sessions and those of the various sections on scientific subjects. Many papers 
were presented, read, and discussed. Much interest was taken therein by all in 
attendance. 

Prof. H. W. Wiley, representative of the Department of Agriculture, was present 
and made remarks on the investigation of crude drugs for impurities and adultera- 
tions. The announcement of the establishment of a pharmaceutical laboratory by 
that Department was well received and its work officially indorsed by the association. 

The American Medical Association was represented by Dr. Frank 8S. Woodbury, 
who, in the course of his remarks, took occasion to express his thanks for the material 
assistance of the association to the body he represents. 

All the State pharmaceutical associations and the colleges of pharmacy were rep- 
resented by delegates. 

The question of a reduction in the internal-revenue tax on alcohol was discussed, 
and resolutions looking to that end were passed. The excessive import duty on 
drugs preserved by alcohol was also made the subject of remark. 

Higher educational qualification for matriculants at colleges of pharmacy, was the 
subject of an interesting paper by Professor Searby, of California, who advanced the 
opinion that candidates for a pharmaceutical education should at least be graduates 
of high schools, or pass examinations in branches equivalent thereto. The opinion 
expressed was generally concurred in. 

The trade relations of the profession were given close attention in the section 
devoted to that subject. 

The letter from the Surgeon-General was received with applause, and the repre- 
sentation of the Service at this meeting of the association highly appreciated by the 
members, who expressed the desire that the cordial relations established might be 
eontinued. The status of the pharmacist in public service was informally discussed, 
and gratification evinced at the action of the Surgeon-General in the change of title 
from hospital steward to pharmacist, increase of compensation granted by the regu- 
lations of 1897, and other official recognition in his published reports, 

Telegrams of congratulation on the semicentennial celebration of the association 
were received from all quarters of the world and appropriately acknowledged. 

The election of officers resulted in the selection of Dr. George F. Payne, of Atlan- 
ta, Ga., to the office of president of the association for the ensuing year. 

Mackinac Island, Mich., was selected as the next place of meeting, and the date 
set for Monday, August 10, 1903. 

Respectfully, SamuEL W. RICHARDSON, 
Pharmacist, P. H. and M. H. 8. 

Respectfully forwarded. 

JamEs M. GAssaway, 
Surgeon, P. H. and M. H. S., in Command. 


THE SuRGEON-GENERAL, PusLtic HeatrH AND Marine-Hospirat SERVICE. 


Report ON MEETING OF THE AMERICAN PHARMACEUTICAL ASSOCIATION, PHILADELPHIA, 
SEPTEMBER 8-15, 1902. 


By Senior Pharmacist ALBERT M. ROEHRIG. 


Unirep States IMMIGRATION SERVICE, 
Mepicau Drviston, 
New York, N. Y., September 18, 1902. 


[Through the medical officer in command. ] 


Str: In compliance with Bureau order September 2, 1902, detailing me to represent 
the Service at the meeting of the American Pharmaceutical Association, held in Phila- 
delphia, Pa., September 8, 1902, I have the honor to report that, together with Senior 
Pharmacist Samuel W. Richardson, of the Service, I attended the semicentennial 
meeting of the association, which was called to order by the president, Dr. Henry 
M. Whelpley, of St. Louis, Mo., Septemper 8, 1902. I attended the meetings of the 
general sessions, also those of the various sections. Many interesting papers were 
read, and in some instances quite extensively discussed. 

Dr. H. W. Wiley, Chief of the Division of Chemistry, in and representing the 
Department of Agriculture, delivered a very interesting address before the section on 
scientific papers upon the establishment of a pharmaceutical laboratory in that Depart- 
ment for the purpose of investigating drug and food adulterations and developing 
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uniform methods for their examination. Doctor Wiley’s remarks were well received 
and officially indorsed by the association. 

Dr. Frank L. Woodbury, of Philadelphia, represented the American Medical 
Association. 

An informal discussion of pharmacy in the public service elicited many warm 
expressions of commendation for the Surgeon-General for his efforts in behalf of the 
pharmacists of the Public Health and Marine- Hospital Service and changing the 
title from hospital steward to pharmacist. A telegram from the Surgeon-General in 
response to an invitation to be present at the meeting was read and highly appre- 
ciated by the members of the association. 

The last general session was held at 3 p. m. Monday, September 15, 1902. At the 
conclusion of business the following officers, elected to serve during the ensuing 
year, were installed: President, Dr. George F. Payne, Atlanta, Ga.; vice-presidents, 
W. L. Cliffe, Philadelphia, Pa., E. J. Eberle, Dallas, Tex., and H. L. Willis, Quebec, 
Canada; treasurer, 8. A. D. Sheppard, Boston, Mass.; general secretary, Charles 
Caspari, jr., Baltimore, Md. After which the meeting adjourned, to meet at Macki- 
naw Island, Mich., August 10, 1903. 

Respectfully, ALBERT M. RoEnria, 
Pharmacist and Chemist. 

Respectfully forwarded. 

C. T. PeckHay, 
Surgeon, P. H. and M. H. S., in Temporary Command. 


The SuRGEON-GENERAL, Pustic HEALTH AND MaArine-Hosprrau SERVICE. 


The work of the scientific research division of the Bureau having 
thus been detailed in the foregving pages, I have the honor to remain, 
Respectfully, 
H. D. GEpprines, 


Assistant Surgeon- General, im Charge. 


The SurRGEON-GENERAL, PuBLIc HraLrH AND Marinne-Hospiran 
SERVICE. 


MISCELLANEOUS DIVISION. 


(INCLUDING CONTRIBUTED ARTICLES AND NECROPSY REPORTS.) 
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REPORT OF THE MISCELLANEOUS DIVISION. 


By H. D. Geppinas, 


Assistant Surgeon-General, Public Health and Marine-Hospital Service, in temporary 
charge. 


Str: The work of the miscellaneous division has been continued up 
to March 1, 1903, when, owing to the relief of Assistant Surgeon 
Warren by reason of illness, the work of the miscellaneous division 
was consolidated with that of the scientific division. The routine of 
the division has been continued. The Bureau publications have been 
regularly mailed, including Annual Reports, Public Health Reports, 
Yellow Fever Institute and Laboratory Bulletins, and others of a mis- 
cellaneous nature. New regulations for the government of the Service 
having been prepared, these were mailed. The Quarantine Regula- 
tions, as revised, were mailed, and likewise the Regulations Governing 
the Uniforms of Officers and Employees of the Service. 

Four hundred and sixty-three papers referred to the Surgeon-General 
for opinion by the General Superintendent of the Life-Saving Service 
were acted upon by direction of the Surgeon-General. These papers 
called for opinion upon the medical evidence submitted upon claims 
for benefits under the act of May 4, 1882, or upon cases of rejection of 
candidates for enlistment or reenlistment. 

The correspondence work of the division involved supervision of 
correspondence relating to Service publications; supervision of cor- 
respondence of a miscellaneous character, such as could not properly 
be referred to any other bureau division; making necessary replies; 
acknowledgment of books or other publications donated to the Service 


library. 


All books destined for the Service library were received and cared 
for. The medical journals subscribed for or received by the Bureau 


_ were read, and all articles upon matters affecting the Service, upon the 


communicable diseases and upon matters relating to hygiene and the 
public health were marked for the notice of Bureau officers. A card 
index was made from the articles so marked and sent with the journals, 
after they had been seen and checked by the Surgeon-General and all 
chiefs of Bureau divisions, to the division of scientific research for filing. 
The necropsy reports sent in from the various marine hospitals 
during the year were edited and prepared for publication in the 
annual report of the Surgeon-General. A classified table of surgical 
operations performed during the year at marine hospitals was compiled 
from the annual reports of surgical operations (Form 1925) and pre- 
pared for publication in the Surgeon-General’s annual report. 
Following are articles contributed by officers of the Service for pub- 


‘ication in the annual report and reports of fatal cases with necropsies 


received from the various stations. 
Respectfully submitted. 
H. D. Grepprnas, 
Assistant Surgeon- General, in Temporary Charge. 
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CONTRIBUTED ARTICLES. 


DisLocaTIon First Mrratarsan Bone DowNWaRD AND OUTWARD 
INTO PLANTAR ARCH—DrtrrREct REDUCTION THROUGH OPENING MADE 
BY INCISION—RECOVERY. 


By Surg. Henry W. SAwreELLe. 


But little reference is made to this rather unusual form of injury in 
the surgical literature at my command, and the following particulars 
of a case may not be without interest: 

The patient is a surfman of one of the United States life-saving 
stations, 28 years of age, a strong, robust man, weighing 200 pounds. 
He was admitted to the United States marine hospitai at Chicago, Ill., 
June 5, 1902, four hours after the injury, and stated that on jumping 
into the surfboat that morning for drill the dorsum of right foot struck 
the gunwale heavily over the first metatarsal bone. He pulled his oar, 
however, a short time after the accident, or until the exercises were 
over, and upon rising he was unable to stand on the injured foot. 

On admission there was considerable swelling over the dorsum, the 
contour of the inner border was abnormal, the proximal end of the 
first metatarsal was not palpable, and the internal cuneiform was unduly 
prominent. 

The following day reduction was attempted under chloroform anes- 
thesia without success, and an X-ray picture obtained showing that 
the proximal end of the first metatarsal was forced downward and out- 
ward into the plantar arch, and the distal end of the internal cunei- 
form upward and inward. The separation of the internal cuneiform 
from the other bones was doubtless due to wedge action of the first 
metatarsal when driven downward, and to traction upward by the 
tibialis anticus. | 

On June 7 another attempt at reduction by manipulation was made, 
the patient being under the influence of an anesthetic, which also 
proved unsuccessful, and on June 9, five days after the reception of 
the injury, reduction was effected through an opening made by inci- 
sion. The patient was etherized and an incision 7 centimeters in 
length was made down to the first metatarsal, the proximal end of 
which was found firmly lodged in the plantar arch, requiring the use 
of a strong metal retractor, together with much more force than one 
would consider necessary for the reduction of such a dislocation. 
This was undoubtedly made necessary, largely, by the contraction of 
the peroneus longus, which is inserted into the outer side of the base 
of the bone. ‘This view is apparent from the fact that when reduced 
and traction was suspended the bone would slip back again to its 
former abnormal place; and to insure retention in the normal posi- — 
tion, it was wired to the internal cuneiform. Aseptic dressings were 
applied, and the foot was placed in a plaster cast. Anticipating that 
the trauma to which the plantar tissues were subjected in the necessa- 
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rily forcible reduction would give rise to some destruction of the 
tissue, the wound was partly left open for drainage. There was quite 
a free discharge of serous fluid until the plantar cavity filled up, but 
no pus infection. The wire sutures came away spontaneously in two 
weeks, and the patient made a good recovery, with no untoward 
symptoms except a severe dermatitis on the dorsum of foot, caused by 
the application of liniments made by friends at the time of the accident. 
The patient was discharged August 1, 1902, and soon thereafter 
returned to full duty as a surfman. 

Under date of January 5, 1903, Dr. William A. Kimmet, acting 
assistant surgeon, to whom I am indebted for assistance in the treat- 
ment of the case, reports that he examined the man in October, 1902, 
and found the tarso-metatarsal joint firm, so that the patient walked 
without limping. 


EH Doe 330 


A Cast or Acure YELLOW ATROPHY OF THE LIVER COMPARED 
with Two Cases oF WeEIL’s DISEASE. 


By Surg. EuGENE WaAsDIN. 


L. M., aged 22 years, a native of the United States, was admitted 
to the Marine ward of the Buffalo Hospital of the Sisters of Charity, 
on the 21st and died on the 22d of July, 1902. 

Tfistory.—He was employed on a line of steamers plying between 
Buffalo and Chicago, and while en route was taken sick on the 19th; he 
says that he had a hard chill, followed by high fever, but did not take 
to his bed until the morning of the 21st. He was wildly delirious 
when the ambulance surgeon reached him at 8 p. m. of the same day. 

July 22.—He presents a condition of mild delirium, and is totally 
unconscious; the pupils are dilated; the skin is of a pronounced lemon- 
yellow color, with small petechize over the arms and abdomen; the 
spleen is enlarged to the free border of the ribs and to the anterior 
axillary line; the liver is smaller than normal, extending from the 
sixth to the tenth interspace; it is tender to the touch; bowel slightly 
distended; urine scant, specific gravity 1.006; breathing labored and 
heart action weak, pulse 110, temperature 37.5. Diagnosis of acute 
yellow atrophy of the liver. The treatment was directed to the relief 
of the pronunced uremia by hot baths, fomentations and cupping, 
saline transfusions, and diuretics internally. The hemorrhages into the 
skin were now more pronounced; there were hemorrhages from the 
gums, from the intestine, and from the urinary bladder. At 2p. m. 
there occurred convulsive movements; he died at 8 p. m. 

Necropsy (fourteen hours after death).—Anatomical diagnosis, acute 
atrophy of the liver, with hemorrhage into the hollow viscera and 
skin; general staining of the tissues and the skin with bile pigment. 

Microscopically the liver was found in an extreme condition of fatty 
degeneration; the epithelium of the convoluted tubes of the kidneys 
was also in advanced fatty change. 

Muscular young adult in good physical condition; rigor mortis slight; 
the skin lemon yellow, with extensive hemorrhages; blood caked about 
external nares; there is marked hypostasis. Abdomen opened; fluids 
and tissues a deep yetlow color; spleen soft, and a few extravasations 
on the surface; kidneys of normal size; liver atrophied to two-thirds of 
its normal size, of less firm consistence, and of a light yellow color. 
The stomach was found to contain 2,000 cc. of a dark fluid which 
resembled ‘‘ black vomit;” the mucosa was pale, the vessels slightly 
distended; the small intestine contained and equal quantity of dark 
blood, its mucosa also pale. The heart was normal, as were the lungs. 

Microscopical exnamimation.—F resh frozen sections were made from 
the liver and the kidneys, stained in hemotoxylin-eosin. The fresh 
sections showed immense quantities of free fat from the broken-down 
liver lobules, patches of liver tissue in which the cells were filled 
with fat droplets, and numerous nuclei, many of them fragmented. 
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The tissue reacted to the stain very poorly, the nuclei staining nor- 
mally in those cells still holding their form, the connective tissue 
inclosing great masses of cell débris and fat droplets. In no section 


- from various parts of the liver could any normal cells be found; in 


one or two areas there was cloudy degeneration of the cells, but these 
were always in immediate relation with others extremely fatty. There 
was no evidence of inflammatory change in the vessels or bile ducts. 
Through the courtesy of Dr. Harvey R. Gaylord, of the Gratwick 


research laboratory, I had some of the liver tissues stained after the 


manner adopted for staining the Russell bodies in cancer tissues, in the 
expectation of detecting any possible inclusions in the hepatic cells of 
a protozoan organism, but none were found in the few cells still intact, 
nor were any bodies of this nature detected in the cell débris. Fresh 
sections of kidney tissue showed extreme fatty degeneration of the 
epithelium of the convoluted tubules, many of which were entirely 
blocked with masses of cell débris and fat droplets. This was true 


_ throughout the kidney cortex; the collecting tubules were normal, their 


epithelium in marked contrast to that of the more highly organized 
cortical tubes. Stained sections gave the same picture of fatty dis- 
integration of the cortical epithelium; there was no fullness of the 
vessels nor infiltration of the tissues with small cells. 

Bacteriological examination.—Ten hours before death venous blood 
and ear tip blood was planted in bouillon and incubated at 87° C. 
Only one tube developed a colony of bacillus coli communis. After 
death tubes were planted from the heart’s blood and from the liver and 
spleen. The heart blood remained sterile, and only one tube developed 
from several prepared from the spleen, so that no organism was found 
in sufficient number to declare a bacteremia. It is to be greatly 
regretted that in this instance the man was unable to make a statement 
of the commencement of the attack, but from others about him it was 
learned that he left Chicago on the 18th, and was suddenly taken ill on 


the 19th of July with a severe chill, but did not stop working until 


the morning of the 21st; the picture of an acute intoxication from some 
cause. 

Just preceding this case there occurred in my service two cases of 
the so-called acute infectious jaundice or Weil’s disease, which in this 
connection may be of interest. 

J. A. McF. entered hospital September 25, 1902, presenting symp- 
toms of a light general infection, such as malaise, headache, furred 
tongue, and loss of appetite; he had been sick for one week. Hxami- 
nation showed the skin of a decidedly yellow tint, as were the con- 
junctive, with numerous small hemorrhages; there was nose-bleed 
and the stools were blood stained, and there occurred from the bowel 
two small hemorrhages of 40 cc.; the heart sounds were faint, the pulse 
dicrotic and of low pressure at 100; the temperature about normal; 
there was a marked sense of impending danger. The liver area was 
diminished and there was tenderness on pressure. The hemorrhages 
depleted the patient to the imminent danger point, but he finally 
recovered. During his treatment there was no increase of tempera- 


ture as seen in ordinary infections, and bacteriological examination of 


the blood gave no evidence of contamination at any time. 

II. C. W. entered hospital November 18, 1902, suffering from jaun- 
dice of the eyes and skin of bright yellow tint, with small extravasa- 
tions over trunk and arms; temperature 37.5, pulse 110, diminished urea. 
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He states that he has been sick five days with malaise, headache, and loss 
of appetite; there have been chilly sensations, and some diarrhea. 
Under treatment he rapidly recovered. Blood plantings gave no 
results. 

This group of cases would seem to illustrate the three forms of this 
peculiar disease, that of the very mild type, so often diagnosed as ‘‘ ca- 
tarrhal jaundice,” and that of the more severe form partaking of the 
nature of ‘‘ purpura hemorrhagica,” in many cases of which death results; 
and finally of that obscure clinical entity, ‘‘acute yellow atrophy ” of the 
liver, which, in the case presented, amounted to fatty disintegration of 
the organ, with reduction in the formation and elimination of urea 
through the impaired renal epithelium. The cardinal symptoms are 
the same in all, evidence of a toxic interference with the functions 
of the liver, resulting in more or less marked jaundice which is the 
most prominent symptom, this toxic influence at times being sufficient 
to utterly destroy the hepatic cells; also evidence of endotheliolysis 
resulting in hemorrhages wherever the vessels are not well supported, 
as in the skin and in the hollow organs; the secretion from the blood 
of some intense toxin is evidenced by the fatty changes in the glandu- 
lar parenchyma of the kidneys, resulting in grave uremic conditions. 
Clinically one can but be impressed with the similarity which obtains 
in the three types, and be convinced as to the identity of the causative 
agent. That this agent is of intestinal production is very probable. 
The absence from them of any organism colonized in the blood or 
organs examined, as well as the nondetection of any protozoan infec- 
tion, would irresistibly influence one to assume these cases to be 
dependent upon the absorption of some toxic material from the 
intestinal canal, produced from faulty metabolism therein, or result- 
ing from a faulty transmission of these complex bodies through the 
intestinal mucosa. The rapid and complete destruction of the cells of 
the liver in the severe cases partakes of the nature of a lysis of those 
cells, and the ever-accompanying hemorrhages forcibly recall the 
experience of Flexner in the conditions of snake venom poisoning, 
wherein he found a lysis of the endothelium of the vessels. Thus far 
there has been no such accurate demonstration of these lytic bodies as 
a result of the introduction of the bacterio-toxins into the animal 
body, yet in all of the acute infections the pathology is that of fatty 
degeneration of the parenchyma of the organs, or of necrosis, with, 
in the most toxic forms, a disposition to hemorrhage. It would seem, 
therefore, that in acute infective jaundice or Weil’s disease, we have 
to deal with the presence of a toxin of complex character, and of — 
possibly animal origin, an antitoxin capable of influencing even to 
active degeneration the highly organized tissues of the body, especially 
those of the liver, the kidneys, and the blood vessels, rather than with 
a toxin of bacterial origin absorbed from the alimentary canal. 


THe Epmpemic oF CHOLERA IN THE PHILIPPINE ISLANDS DuRING THE 
YEAR 1902. 


By Passed Asst. Surg. J. C. Perry. 


Although this article will treat almost exclusively of the cholera 
epidemic in the Philippine Islands during the year 1902, including the 
data of cases and mortality from the commencement, March 20, 1902, 
to March 16, 1903, still it may be of interest to briefly review the other 
epidemics of cholera that have visited the Philippine Islands prior to 
the period embraced by this report. 

In studying the literature on this subject and the reports of the 
different epidemics, one is impressed with the imperfect manner in 
which they have been compiled and the probable inaccuracy of the 
data furnished; however, enough has been gleaned from the available 
reports and publications on the subject to subserve the intent of the 
preliminary note embodied herein. 

Although cholera has probably existed in India from time imme- 
morial, and old writings speak of an epidemic sickness that swept 
through the Oriental countries with fearful mortality in the time of 
Confucius, intelligent accounts are not found earlier than the tenth 
eentury. Authors show that India was visited with severe epidemics 
of cholera in 1513, 1517, and 15438, which spread to many countries in 
the Orient. Again, in 1629, a severe epidemic prevailed in Batavia, 
only a few days distant from the Philippines, but no records show that 
cholera invaded the Philippines during that time, or during the severe 
epidemics in 1642 and 1689 that swept over the Orient. 7 

In 1817 another severe epidemic of cholera prevailed in India, caus- 


— ing 600,000 deaths, and rapidly spread throughout the Orient, includ- 


ing Ceylon, Malayan Peninsula, Borneo, Sumatra, Java, China, Japan, 
and the Philippine Islands; consequently the first invasion of the 
Philippines with cholera may be authentically stated as occurring in 
1817. A report was published in 1819 stating that the above was cor- 
rect; however, this is denied by other authors, who state that cholera 
first appeared in the Philippines at Manila in 1820. I believe that the 


- earlier date is correct, since it is difficult to see how the Philippine 


a 
P= 


Islands escaped invasion when such an extensive epidemic was raging 
on all sides. It is also probable that cholera appeared in the islands 
at even an earlier date and was treated as some other disease, but there 
are no records showing this, and it is possible, owing to the small 
amount of commerce in those periods, that infection was not introduced. 

The data relative to the early epidemics is very meager, and this 
holds equally true of those occurring in recent years; but authentic 
records show that Manila suffered from epidemics of cholera in 1820, 
1821, 1822, and 1823, those in the last three years specified being no 
doubt a continuation of the epidemic started in 1820, probably from 
recurring cases or reintroduction from the adjacent provinces and not 
from a reinfection from a distant country. Another epidemic pre- 
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vailed in the islands in 1830. This was spread to the coast towns by 
commerce and to the mountains and interior towns by refugees from 


the stricken centers. Other epidemicsalso prevailed in the Philippines — 


in 1854, 1863, 1864, and 1865, but no reports exist showing their extent 
or severity. 


EPIDEMIC, 1882-83. 


The ravages of this epidemic are still fresh in the minds of the inhabi- 
tants of the Archipelago, on account of its wide and rapid dissemina- 
tion and the great number of deaths caused. I have been unable to 
find a report on the epidemic, and am told that only reports for certain 
sections were written. I have seen several of these, and while they 
speak of the ravages of the disease in a general way ‘and furnish sta- 
tistics for limited localities, no accurate data of the total number of 
cases and deaths in the different provinces has been compiled. How- 
ever, if such an attempt had been made I doubt if the statistics would 
be of much value, since in all the epidemics a great number of cases 
are never reported, many being concealed, and some of the milder 
forms not detected by the native physicians in the outlying districts 
and towns. Therefore, the best that can be accomplished in this con- 
nection is to speak of the epidemic in a general way. 

In the early part of 1882 cholera was epidemic in India aa China, 
and in May was announced as present in the Malayan Peninsula, 
Batavia, and Borneo, the last country being in direct and frequent 
communication by regular steamers and native boats (paraos) with 
Jolo and Zamboanga. The disease was introduced into Jolo early in 
June by passengers landed from a boat from Borneo. One of these 
passengers went to the sultan’s house in Mayhun, and while there was 
taken ill with the disease and died, having contracted the infection in 
Borneo. In thissmall pueblo 200 deaths occurred in forty days. The 
disease spread rapidly throughout the Sulu group, being carried from 
place to place by the native boats landing persons that had acquired 
the infection in an infected town. In this way the disease was intro- 
duced by a Moro family in Lictabong, a small island near Zamboanga, 
and spread to Zamboanga on July 4, six days later. In Lictabong 
more than 50 per cent of the population died in a few weeks. 

In Zamboanga the epidemic was sharp and severe. It reached its 
height on July 10, and continued with great severity until the 27th of 
the same month. The water supply became infected almost immedi- 
ately, and the number of deaths reached 200 a day in a population of 
7,000. On July 27 the epidemic commenced to decline, but was not 
officially declared at an end untilSeptember 4. In Zamboanga and the 
adjacent pueblos there were 3,954 deaths in a population of 15,359. 

From Zamboanga the disease was carried to Manila in August by a 
steamer and to Lloilo about the same time. From these centers the 
disease was rapidly disseminated over the entire Archipelago; in fact 
every island was infected, and few if any towns escaped the ravages 
of the disease. 


The history of the epidemic showed that new places were infected — 


by the arrival of persons who had contracted the infection elsewhere, 
that were taken sick soon after arrival and thus established a new 
center of infection. The water supply, which consisted of shallow 


surface wells and shallow streams, soon became infected, and from — 


this source the number of cases rapidly increased and continued with 
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great severity until the epidemic ‘‘died out” from using up all the 
susceptible material, or from the loss of virulence of the bacillus. 

The disease first appeared in Manila in what is known as the Farola 
district, a densely populated peninsula at the mouth of the Pasig River, 
and soon became severe in the shipping on the river. This promptly 
infected the principal water supply, the Pasig River, and the epidemic 
soon became one of great severity. In this connection it may be wise to 
state that the present water system had not then been installed, and the 
poorer classes were dependent on the infected water from the Pasig 
River. The water was loaded in cascoes (small, flat-bottom boats) 
and distributed to the people along the water front and estuaries, the 
remaining supply consisting of that secured from shallow surface 
wells. The epidemic rapidly reached its height and continued with 
ereat severity until the last of October, and then in milder form until 
December, when the epidemic practically ended. During this time 
the number of cases reached 1,200 a day and about 32,000 deaths 
occurred, 

The epidemic throughout the Archipelago was practically ended by 
December, but in a few places there was a recurrence of the disease 
in March, April, and May, 1883, but the number of cases was com- 
paratively small, and the disease soon disappeared. 

The total number of deaths caused by this epidemic is not known, 
since no accurate records were kept for the different provinces, but a 
conservative estimate places the number at 300,000, although some 
physicians place it at even a higher figure. 


EPIDEMIC OF 1888-89. 


In the epidemic of 1888 it was difficult to trace the manner in which 
the infection was introduced, but it is believed that the disease secured 
entrance through the quarantine station at Mariveles. During this 
year cholera was epidemic in Saigon and Hongkong, becoming severe 
in the latter place about June, although the authorities denied its 
presence. At that time there was frequent communication with both 

places, and a number of Chinese steerage passengers were brought 
from Hongkong. The boats from Saigon were required to bring 
certificates concerning the character and condition of cargo, but the 
Hongkong boats failed to comply with this provision of the law. 
Vessels from both places were subject to a quarantine of ten days, but 
as the station was very poorly equipped, this consisted of observation 
only. It is claimed that some of the Chinese passengers detained at 
the station evaded the guards and sold effects to the inhabitants of the 
village. The first case in the town of Mariveles was a native woman, 
who had not been away from the pueblo for more than a year, and the 
second case was that of a friend stopping at her house on a visit. No 
sickness had been observed on the boats in quarantine or at the 
station. The first case occurred in Mariveles on July 10, and this was 
followed with 26 cases and 18 deaths in the thirty-seven succeeding 
days. However, attention was not called to these conditions until 
August 14. 

The first case in Manila was reported on August 15, and other cases 
occurred on the 16th, 17th, 18th, and 19th, so that on the 31st there 
had been 60 cases with 23 deaths to that date. On August 16 a case 
was reported at Pasig, a few miles from Manila, and the disease spread 
rapidly to the towns on the Pasig River, the Laguna de Bay and to 
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Cavite. On August 28 cholera was reported in Bulacan Province and 
in Pampanga Province on the 30th of the same month. From this 
time the disease increased so that by November all the provinces near 
Manila had become infected. Then the disease spread to the provinces 
of Nueva Ecija, Pangasinan, and Tarlac. Sporadic cases continued to 
occur in Manila, and local points of infection existed in the provinces 
until the early part of 1889. Zamboanga became infected January, 
1889, probably from a vessel that arrived from Hongkong, and the 
epidemic lasted through February, March, and April. 

The epidemic reappeared in most of the provinces during the 
“months of January, February, and March, and in the majority of 
instances the same towns that suffered the preceding year were again 
the seat of the epidemic. The epidemic of 1888-89 was not a severe 
one, being confined to a few provinces in the island of Luzon, and to 
Zamboanga inthe south. The deaths from cholera were approximately 
10,000. 


CHOLERA EPIDEMIC OF 1902. 


In speaking of the epidemic as that of 1902, the selection has seemed 
wise, although the disease has continued in some parts of the Archi- 
pelago until the year 1903, and at date of writing the infection still 
exists in many places in the islands. However, the disease was intro- 
duced in the year 1902, and the epidemic reached its height and sub- 
sided during this period in most places, and only prevailed later in 
places that were infected more recently or that had not suffered severely. 

In studying this subject the following points deserve consideration: 
(1) Did cholera exist in sporadic form in the Philippine Islands prior 
to the commencement of the epidemic, and was it the result of an 
increase of virulence of the infection and number of cases, as occurs in 
India? (2) Assuming that the preceding query is not borne out by 
facts, how or in what manner was the infection introduced? (8) The 
manner in which the disease was spread in the localities and from place 
to place. (4) Symptomatology and treatment. (5) Management of the 
epidemic. Is quarantine effective or practical in its application to the 
Philippine Islands? (6) Statistical. : 

Relative to the inquiry, ‘‘ Does cholera exist in Manila at all times 
in sporadic form and was the epidemic a result of an increase in the 
number of cases,” I must answer in the negative, although some believe 
that the disease is nearly always present in the islands, claiming that 
mild cases occasionally occur to keep the infection present. They 
base their opinion on the fact that severe diarrheal diseases are fre- 
quent and on the report showing a high mortality from such diseases. 
The majority of the physicians, however, hold the opposite view and 
believe that the epidemics that have occurred in these islands have been 
due to introduction of the infection from other localities, and I think 
the latter is the correct conclusion. 

In more than two years’ active quarantine work at Manila prior to 
occurrence of the epidemic, during which time there were returned to 
the United States on the army transports about 100,000 people, no 
sickness even of a supicious nature developed en route or after arrival, 
and as all these passengers were in Manila for periods of one or two 
weeks at least before embarkation, it would be reasonable to suppose 
that some of these would have contracted the infection if the disease 
had existed in Manila during that time. That some of the soldiers 
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would have contracted the disease is evident from the records regard- 
ing them during the 1902 epidemic, because many of them do not obey 
the orders of their officers relative to not eating or drinking away 
from their quarters. Many cases occurred from the latter cause dur- 
ing the epidemic when the greatest care was taken to prevent infection 
and orders were strict and the necessity of obeying them absolutely 
was emphasized by the officers. If such was the result under rigid 
discipline when every one was keenly alert concerning the danger, 
some cases would certainly have resulted when none of these precautions 
were enforced or observed, if cholera, even in its mildest forms, had 
existed in Manila. 

Introduction of the disease.—-On March 3d, notice was received that 
cholera existed in Canton, and the quarantine regulations relative to 
ships and passengers were placed in force at Manila, and such articles 
as were considered liable to convey infection, especially fresh vege- 
tables, were prohibited shipment to the Philippine ports. However, 
investigations proved that cholera had been prevalent in Canton for 
about six weeks before the rumors concerning its presence were 
confirmed. 

On March 8 a few cases of cholera were reported in Hongkong, but 
the disease was probably there before that time, since it is now known 
that cholera had existed in Canton for some time before its presence 
was detected, and it is difficult to see how Hongkong could have 
escaped with the free and unrestricted intercourse between the two 
cities. 

As Manila is one of the greatest vegetable markets in the Orient, 
since nothing of this nature is produced in the Philippines, and nearly 
all such vegetables as cabbage, lettuce, celery, cauliflower, and pota- 
toes were imported from the Canton district, the danger to Manila 
and the Philippines from this source was considered great. The Chi- 
nese method of fertilizing growing vegetables is too well known to 
require mention, and the danger of such articles as cabbage, lettuce, 
and celery, which are often eaten in the uncooked state, is apparent 
when it is probable that a disease like cholera has prevailed in the 
territory in which they have been grown. 

Upon the appearance of cholera in Manila, the question of extreme 
importance was: ‘‘How did the infection enter; through what means 
or agents?” It is positively known that no vessel arrived prior to the 
time with sickness even of a suspicious nature on board, and as a 
quarantine of five days after disinfection had already been instituted, 
I think that the factor that the disease was introduced through persons 
or baggage can be eliminated. This statement is further borne out by 
the fact that all the first cases were among Filipinos who had not 
been out of Manila for months, and not among the Chinese—the class 
of passengers that had landed. : 

I think that cholera was unquestionably introduced into Manila by 
infected vegetables from Canton, and in this the board of health con- 
curs, but it has been impossible to trace it to any such cargo of 
products. There is no question but that the cholera bacillus will re- 
tain its vitality for a considerable length of time on fresh vegetables, 
and these articles were brought to Manila in large quantities while 
cholera was more or less epidemic in Canton, prior to the time its 
presence became authentically known and the shipment of vegetables 
stopped. Another possible manner was the smuggling on shore at 
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night of vegetables that had been concealed on vessels sailing after 
these articles had been prohibited. That vegetables were concealed on 
board is evidenced by the fact that in searching the ships a few were 
often found hidden in lockers, coal bunkers, and other portions of the 
ship. It is possible that all were not found and some were smuggled 
ashore at night. The incentive was present, as the price of vegetables 
had materially advanced since their shipment from Hongkong had 
been prohibited. A third possible source, through the same agents, 
was the arrival of the 8. S. Rude on the night of the 16th of March 
with a large cargo of cabbages and potatoes that had been brought in 
violation of orders. Permission to land any of these articles was 
refused and the captain was ordered to return them to Hongkong, or 
if the cabbages spoiled to either burn or throw them overboard on the 
return voyage, but under no circumstances must he throw them into 
Manila Bay, as they would float ashore and the natives would eat 
them. Some of them may have been smuggled ashore, but I have 
been unable to prove this although I am convinced that some smug- 
gling was done from the ships by the natives, since Chinese stowaways 
have been landed in this manner. The fact remains, however, that 
the first cases of cholera occurred in the ‘‘Farola district,” a densely 
populated peninsula between the mouth of the Pasig river and an arm 
of the bay. Numerous small vegetable shops existed in this district, 
and here lived many of the stevedores engaged in unloading cargo 
from the ships, fishermen who ply their vocation on the bay by night 
as well as by day, and those engaged in petty smuggling. In this 
district some cabbages were found on the beach, having been thrown 
overboard from some vessel and drifted ashore. The natives ate them 
without hesitancy. 

Manner in which new localities were infected and the disease was 
spread.—In this epidemic the maxim that cholera follows the line of 
commerce and does not travel faster than persons has been forcibly 
exemplified, and the disease was carried from one district to another 
by two agents—infected persons and infected food. } 

The agency of infected persons is the usual one, and this epidemic 
has furnished numerous examples of this factor. The history of most 
towns and provinces was that a person had arrived from an infected 
center, becoming ill soon after arrival, and thereby establishing a cen- 
ter of infection either through the contacts or most often by the intes- 
tinal discharges infecting a well or stream that was used as a water 
supply. In this connection it should be stated that the natives wash 
their clothes and bathe in the same stream that furnishes them drinking 
water. The introduction of infection through the medium of infected 
food, although well established in several instances, has been much less 
frequent. I have already shown that the disease was introduced into 
Manila through this agency, and another excellent example is the infec- 
tion of the town of Binang on the Laguna de Bay. In the latter town 
the infection was introduced by food that had been purchased in Manila 
for use at a ‘‘ fiesta,” which was ‘‘smuggled in” under a pass from the 
board of health of Manila as coal oil. The food consisted of cakes, 
sweetmeats, etc., and was used at the fiesta. Eighty cases of cholera 
and the first in this town were distinctly traced to this source, the per- 
son who purchased the food being among the victims. 

It will probably be noticed that I did not mention above water as a 
factor, and while infected water has been the principal agent in the 
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spread of the disease in infected towns it has not been a potent one in ‘ 
spreading the disease from one district to another or from town to 
town, except in a few instances where an infected stream has been the 
source of water supply for several towns more or less widely separated. 
This has been the means of infecting the towns on the bank after 
cholera has made its appearance in the town above, and an excellent 
example of this was furnished in Camarines Sur, when cholera existed 
in the region of Nueva Caceres and the chain of pueblos on the river 


- at that place. 


Spread of the disease in towns after infection.—The dissemination 
of the disease in the towns and pueblos after the infection was intro- 
duced occurred through (1) water, (2) food, (8) contacts, and (4) flies. 

In the provinces and the provincial towns the disease was spread 
almost exclusively through the water supply, since in all these places 
the supply was obtained either from shallow surface wells or small 
streams, and as these became infected early, through the habits of the 
natives in disposing of the intestinal discharges, washing clothes, and 
bathing in the streams, or washing their clothes near the wells, so 
that part of the water drained back, the disease soon became epidemic, 
especially sharp and severe when the water supply was obtained from 
streams, and of slower increase when water was obtained from wells, 
because all the wells would scarcely become infected at the same time. 

Food was another means of spreading cholera, especially in Manila, 
and to a lesser extent in the provinces. Fresh vegetables, as lettuce, 


~ onions, and other articles of a similar nature, were eaten by the natives 


in an uncooked state, as well as cold, cooked food that had become 
infected from contact with dirty hands or by sprinkling with infected 
water. Cold food forms an excellent culture medium with rapid 
increase of the vibrios, so that in a few hours the food becomes 
capable of producing a fatal attack of cholera when ingested. 

Fruits do not seem to have been an appreciable factor in spreading 
cholera, although when taken in excessive amounts they may derange 
the digestive functions and produce a diarrhea, thereby predisposing 
to the disease by furnishing a fruitful soil for the development of 
cholera, if a few germs are taken into the stomach, since in healthy 
conditions the few vibrios ingested would probably perish. 

Contacts.—In speaking of contacts as a means of spreading chol- 
era, I wish to be distinctly understood in the first place, that by 
this is not meant that a person has simply been in the same house, or 
in actual close communication with the sick, because in such cases the 
danger is no greater than in typhoid fever, but reference is made to 
the class that have soiled their hands or clothing with the intestinal 
discharges by such communication. It can readily be seen that 
among ignorant natives this class is by no means uncommon, and they 
become a menace not only to themselves but also to others through 
their ability to infect drinking vessels, cooking pots, and food after it 
has beenprepared. The lower classes of Filipinos are extremely dirty 
in their habits; for instance, they clean themselves and the sick after 
stool by washing the anus with water, applied with their fingers, 


thereby not only infecting their hands, but also transferring the infec- 


tion to vessels they touch, and more especially to the food they eat, 
since they invariably use their fingers in placing food in the mouth. 
Again, in this class and even among the more intelligent natives and 
the lower social order of other races, including Americans, the hands or 
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clothing often become soiled with infectious material in rendering assist- 
ance toastricken comrade, member of the family, or friend, and they also 
become a source of danger, as above noted. Of course, if one could 
apprehend and disinfect all persons that had been in contact with the 
case, the problem would be solved; but unfortunately it is impossible 
to do this, since among the natives and lower classes the other 
occupants of the house and members of the family generally manage 
to escape before the case is detected or reported as suspicious. While 


the factor cited is not the principal cause of spreading the disease, and . ; 


it is true that infection in the vast majority of instances is dissemi- 
nated through the routes of water and food, still the minor ones must 


be borne in mind, and so many examples of this class or of the class of © 


contacts here specified came under my observation that this report 
would be still further incomplete if no mention was made of this 
factor. 

However, it may be proper to determine if the arguments advanced 
can be substantiated by facts, and if the danger is real instead of 
theoretical. In order to prove the statements, I will cite three instan- 
ces out of many that have come under my observation during the 
epidemic, in studying the occurrence and course of the disease on 60 
vessels that had cholera on board while serving the five days’ quaran- 
tine prior to sailing. Two cases of cholera occurred among the 
soldiers on the transport Warren, the first one developing in forty- 
two hours after embarkation of the troops, the infection in this case 
being traced to food the soldier bought from a native vender and ate 
just prior to going on board. This man was taken sick early in the 
morning and was immediately isolated, and the place in which he was 
lying was promptly disinfected as thoroughly as possible under the 
circumstances. ‘The ship was immediately remanded to the Mariveles 
disinfection station, where all persons on board were bathed, and their 
baggage and clothing disinfected, the troops being disembarked and 
segregated in barracks on shore. On the fourth day from the first 
case, and six days after embarkation at Manila, the second case 
occurred among the casual detachment in the barracks. Inquiry into 
his relations with the soldier first taken ill demonstrated the fact that 
he occupied the bunk next to him and rendered assistance to his 
comrade. | 

On another vessel with only a small crew the chief engineer was 
seized with cholera, having contracted the infection in Manila from 
infected food and drink, and although the food and water supply on 
board the ship was the same for all, the only other person who con- 
tracted the disease was the officer who assisted the first case to his 
room and attended him during the attack. He changed his clothes, 
took a bath, and attempted to disinfect his hands, still, two days later 
he was stricken with the disease and died. The ship and personnel 
had been thoroughly disinfected before the occurrence of the second 
case, but the latter had infected himself prior to that time by render- 
ing assistance to his brother officer. | 

The third instance still more strikingly supports the contentions 
made, the history of the vessel being as follows: One case of cholera 
was removed from the vessel at Manila and the boat remanded to 
Mariveles on May 5 for thorough disinfection and detention; the food 
on board was destroyed, water and tanks disinfected, discharged, and 
a fresh supply of food and water furnished; personnel of ship bathed 
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and their baggage and clothing disinfected with steam, and vessel 
thoroughly disinfected. As all the barracks were occupied by passen- 
gers and crews of other vessels in quarantine, the personnel of this 
ey could not be removed. On the 8th, two days after disinfection 
and three days after the first case, another case of cholera occurred. 
Personnel and vessel redisinfected. On the 10th a third case devel- 
oped, and on the 11th, a fourth. After the fourth case, the barracks 
being available, the entire personnel of 150 was placed on shore in 
small segregation groups and no further cases of cholera occurred. 

What deductions can be drawn from the history of this vessel? 
Upon the first appearance of the attack the patient was immediately 
removed from the vessel to the hospital on shore in a few minutes 
from the onset of the illness, the personnel and ship thoroughly dis- 
infected, new food and water furnished, still cases would continue to 
develop. Evidently those in immediate contact with the patient 
became infected by soiling their hands with the discharges and neg- 
lecting the ordinary precautions, infected themselves through handling 
their food. As soon as it was possible to segregate the personnel in 
small groups, thereby minimizing the danger mentioned, no more 
eases occurred. That disinfection of the ship was thorough and infec- 
tion of the ship itself was not responsible for the additional cases is 
evidenced by the fact that when the crew and passengers were returned 
and placed on board the vessel no further cases occurred. 

Flies.—The remaining factor mentioned under the headings at the 
commencement of the considerations of the methods by which infec- 
tion was spread in infected towns, that of flies, has been the least 
serious; in fact, I do not believe that these insects have been conveyors 
of the infectious microbes, except in certain isolated instances. Of 
course this source of danger must be borne in mind, but does not 
assume an important place in the spread of an epidemic. However, 
some of the cases that occurred in Bilibid Prison, Manila, are difficult 
of explanation unless the theory that flies conveyed the poison is 
accepted. 

The facts briefly reviewed are as follows: Upon the appearance of 
cholera in Manila nothing except sterilized water was used or allowed 
the prisoners to drink; and later the hydrant water was discontinued 
for baths, because it was thought that some of the inmates drank it 
and this fact might account for some of the cases of cholera that had 
occurred. However, on two occasions, for two or three days each 
time, the prison authorities were unable to secure distilled water, and, 
not possessing proper facilities for boiling the water in sufficient 
quantities, it was deemed safe to use the hydrant water of the city 
supply for these short periods. The prison physician informed me 
during a conversation that on each occasion two or three cases of chol- 
era occurred, and that no further cases developed after the water was 
discontinued and boiled or distilled water substituted, and he is of the 
opinion that most of the cases that occurred in the prison were due to 
infected water. Still the fact that isolated cases occurred while dis- 
tilled water was in exclusive use has to be explained, as well as the 
fact that while the supposedly infected water was in use only three or 
four cases of cholera occurred among 1,800 persons using it. This is 
not the history of water infection, and I believe that if the water supply 
had been infected sufficiently to have been the sole factor in causing 
the cholera among the convicts, that the number would have been 
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much greater. The food was rigidly inspected both before and after 
cooking, and anything that might be the least suspicious was not allowed. 
All persons who visited prisoners were not allowed to bring anything 
in, and they were searched to see that no food or drink was smuggled 
into the prison for the use of their friends. The food and water was 
the same for all the inmates, but was served in different places, pris- 
oners (‘‘trusties’”) attending to the cooking and serving, so that the 
prison was practically ‘‘ shut off” from the outside world. 

However, in spite of the precautions that had been taken, a case of 
cholera occurred on April 3, two weeks after the appearance of the 
disease in the city. The patient recovered and no cases occurred until 
April 17, when a second case developed in an entirely different group of 
prisoners. After this no more cases occurred until May 3. Single 
cases developed on May 38, 5, and 8, in entirely separate buildings and 
among prisoners between whom there was positively no communica- 
tion. No cases occurred in June, but in July there were five isolated 
cases occurring in different sections and independent of each other. 
In all, there occurred 30 cases in the prison during the epidemic. 
Now, how can the infection of these cases be explained 4 

If the food and water, or even the vessels used, had been infected, 
the number of cases would have been greater and there would not 
have been isolated cases at long intervals. The ‘‘smugegling in” of 
infected food by visitors for the use of their friends seems to have 
been amply guarded against; but even admitting that the latter hap- 
pened in spite of the rigid precautions, it would not explain the occur- 
rence of three cases among the prisoners serving a life sentence, 
because they are allowed little liberty and do not see visitors. 

Now, admitting infected water may have caused some of the cases, 
still it will not explain all, and, in my opinion, we must look for limited, 
or, so to speak, special infection—that is, the infection of food after it 
had been cooked and served to the individual person. Nothing else 
would conform to the history of these cases. Flies will meet many of 
the indications mentioned, and, in my opinion, they must be held 
responsible for conveying the infection in certain specific cases, such as 
cited above. 

These insects were present in Bilibid and the source from which they 
could convey the infection was at hand, since immediately surrounding 
the prison more than 200 cases had occurred in a short time, and the 
daily number of new cases furnished the infective material for the flies 
to convey on their feet and bodies to the individual plate of food con- 
sumed by the unfortunate. 

Spread of the disease in Manila occurred through infected food, that 
infected by the contact in the manner already described, so that the 
class of contacts specified were, in my opinion, a fruitful factor in 
disseminating the disease, the person with infected hands infecting 
himself through his food in the process of eating, and thereby becom- 
ing a center to further spread the disease. I think this factor has 
been already shown to have existed, and this statement is further - 
borne out by the study of the cases occurring in the city. The usual 
history during the epidemic was for one case and occasionally two cases 
to occur in a family or house containing a number of persons, and it is 
reasonable to suppose that if the food or water taken by the whole 
family was infected that more than one case would have occurred. 
However, the fact that the infected person ate food somewhere else 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 367 


before coming home must also be considered; but even admitting this, 
it is just as probable that he infected his own food with dirty hands. 

As already stated, infected food existed and was responsible for the 
greater number of the cases, but this infection was not general and 
was probably limited to a few articles eaten in an uncooked state, and 
more especially to cold cooked food that became infected through 
handling with soiled fingers. 

Some attempt to explain the dissemination of the cholera in Manila 
by assuming a mild infection of the general water supply, but when 
you take into consideration that during the height of the epidemic 
that the daily number of new cases seldom exceeded 40 and the daily 
average for the six weeks when the epidemic was most severe was 34, 
ina population of 800,000, the infection, to say the least, must have 
been extremely dilute. That the general water supply was threatened, 
and it is difficult to see how it could have escaped on account of a pop- 
ulation of 15,000 filthy natives living on the watershed, among whom 
a number of cases of cholera occur red, must be admitted by all con- 
versant with the facts and conditions. "However, on the other hand, 
repeated examinations of the water by a careful and skillful bacteri- 
ologist always resulted in failure to find any traces of infection, and 
the daily number of cases (40) is not the history of an infected gen- 
eral water supply; in fact, in my opinion, if the water had been 
infected the number of cases would have been much greater, probably 
several hundred or a thousand a day, as in the 1882 epidemic, or as 
occurred in the provinces during the present epidemic. 

I do not doubt that infected water was also a causative factor in 
Manila, because a number of shallow wells existed which, although 
ordered closed, were no doubt used in some districts to a limited 
extent; again, the estuaries that run through Manila in some localities 
were no doubt infected, and the natives are not over fastidious about 
their drinking water when thir sty and use the nearest available supply, 
many of them drinking water from the Pasig River and the estuaries; 
in fact, I have on several occasions seen them doingso. In this connec- 
tion it may be pertinent to note that many cases occurred in the houses 
situated on the banks of such sluggish streams. Again, most of the 
persons adjacent to these streams bathed in them, and may have taken 
water into their mouths during their bath. Food may also have been 
infected by washing or sprinkling with this water, and containers and 
other vessels may have been infected through the same agency. 

Still, after a careful consideration, I can not believe that the history 
of the epidemic in Manila coincides with that due to an infection of 
the general water supply, and in my opinion the following factors were 
operative and causative in the order enumerated: (1) Infected food; (2) 
contacts infecting their own food and possibly that of others; and (3) 
infected water in the manner mentioned above. 


SYMPTOMS AND TREATMENT. 


Symptoms.—The epidemic presented nothing new in the symptom- 
atology of the disease and little would be accomplished in enumerating 
and describing the classical symptoms given in all text-books treating 
of the subject; however, it may be pertinent to state that the premon- 
itory stage was rarely seen in this epidemic, the patients being sud- 
denly stricken with the disease while apparently in their usual health. 
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The onset was sudden and severe, with profuse vomiting and purging, 
the patient passing rapidly into the state of collapse, generally in two 
or three hours, but a number of cases were seen in which the advent 
of collapse occurred within an hour, in fact almost immediately after 
the onset of the disease, death generally occurring in this stage within 
twelve hours. The vast majority of deaths occurred in twenty-four to 
forty-eight hours after the commencement of the attack and many in 
from three to five hours after the onset of the disease. ‘‘ Cholera 
sicca” was observed ina number of instances, and in these cases death 
occurred promptly. 

The mental condition of the patient is characteristic. The mind is 
dull, listless, apathetic, although consciousness generally remains until 
death. However, the mind is not clear, as mentioned by some authors. 
Cerebration is slow and the patient seems incapable of thought; if 
aroused with a question an answer will be made often at random, and 
little reliance can be placed in its correctness. 

At first I thought that an effort was being made by the patient to 
deceive me relative to the source of his food and drink, while I was 
trying to obtain a history in order to trace the source ‘of. infection. 
The above applies to all races and classes; in fact, it is almost impossi- 
ble to secure from the patient a correct statement as to what he has 
eaten or drunk. The patient is not responsible for this apparent lack 
of knowledge or attempt to deceive, but the cause must be sought in 
the pathological conditions that underlie the dull, listless, apathetic 
mental state of the patient. This, in my opinion, is principally due to 
anemia of the brain, occasioned by the great loss of fluids from the 
serous diarrhea, and to a lesser extent to the resulting altered con- 
dition of the blood, which has become thick and tarry, with diminished 
oxygen carrying properties, and probably to the action of the toxins 
on the brain centers. 

Treatment.—The treatment of cases during the epidemic consisted 
mainly of stimulants, strychnia, caffein, guaiacol carbonate in combi- 


nation with calomel, anbine infusion in some cases, and the administra- - 


tion of the newer germicidal agent, benzoyl acetyl peroxide (benzo- 
zone). The actions and indications for most of the agents are well 
known, and special attention will only be directed in this brief review 
to the results obtained by the administration of benzoyl acetyl perox- 
ide. Iam indebted to the report of Dr. Paul C. Freer for the data 
submitted. Experiments conducted in the laboratory had demonstrated 
that this agent absolutely destroys the comma bacillus in solutions as 


dilute as 1 part in 10,000, and their growth was materially inhibited | 


in solutions of 1 in 30, 000. When a culture in beef bouillon was 
directly mixed with equal parts of benzoyl acetyl peroxides solution, 
1 to 1,000, the growth was prevented. 

Acting upon this knowledge and the fact that the agent could be 
administered in sufficient strength to possess germicidal action without 
much irritation, the possibility that it might possess decided advantages 
in the treatment of cholera occurred and a practical test of the knowl- 
edge gained in the laboratory was.made in these cases. 

The treatment instituted ‘was (first) the administration of benzoyl 
acetyl peroxide in solution and in capsules as an intestinal antiseptic 
for the destruction of the bacillus, and (second) the administration of 
stimulants to enable the patient to survive, if possible, the effect of 
the toxins already present. 
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At first the remedy was given per oram in solution, 1 to 1,000, and 
later in double-coated capsules, the latter method to insure the passage 
of the agent through the stomach into the small intestines before it 
became liberated in order to prevent the decomposition that takes place 
in the stomach, and so that the germicidal action of the drug would 
be exerted at the seat of the affection. The agent was administered 
in doses from 0.20 to 0.82 gram every two or four hours, being given 
on an empty stomach, as vomiting was much less frequently excited. 
This was later supplemented by high rectal injections of solutions, 1 
to 2,000. The instability of the agent, coupled with the gastric irri- 
tation produced by decomposition of the drug interferes strongly with 
its regular administration, but nevertheless the cases treated with this 
agent alone showed a greater percentage of recoveries. Four hundred 
and eight cases were treated with either benzoyl acetyl peroxide alone, 
or in combination with guaiacol carbonate and calomel, and of this 
number 169 recovered, whereas of 593 receiving other treatment only 
106 recovered, thus showing advantage in favor of benzoyl acetyl 
peroxide. In selected cases, especially in the American cases, the 
results obtained with this agent as compared to other treatments is 
still more favorable. 

Concluding relative to treatment, I think it safe to state on the 
experience with benzoyl acetyl peroxide during the last epidemic that 
its administration in the treatment of cholera is rational therapeusis, 
and while its use has not been attended with a marked reduction in the 
mortality, still its practical value has been demonstrated, and with — 
selection of cases, those that are seen at once, among the better classes, 
and in those of milder types its administration should prove far more 
efficacious than the statistics generally would indicate. Its action 
could be still further supplemented by using saline infusions, as was 
done in some cases during the year, and this with stimulants should 
offer a fair chance to those suffering from mild attacks, nothing being 
of avail in the very serious cases in which profound toxemia exists. 
Serum treatment was not used in Manila. 


MANAGEMENT OF THE EPIDEMIC. 


In speaking of the management of the epidemic, the first things that 
must be taken into consideration as bearing on the difficulties that had 
to be met are: (1) Dirty towns forming a fruitful field for the propa- 
gation of the disease; (2) uncertain water supplies, these apt to be 
readily infected and difficult of supervision; (3) ignorant and incom- 
petent provincial boards of health and native officers to enforce the 
sanitary regulations; and (4) a people extremely dirty in their habits, 
ignorant, antagonistic, apathetic, among whom no cooperation could 
be secured and who are inclined to look upon the disease as a divine 
visitation and that the regulations of the board of health were useless 
and of no avail. 

Mistakes were made, but it is easy to criticise after the fire; but 
when the difficulties are considered and the obstacles to be overcome 
are given due thought, it must be admitted that the board of health of 
Manila deserve considerable credit for the manner in which the 
epidemic was managed in Manila. The insular board also rendered 
valuable assistance to the stricken provinces by sending capable men 
to assume charge of affairs, and in a number of places the epidemic 
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was materially shortened through their intelligent efforts. The mili- 
tary authorities rendered every assistance by furnishing medical officers 
and through cooperation with the board of health. The thoroughness 
of the work and successful management of the epidemic were propor- 
tionate with the authority they possessed. In fact, towns and districts 
over which they had absolute control stand out in startling relief rela- 
tive to lessened number of cases and shortened duration of the epidemic 
as compared to those in which they only worked in cooperation with 
the native provincial officers. The latter suffered longer and more 
severely in just the proportion that concessions were made to the 
Filipinos. 

The time to fight a fire is while it is still smouldering and not when 
the conflagration is raging, and the same is true of a cholera epidemic; 
drastic and vigorous methods in the incipiency, no matter whom it 
effects, the fewer concessions made to individuals whose support you 
can not interest, the less rapid the spread of the epidemic, the shorter 
the duration, and the greater the saving not only in human lives but 
also of financial losses. ‘To state briefly, look after the water supply; 
supervise food, destroying that which is considered dangerous; and 
impose rigid and indiscriminating quarantine so that persons from an 
infected center can not enter a clean locality until five days have 
elapsed from exposure to possibility of infection, in order to eliminate 
danger of an infected person arriving to be seized with the disease and 
thereby establish a new center. The most satisfactory manner in 
which to accomplish this is to detain persons at port or place of 
entrance in a suitable camp or quarantine station for the requisite 
number of days. I have been told by a number of army surgeons 
that while the above regulation was strictly enforced the towns in the 
provinces did not become infected, but as soon as the provincial civil 
officials assumed charge, this rule was abolished or ineffectively 
enforced by allowing persons to enter on passes, and the towns 
promptly became infected by the arrival of some person from an 
infected center that developed the disease soon after arrival. 
~ When the disease appeared in Manila the board of health instituted 
vigorous measures relative to guarding the water supply, supervising 
the food, destroying that which was considered dangerous from being 
eaten in the uncooked state, closing the wells, establishing numerous 
inspection stations with sufficient force of inspectors, hospitals, deten- 
tion camps, etc. A cordon was also placed around the city, but this 
was composed of native guards, unreliable, and in sympathy with the 
people, and was ineffective, as persons passed it with little difficulty. 
However, guards were not placed on the beach to prevent the paraos 
and other small native boats from continuing their traffic, and as they 
landed and took passengers from the worse infected part of the city 
the disease was carried to the adjacent provinces in a few days after it 
was detected in Manila. Another feature that, in my opinion, was 
unwise was that of allowing persons to leave Manila on passes issued 
by the board of health, Filipinos and others, one hundred or more 
daily, after the infection existed in several parts of the city, since even 
if the cordon had been effective any good accomplished would have 
been rendered null and void by the pass system in vogue. These per- 
sons spread the infection along the railroad and up the Pasig River 
to the Laguna Province, and the conflagration was started in earnest. 
Possibly it was necessary to make this concession to the Filipinos, but 
it was a great mistake, and no epidemic can be curtailed or prevented 
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under such a procedure. The practice prevailed in the provinces, and 
while a land quarantine was in force to protect ‘clean localities infected 
persons were daily passed through the cordons, and admitted into the 
towns without question, therefore it can be stated with safety that the 
land quarantine was ineffective and degenerated into a farce, accom- 
plishing nothing except annoyance, opposition on the part of the 
natives, dissatisfaction, and dissension. 

Quarantine can be applied to the Philippines in dealing with epi- 
demics, and will prove effective if it is rigid and based on fundamental 
pr inciples without concessions. The policy must be firm, and not 
intrusted to incompetent native officials. You can not secure the 
intelligent cooperation of the natives, and they must be forced to obey 
regulations; pass systems and discriminations must be abolished, and 
in the i incipiency of the epidemic healthy localities can be protected 
and infection prevented by the firm, definite policy outlined. It has 
been demonstrated in a number of places during the present epidemic 
_ that rigid quarantine intelligently conducted will protect the town, and 
although the task is herculean, it is certainly rational and scientific to 
make the effort, and if applied at the commencement of the epidemic 
the results will be of paramount importance, and such a visitation as 
that of 1882 and 1902 might be prevented. 

If, however, the epidemic becomes widespread, I doubt if the quar- 
antine can be made effective on account of the vast territory to be con- 
trolled and the lack of competent men to take charge of the work, since 
in most of the places in the provinces the work has to be left to poorly 
equipped boards of health, composed principally of native physicians, 
without the fundamental training in sanitary work. In fact, in many 
places the regulations have to be intrusted to the native presidente, a 
man most often entirely unreliable, without even an education, much 
less knowledge of sanitary matters, and naturally nothing is done, people 
from infected and clean places coming and going at will. The latter 
was the manner in which the disease was spread rapidly from one town 
to another and from province to province, until few islands and prov- 
inces escaped infection. The cases rapidly increased in the affected 
towns through infected water supplies and the epidemic swept on like 
a prairie fire, running a sharp, acute course. 

In order to protect the other ports of the Philippine Islands and the 
United States against invasion an outgoing quarantine of five days was 
imposed on all vessels leaving Manila for ports in the territories men- 
tioned. This was instituted immediately upon the appearance of the 
disease in Manila, and proved effective in preventing the infection of 
the other islands and ports through vessels, their personnel, or car- 
goes. During the period of ten months that this regulation remained 
in force no vessel had cholera on board after discharge from quar- 
antine except the transport Sherman, and of sixty vessels upon which 
cholera occurred during the five days’ quarantine prior to sailing no 
cases developed on board after discharge or could be traced to the ves- 
sels except in the case of the ship above specified. When it is taken 
into consideration that more than 200,000 persons were so detained, it 
will be seen that the regulation was ‘effective. This procedure pro- 
tected all parts of the Philippine Islands except the provinces contig- 
uous to Manila, infected overland by persons from the city mentioned, 
except in the case of Nueva Caceres, which was infected about the same 
. time as Manila by a vessel which sailed two days after the : appearance 
of the disease in the latter place. This vessel was held in the bay, 
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loaded in quarantine, and allowed to sail without five days’ detention; 
however, one member of the crew was taken ill with cholera soon after 
arrival at Nueva Caceres, and upon investigation it was ascertained 
that this person, with two others of the crew, broke quarantine and 
communicated with shore by means of a passing banca, without detec- 
tion, and gave a history of eating and drinking on shore; consequently 
it was easy to see how the infection was acquired. 

The outgoing quarantine protected the other ports in the Philippine 
Islands for two months, and they only then became infected by the 
disease spreading overland and infecting them from the land side. 
Batangas became infected in this manner, and the disease was carried 
by paraos to Isla de Verde and to Mindoro, and from the latter place 
to the island of Marinduque. Tacloban became infected probably by 
small boats from Nueva Caceres and at once constituted a dangerous 
center, because in the southern islands there are thousands of small 
native boats that land on the beach near towns or visit small places 
where only the presidente is intrusted with the enforcement of the 
quarantine regulations, and discharge their passengers and cargo. 
From Leyte the disease was promptly carried to a small town near 
Cebu in this manner, and later to Negros, Panay, Samar, Mindanao, 
and the Jolo group. 

This factor of spreading the disease can not be controlled, because 
it is utterly impossible to apprehend all of them unless the natives 
worked in harmony and carried out the regulations in spirit as well as 
intention. 

I knew that as soon as cholera gained a lodgment in the southern 
islands that it was only a question of time before it would spread 
throughout that part of the archipelago by the agents above mentioned. 
All the ports and interior places in the island of Luzon, except the 
port of Neuva Caceres, were infected by the disease spreading over- 
land, and among the southern islands the small native boats, 3 to 10 
tons, were the disseminating factor, as far as infecting new islands 
was concerned, where, after introduction, the disease conducted its 
death march practically unhindered. 


STATISTICAL. 


An attempt was made to compile statistics of the number of cases 
and deaths in each province and island, but it was found impracticable 
on account of the inaccurate reports received from the provinces, so 
that I will simply give the statistics of Manila, showing the different 
nationalities affected, and that showing the provinces and islands 


infected, with date of infection and end of the epidemic. In such ~ 


report, where no date of cessation is given, it means that the disease 
still exists in mild form, the epidemic at date of writing not having 
subsided in many places in the islands. 


Statistics of Manila. 


Nationalities. Cases. | Deaths, | Estimated 


population. 

PilpinGe so a-ad.. 2k 24 hg cae et eee ote 3.971.) 3,114 223,900 
ChAMESE Ls ears 2295 #4 tebe Se URE eames amea neces ce eee eee 341 181 60, 680 
AMOCYICANS: o.sh.cs Sota Joico. eee eee Sate ee ote Ce er ee ees 151 76 9, 722 
FOreigmers. sda :.'2 os tase 2 Sc oie arte eres ie eleia eCaNe fe re eave een ie 97 57 7, 852 
LOGE a, occiars ebidie ord S uruic ova: cha ial oie lace tapetene Orn etm ieee Lave TOT eee 4, 560 8, 428 302, 154 


Been. 
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From a study of the above it will be seen that the Chinese did not 
suffer severely, in fact, not so much so as the Americans in ratio of 
population. ‘This may be ascribed to the fact that (1) the Chinese 
drink little water, using tea almost exclusively for a beverage, and (2) 
they do not eat ‘with their fingers, as the Filipinos, always using 
chopsticks for conveying the food to the mouth, consequently there is 
ee of infecting their food. Again, they rarely eat uncooked 
foo 

The rather large number of Americans may be attributed to neglect 


of usual precautions, because for the first two months of the epidemic 


the number was small, but toward the end, even when the daily num- 
ber of cases was few, the number of cases among Americans increased, 
showing, in my opinion, that they had become lax in their precautions 
and were less careful with their food and drink. 

It has been impossible to compile statistics by province or town for 
the places outside of Manila on account of inaccurate reports, and such 
data would be of no scientific value. However, the total cases and 
deaths for all the provinces are given as follows: Cases, 130,214; 
deaths, 82,352. 

The above are the reports sent to the board of health, but they are 
of the opinion that many cases were not reported, as from the remote 
pueblos of a province no accurate reports were received. 

I think that the number given above is far short of the actual num- 
ber of cases that occurred in the islands, and if one-third is allowed 
for unreported cases I think the estimate would be approximately 
correct; therefore, there occurred in the provinces 178,619 cases and 
109.( 03 deaths; adding to this, the statistics for Manila would give a 
total of 179,689 cases and 114,274 deaths due to cholera in the epidemic 
of 1902. 

Statistics showing date of infection of provinces and the length of 
the epidemic are shown in the table given below. 


Table showing date of infection of provinces and islands. 


Number 
Proyince. towns | Date of infection. | Date of cessation. 
infected. 
Island of Luzon: 
EEN 2 a Agee Rn ee LC bo, eS A Cl ee 285) Maren 206 cs csccice Decembder 20. 
OOTP ETIRCOH SUR once te cee en ee ens Vs RE eke otabe mas De Sr Oca ae ee ers 
Ey einen ete eee, Sore a ot tie Ita ar arn oeralie ake by eaaae Osea nue cece January 17. 
LEADED OFF 100 eA Seta hoe See ee eee Re me ween ene alg am DAG Ses COiiers js saciosae 
JSST Tes ee <p ead 9 erie oot Nan eee Gece te I DL ies aes GIO ee BES Se aaa July 5. 
MEA OUI Sees pan eal = Sao ce reo mee fae Sota ow oe S2elaeoere COP e ree: November 29. 
(CHINA eae Rae Cae Cm ne ae er tae am Oe OP EE ae 21 ose CO eee September 6. 
USAGI AT Ao 2 og Me tiers ore'ee ila oe wis tow tio airs, orej Ae A TINY 27 te sees aac December 27. 
INC VAG at c5 4. OB tias Se Set Soa o ales ase LO; eM Wiser. ern. eas 
MIO CORI Uke eee etna coe mae ci ace ewan aa Die Naive On pe. ao October 18. 
ID@OS INORLGL ceca ose = tas soceme ccc camila ae pecceS ri Marche202 24-22 32 November 29. 
ASU EMU RSLS hae meee ote tae x, otic ora rete d Sr 0iaj nao apserelatais DA OINT Byes atet toe aise oassia 
CORNET WIR ae ea eons eee ee ua a ee a ee eS Av PAUSUST 23) me ea ore 
LICE Oe) 2 ea 5 eer ee ers ee ens eee le an mE etre UP}| COXe fo) oxen eee see October 18. 
LIND e tek ee et SR i ee senna ae neste aie ne en DOAN e LO = ators oeiae Do. 
SAD OS eae te 2 ee ccm Seem head wiper ae ae Mien Ved eae Sa ha an November 1. 
INET UR Ven ape Se ee Set a a eee ee RE REE aes DTN Se ros citeeioe Do. 
OER OR OL te tee were ee. oe Bae hoa amis Pane sae A ESUNC ILS = ass 2h 210 January 3. 
FOU) Sa Ret ON aia oe eee aN aE ae EE a Se AE eRe Zee valideraees acyaes cee 
LM OR EA Rye 2 ole eaten Seles care ae ae adele Ane oe Qe ADR 2T tae scene 
EOWA Lipo ea PN Ais a Bt Se ee eae ep RS ANON AD) Re dorccs core ae November 22. 
EPIEACL CVO UME STITICUGNUC (© ac ott vais < <.cv-n v0,d am wees ome CE ee Ol de ea etree September 20. 
SEEORL OG EMO WUE ete a Se teen ain. nee ae ee DO ULYy: Wines 22 2am 
MOLTELOLOL EME VLC N As a whe 3 ast.at ome en naoswes booms eOaas | Maye lO) Sere cece 
aE Oh SA. Foe ee lnc. a ote ofa nrertoraraare casei ae a3} ol Nel We Seesneee seat January 10, 
LISTE GN 511 9 010 (09g ae aes Se ans ae oe eg Hr JUMe 4's eee eee October 18. 
DR EIEN for a 0 - Sadia vhs ain oda meceings aa we % 27) L AMUSUSE 25 Ses coker 
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Table showing date of infection of provinces and islands—Continued. 


Province. 


Island of Panay: 


Island ORANGSTOS eg aS ee eky ose es Se eee con er 
Island of Mindanao: 
SUT LAO se yes NACE see ee Seer ny neces ee 
Za OO Ail as ear eee ete oie ee ee ree See 
IMEIS Sn Se 2.3 cet eee a Re eee Cee ee 
Us AmiedsoOr a aici Oeste sce eee oe ne eee eee ee ieee 
TSAO MONO! sew ie alae Sp re ee ee eke 3 oe eee ree oe 


Number 
towns 


infected. 


Date of infection. 


Date of cessation. 


INU US 23 4 ae ees 
September 13 ....- 
OctoberAs a... 
AUIS MSU: 28 2015-2 ot 
eee GOs scm cchclar on. 


September 6.....- 
December 20... .-. 


January 17. 


Do. 


January 31. 


December 27. 
December 13. 


TRACHOMA AS AN Eprpemic AND MARITIME DISEASE. 
By Passed Asst. Surg. J. M. Eager (on duty at Naples, Italy). 


Trachoma is seldom thought of as an epidemic, much less as a mari- 
time disease. Its transmissibility and its relation to shipping are, 
however, brought prominently before the observer in connection with 
the inspection of emigrant ships in Italy. Atthe medical examination 
of immigrants at United States ports, trachoma, when in its active 
stage, is considered as coming under the head of dangerously contagi- 
ous diseases, and its sequels, such as cicatricial conjunctival deformities 
and pannus, bring it into the category of diseases likely to render the 
sufferer a public charge. In view of the contagiousness of trachoma, 
the Italian Government now refuses to allow the embarkment of cases 
of active ophthalmia on emigrant vessels leaving Italy, either for South 
America, where there is no prohibition against the entrance of trachoma, 
or for the United States. The object of this ruling is to prevent the 
spread of the disease aboard ship. Thus one is led to look at trachoma 
in its maritime aspects, a view which is supported by the occurrence 
of an epidemic at sea in the early part of the last century. Although 
doubt might exist as to the nature of this outbreak, of which an account 
will be given further on, Fuchs, of Vienna, in his treatise on ophthal- 
mology, attributes the occurrence to trachoma. The differences found 
in the nomenclature of the various forms of trachoma give rise naturally 
to the question whéther the several varieties of the disease are due to 
the same specific cause, whatever it may be. 

Literature plainly shows that those pathological conditions of the 
conjunctiva known as trachoma, though nowadays of a more or less 
chronic and endemic nature, presented themselves in former times as 
epidemics, alarming and disastrous in their results and affecting large 
moving bodies of men such as were congregated in armies and on 
board slave ships. In this respect trachoma is not unlike many other 
diseases whose history, traced through centuries and reviewed in rela- 
tion to different countries, reveals often a period in which the maladies 
are insignificant or unrecorded, then an increase into epidemic pro- 
portions, and finally a subsidence to an endemic and chronic state. 
The chronicles of syphilis, a disease rarely thought of in connection 
with epidemics and shipping, show that at one time it prevailed in such 
a form as to be classed with pest. It was even considered to have been 
introduced from America by the first ships that visited the New World. 
(‘Early history of quarantine.” Yellow Fever Institute. Public 
Health and Marine-Hospital Service. Bulletin No. 12.) 

. From an epidemiological point of view trachoma may be considered 

as a disease which, though known in ancient times to be contagious, 

was not noted to take on an epidemic character until recent centuries, 

and which at the present period has relapsed into its former slowly 

spreading condition. Still, it can not be denied that trachoma is at 

present a form of disease which by accurate exclusion of infected per- 
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sons and things could be prevented from entering a country by sea. 
Thus the disease takes on an interest from a quarantine standpoint. 

Hippocrates, Galen, Piutarch of Cheronca, and Rhases, the famous 
Arabian physician of the ninth century, mention ophthalinia as an 
eminently contagious malady. The Rabbi Moses, a great exponent 
of the doctrines of Galen, says in his aphorisms that to gaze steadily 
into the eyes of a trachomatous person is enough to make anyone’s 
eyes water, and that continuous contact with sufferers from ophthalmia 
generally results in contracting the disease. Damascene, another 
Arabian physician, expresses the same opinion. In his celebrated 
work on contagion, Fracastoro says that he does not dwell especially 
on ophthalmia for the reason that the same measures applicable to 
other contagious diseases apply to it. Forest, a Dutch medical writer 
of the sixteenth century, describes a prevalence of ophthalmia in 
Louvain, Belgium, in 1556, of which the contagious character was very 
marked. Gerolamo Mercuriale, evidently impressed with the com- 
municability of trachoma, believed that this was effected through the 
medium of a vitiated visual spirit thrown out by glances of diseased 
eyes, an influence which, thought Favenzio, gave a pestilential taint to 
the air; ideas fantastic enough, to be sure, but showing at least that 
the disease was considered to be transmissible. | 3 

Trachoma received the name of Egyptian ophthalmia through the 
writings of Prospero Alpino, an Italian, who visited Africa in the 
sixteenth century for the purpose of studying Egyptian medicine. 
Asa result of his inquiries, he published in 1591 a work in Latin called 
De Medicina A¢gyptiorum, in which he describes ophthalmia, and says 
that in Cairo the disease, always present, augments decidedly during 
the latter part of the dry season, assuming an epidemic character. 

It was evidently from the operations and movements of the armies 
of Napoleon I that trachoma became disseminated throughout Europe, 
so that a period of epidemics was brought about. Fuchs states that 


in the year 1818 there were, owing to trachoma, 5,000 blind soldiers | 


on the invalid list of the English army; in the Prussian army 20,000 
to 80,000 men were attacked between the years 1813 and 1817; in the 
Russian army from 1816 to 1839 there were over 75,000 cases reported, 
while in Belgium in 1840, 20 per cent of the soldiers were trachomatous. 

In 1820, Guillié, of Paris, made a demonstration of the contagious- 
ness of trachoma by inoculating the muco-purulent secretions from 
the eyes of trachomatous boys into the eyes of some inmates of a 
blindasylum. The inoculated individuals were already hopelessly blind 
from amaurosis, but presented normal conjunctive. Asa result of the 
inoculations, trachoma was produced in all the eyes experimented upon. 
In 1816 a Scotch oculist, Mackenzie, had experimented on his own eyes 
by applying to them compresses soaked with trachomatous secretions, 
but had escaped acquiring the disease. 

Passing now to the claims of trachoma as a maritime disease, the 
only record found in literature of its spread aboard ship is that given 
by Guillié (Bibliotéque Ophthalmologique, Paris, 1820). The French 
slaveship Le édeur, 200 tons burden, left Havre for the west coast of 
Africa, January 24,1819. March 14 she dropped anchor at Bonny, on 
the delta of the river Niger. On the voyage out and during the stay 
at Bonny the crew showed no signs of ophthalmia; neither was there 
any prevalence of the disease on the coast. . April 6 the vessel set sail 
for Guadeloupe, and sixteen days later, while standing on the equator 
on a westward course, the first symptoms of the disease became evi- 
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dent. The slaves aboard, 160 in number, were lodged partly between 
decks and partly on the main deck. It was noticed that many of them 
had reddened eyes. Very soon ophthalmia was general among them. 
The spread from one individual to another was startingly rapid, but 
the crew did not attach much importance to the disease, believing it to 
be due to scarcity of fresh air and the small ration of drinking water, 
which had been reduced to a quarter of a pint a day. The malady 
received more serious consideration when it began to attack the crew, 
and an effort was made to bring the negroes on deck. The slaves, torn 
from friends and country, once aboard refused to leave cover, and 
those who were dragged into the open air speedily threw themselves 
into the sea. 

A description of the disease is given by the surgeon of Le Rédeur. 
The onset manifested itself by an itching and burning sensation along 
the free edge of the lids, by lachrymation and photophobia. Within 
a day great palpebral swelling ensued, with increased pain. About the 
third day a sticky secretion, at first yellowish, later greenish, made 
its appearance and soon became abundant. Ina few days everyone 
‘aboard, with the exception of one seaman, was affected. A riot 
threatened among the slaves and the ship was managed with difficulty. 
In this condition Le Rédeur overtook the Spanish ship Zeon, which 
reported the crew suffering from the same malady and in such a state 
as not to be able to govern their vessel. The ships parted without 
being able to aid each other, and the further history of the Leon is 
unrecorded. On the twelfth day the people of the French ship began 
to improve. ‘The swelling subsided, the pain lessened, and when the 
conjunctiva was again seen numerous opaque patches were noticed. 

The ship arrived at Guadeloupe, June 12, in a deplorable state. 
Three days after arrival the only person who had escaped the disease 
during the voyage took the malady. Asa result of this epidemic, 39 
of the 160 slaves went completely blind, 12 lost one eye, and 14 were 
left with corneal opacities more or less extensive. Of the crew, 12 lost 
their eyesight, among these the ship’s surgeon; five, and the captain 
was one of them, lost one eye, and four were left with corneal opaci- 
ties and anterior synechia. | 

At the present time trachoma is notably endemic in certain coun- 
tries—Arabia, Egypt, Italy, Spain, western Russia, Poland, Ireland, 
and South America. In Italy its ravages are most marked in Sicily, 
Calabria, Puglia, and Sardinia. Exact statistics as to the prevalence 
of trachoma in Italy are not available. In a recent monograph (1903) 
on the prophylaxis of trachoma, Professor Fortunato, of the University 
of Palermo, provincial physician, presents certain interesting figures 
based on the following factors: School inspection; army recruitment; 
reports of medical, charitable, and educational institutions, and the 
medical inspection of emigrants leaving Naples and Palermo for the 
United States. The statistics are, in most instances, incomplete and 
in others, owing to inherent disadvantages, entirely indecisive. Still, 
some interesting though isolated facts are brought out. For instance, 
it is related that in the public schools of Noto, a city near Syracuse, 
Sicily, 36 per cent of the pupils were found to be trachomatous; and 
Professor Fortunato himself, charged with an inspection in Calabria, 
found that in one school where there were 34 girls, 28 were affected 
with trachoma. In 1892, in one of the sections of Palermo, it was 
found that among a school population of 607 there were 160 cases of 
trachoma. 
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The statistics of recruitment for the Italian army show that there 
is a progressive increase in granular ophthalmia in Italy; that tra- 
choma prevails more extensively in maritime than in inland recruiting 
districts; that insular maritime places are more afflicted than other 
seaboard regions; that the disease, with some exceptions, becomes 
progressively more frequent from north to south, assuming a grave 
epidemic character in Sicily and Sardinia; and that it is sporadic (i. e., 
0.13 to 2 per 1,000) in 117 districts, discretely endemic (2.01 to 4 per 
1,000) in 51, and in 10, gravely epidemic (reaching 32.36 per 1,000) at 
Acireale, a seaport in Sicily. 

Valenti, in a critical study of the levy of Italian troops, presents 
certain conclusions showing the increased proportion of trachoma 
between the years 1880 and 1894. For instance, the figures for the 
province of Lecce are 1 per 1,000 in 1880 and 17.70 per 1,000 in 1894; 
in Bari, almost no return in 1880 and 12.70 per 1,000 in 1894; and in 
Sicily and Sardinia, hotbeds of trachoma, the increase is still more 
marked, reaching in 1894 in Catania 21.5 per 1,000, in Cagliari 28 per 
1,000, and in Sassari 88 per 1,000, whereas in 1880 the number of 
cases was so insignificant as not to be deemed worthy of note. 

Dispensary reports also establish the fact that trachoma is greatly 
on the increase in Italy. At Turin, according to the report of the 
ophthalmic hospital presented at the general exposition of 1898, out 
of a total of 2,417 persons treated in hospital in 1896, there were 247 
affected with trachoma. During the ten years, 1892 to 1901, of 13,106 
out-patients, 1,429 were trachomatous. 

Basso, in his report (1901) on granular conjunctivitis in Liguria, 
. presents figures for Genoa which give a proportion of 30 per cent of 
trachoma among the individuals presenting for eye treatment. 

In a contribution to the clinical study of trachoma, Bellinzona (1902) 
estimates that of public patients in the city of Pavia 142 per 1,000 are 
trachomatous, and 115 per 1,000 in the province. 

In some of the maritime places of Sicily and Sardinia, it is stated 
by Professor Fortunato that, from all available means of observation, 
it may almost be said that the entire population is trachomatous. 

The statistics of the medical inspection made in Italy for the United 
States are of little value in estimating the prevalence of trachoma in 
Italy for the reason that the figures are distorted by the fact that often 
persons notably trachomatous do not attempt to take passage or are 
refused the same by the transportation companies prior to the day of 
sailing and so do not appear at the regular medical visit. On the 
other hand, many less grave or less conspicuous cases present them- 
selves and are refused passage again and again at the inspection. In 
this connection, it is interesting to note that, at times when vessels are 
leaving with all the places taken, fewer trachomatous persons present 
themselves at the medical inspection than at times when the passenger 
lists are incomplete and the vessels seeking patronage. Then, too, 
many persons, some not trachomatous but fearing they may fall under 


suspicion, and others really victims of the disease, practice a sort of 


inverse malingery at the time of the inspection. Adrenlin with 
cocaine hydrochlorate is a favorite prescription for eyedrops. By 
its application, a blanching of the conjunctiva is brought about, a 
condition which, even in the absence of other evidence, is sufficient to 
put the person under observation until the disappearance of drug 
effects has rendered proper examination practicable. 


VALUE OF THE PROMPT RECOGNITION OF THE UNDERLYING CAUSES 
oF ComA, wirH Report oF A CASE OF PERNICIOUS MALARIAL 
- FEVER OF THE COMATOSE TYPE. 


By Asst. Surg. A. J. McLAuGHLIn. 


Frequently cases are brought to the hospital in a comatose condition 
whose history, obtained from friends, relatives, or companions, is 
either negative or misleading. Under such conditions prompt diag- 
nosis is extremely difficult and occasionally impossible; yet the prompt 
diagnosis of the underlying condition in these cases is of the utmost 
importance, and a few hours lost by indecision or mistaken diagnosis 
will often result in the patient’s death. 

Broadly speaking, comatose cases can be classed as febrile or afeb- 
rile, always remembering that a case of coma due to some cause which 
in itself does not cause fever may present a rise in temperature due to 
some coexisting complication, and that occasionally a case due to some 
cause which ordinarily produces fever will present a normal or sub- 
normal temperature. 

Febrile coma may be due to thermic fever, malarial fever, typhoid 
fever, encephalitis, meningitis, or compression of the brain. Uremic 
coma is sometimes accompanied by fever, and fever is present with 
coma in some cases of acute yellow atrophy of the liver. Afebrile 
coma may be due to alcoholism, uremia, diabetes, epilepsy, opium 
poisoning, and apoplexy. 

The causes of the condition of coma are so varied and the symptoms - 
of diagnostic value so numerous that it is advisable to follow a regular 
routine in the examination of each case to avoid overlooking important 
clinical evidence. 

The color of the face should be noted, whether flushed, pale, cya- 
nosed, or jaundiced. The presence or absence of cedema, ecchymosis, 
or puffing out of the cheeks during expiration should be noted; also 
whether there is any discharge of blood or other fluid from nose or ears. 

The eyes should be carefully examined and notes made of the con- 
dition of the lids, whether open or closed, ecchymosed, or cedematous; 
whether the pupils react to light, and whether they are dilated, con- 
tracted, or unequal. 

Albuminurie retinitis and choked disk should be looked for, and 
absence or presence noted. Deviation and other ocular symptons, if 
present, should be carefully noted. 

The respiration should be studied, its character determined and 
noted; whether labored or free, slow or fast, deep or shallow, regular 
or irregular, noisy or stertorous, ete. 

Note should be made of the odor of the breath and presence or 
absence of Cheyne Stokes type of respiration. 

Position of the body should be observed and presence of rigidity or 
spasm, opisthotonos, or other peculiar manifestations noted. Hemi- 
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plegia should be searched for as shown by unequal expansion of the 
two sides of the chest, difference in muscle tone of the two sides, etc. 
The condition of the skin, whether moist or dry, hot or cool, should 
be recorded. 

If there is a suspicion of head injury the entire scalp should be 
shaved and careful search made for contusions, lacerations, ecchy- 
moses, or cedema. The temperature should be carfully taken, very 
high temperature being significant of thermic fever or brain compres- 
sion, and subnormal temperature suggesting alcoholism. 

The pulse is important, and its frequency, rhythm, force, tension, 
and any special features (such as dicrotism, etc.) should be noted. 

Next a quantity of urine should be obtained by catheter and sedi- 
ment obtained by centrifugation. The examination should be particu- 
larly directed toward the demonstration of albumen, sugar, or casts, 
and the presence or absence of the diazo reaction. Last, but certainly 
not of least importance, a careful examination of the blood should be 
made. One or two fresh specimens and several spreads for staining 
should be obtained by puncturing the finger or lobe of the ear. An 
additional drop of blood should be secured for determining the pres- 
ence or absence of the Widal reaction. The blood examination will 
enable the observer to diagnose or exclude malaria, and from the 
stained specimens, with a little practice, the presence or absence of 
leucocytosis can be determined. The Widal test is valuable, because 
in a typhoid infection severe enough to produce coma a positive 
reaction is almost invariably secured. 

If the examination of blood and urine prove negative, malaria, 
typhoid, uremia and diabetes can be excluded at once. Absence of 
jaundice excludes acute yellow atrophy of the liver and absence of 
opisthotonus and ocular disturbances excludes meningitis and encephal- 
itis. Cases in which the examination of blood and urine is negative, 
and in which the temperature is extremely high and persistent, are 
probably due to thermic fever, although a careful examination will be 
necessary in these cases to exclude compression of the brain, in which 
condition hyperpyrexia with coma is not infrequent. Afebrile cases, 
in which the examination of urine is negative, are probably due to 
alcohol or opium poisoning or to apoplexy. Careful consideration of 
the notes taken in the examination of the patient will enable one to 
diagnose by exclusion which of the three conditions exists. 

The following case serves to illustrate the value of an early blood 
examination in cases of coma. The prompt diagnosis in this instance 
made possible the institution of energetic treatment at once, with the. 
result that avery grave case of profound coma cleared up within twenty- 
four hours. 

J. L., age 28, nativity, Spain, was admitted to United States Marine 
Hospital, port of New York, February 26, 1903. 

No history was obtainable; patient was in a comatose condition; 
face pale; no cedema or ecchymosis of lids; examination of eyes neg- 
ative; respiration noisy, labored, and increased to 380 per minute; 
breath foul; lungs hyperresonant at apices; heart displaced upward; 
apex beat in the nipple line one-half inch above the nipple; soft sys- 
tolic murmur heard over the second intercostal space to the left. of the 
sternum, second sound accentuated; area of splenic dullness increased 
downward to the crest of the ilium, laterally to the median line in 
front and upward to the nipple line; liver was correspondingly large. 
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Enlargement of eh liver and spleen caused considerable bulging of 
the antero- lateral portions of the chest walls, but the intercostal spaces 
were not obliterated. No signs of hemiplegia were discoverable. 
Careful examination of scalp, e ears, and nose was negative; skin hot 
and dry; pulse, 114, rather feeble; temperature, 39.4. 

Examinationof blood: Numberof red-bloodcells pere.mm., 5,760,000; 
number of leucocytes, per c. mm., 6,000; hemoglobin, 25 per cent. 
Widal test, dilution, 1 to 25, one hour, ‘negative; small ring-form 
hyaline parasites were found in considerable numbers, and in the 
stained specimens were a number of crescents. 

Examination of urine: A trace of albumen; no sugar, no casts, and 
Diazo-reaction negative. Diagnosis was made of pernicious malarial 
_ fever of the comatose type and treatment instituted at once. One 
gram of quinine bimuriate with urea was injected hypodermatically 
every two hours for twenty-four hours, when consciousness was 
regained and quinine was reduced to 0.6 grams every four hours. 

‘At the end of forty-eight hours the patient’s blood seemed to be 
free from active forms of plasmodia, but crescents were found until 
sixteen days after admission. On the fifth day patient was allowed 
out of bed for a short time, and from this time until he was discharged 
he had no chill, fever, headache, or other symptom of the disease, but 
steadily eained j in strength each day. He was kept under observation 
until March 21, when he was discharged. He received 12 grams 
bimuriate of quinine hypodermatically the first twenty-four hours. 
He was given 2 grams (0.6 three times a day) the second twenty-four 
hours, and ftom the third day until his discharge he received 0.3 
grams three times a day. When discharged he was strong and 
apparently well. His spleen was greatly reduced and his liver was 
normal in size. His apex beat was in the normal location and no 
murmur was heard. 


Name, J. L.; age, 28; disease, malarial fever. 
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Blood examinations made at intervals with the results given below. 


Number | 
F Number of =o he er Cent 
Date. ; Crescents. Eee red cor- ene of heemo- 
Pp * | puscles. cles, | globin. 
MeDru any 27 # eee te ces ee eee ee IPLESCMIbinsrs2 nec Present... 5, 763, 000 6, 000 25 
IMainGhn Use 228s. Soe are e522 a eee eee GOs sae: Not found ....| 4,230,000 11, 600 25 
Sigaseie aes Sere Shi tete meee saree erent OR eeeaee meas Clos eeasee a a) (0) 
DAD ESS cide So aeE ete eee el eee (Co as Se nee lee Oe Aaa a) a) (0) 
WQS Oe ce Ravin sete ee he eae) oe ee Ae DOREE Stee seer OM areems aaa 4, 800, 000 8, 000 45 
i eee Ale ane sh cs mt mnat  oiaal |S CORRE eet ae tie 6 (0 omelette (a) a) Cys 
DOR Se es gar ee eee Not found: s.5-/22-.2 COs isae 455 6, 200, 000 , 500 + hee 
a Not counted. b Not estimated. 


A Cask OF OSTEOMYELITIS OF THE Utna, Fotuowrna TyPpnHorp 
FEVER, DUE TO THE STREPTOCOCCUS PYoGENES—EARLY OPERA- 
_TION—RECOVERY. 


By Asst. Surg. A. J. McLAuGHuiin. 


W. K., aged 24 years; nativity, New York. Was admitted Decem- 
ber 29, 1902, to the United States Marine Hospital, port of New York, 
in a comatose condition. Pupils reacted to light and were symmet- 
rical; tongue heavily coated in center to the tip, red on edges. Had 
sordes; lips cracked, dry, and bleeding. Temperature, 40; pulse, 86; 
respiration, 22. Lungs and heart normal. Abdomen tense, tym- 
panitic and tender; no rose spots. Patient had a moderate diarrhea. 
Blood contained no plasmodia; widal test positive dilution 1 to 25, 
almost at once. Urine contained small quantity of albumen, and a 
few small hyaline casts; diazo reaction positive. Diagnosis: Enteric 
fever. 

He had a rather severe tympanitic type of the disease, but on Jan- 
uary 17 his temperature had reached normal, after a gradual decline, 
and remained within normal limits twenty-four hours. On the morn- 
ing of January 19 he complained of excruciating pain in his right 
forearm, of a boring, tearing character. There was no swelling or red- 
ness at this time and no tenderness on pressure. In the course of 
eight hours (evening of 19th) the pain was more constant, and the 
posterior border of the ulna could be traced by a line of redness. 
Along this border of the bone tenderness on pressure was evident. 
There was no swelling up to this time, but the patient’s temperature, 
which had been rising since the early morning, reached 40 and his 
pulse increased from 70 to 104.. The arm was packed with cracked 
ice. The next morning (20th) the pain was not so bad as it had been, 
but there was now some swelling of the soft parts. 

The patient was given ether, and an incision 10cm. long made along 
the posterior border of the ulna to the bone, and the periosteum cut 
through. No pus was discoverable anywhere. ‘The surface of the 
bone was chiseled away, making an opening about 2.5 cm. long and 
.3 cm. wide in the shaft of the upper third, reaching to the medullary 
canal. Cultures were carefully taken (blood serum and agar-agar) 
from the medullary substance, and these cultures grown at 37 C. for 
twenty-four hours. The tubes showed next morning a pure culture 
of streptococcus pyogenes. The patient was operated upon about 2 
p. m., and by 10 p. m. his temperature had fallen from 40.6 to 38.4. 
It began to rise again from this time, and at 7a. m. on the 21st it was 
40.2. His temperature remained about 40 until 10 p. m. of the 21st. 
During the afternoon and evening of the 21st he was given, at three- 
hour intervals, injections of antistreptococcic serum in full doses. 
After the third dose his temperature began to fall, and in twenty-four 
hours was 38. From this time his recovery was uneventful. The 
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wound in his arm, which was not closed but simply packed with gauze, 
gradually healed by granulation, with no loss of bone. The patients 
blood was examined at frequent intervals during the febrile period 
after the operation, but streptococci were never found in the general 
circulation. 

Extensive destruction of bone and the possibility of septicaemia 
were probably prevented in this case by the early operation and free 
drainage. The temperature fell rather suddenly after the injection of 
antistreptococcic serum, but whether this was due entirely to the serum 
or to free drainage at the site of infection it is impossible to say with 
certainty. 


Name, W. K.; age, 24; disease, osteomyelitis of ulna following typhoid. 
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REPORTS OF FATAL CASES, WITH NECROPSIES. 


Following are the reports on cases dying at the marine hospitals, 
with necropsic findings: 


ABSCESS OF LUNG. 


J. L., a white, aged 28; born in New York; was admitted to the United States 
Marine Hospital, Chicago, Ill., on February 20, 1903, and died March 10, 1903. 

Fatty nisrory.—Father died of exposure (was master of a ship); mother died 
of carcinoma; history otherwise negative. 

PERSONAL HIstoRY.—Patient stated that he had alw ays enjoyed good health, and 
that on February 18 he was suddenly seized with ‘‘a stitch’’ in the left chest, fol- 
lowed by malaise, fever, prostration, and pain in left chest during respiration; was 
admitted to hospital at 11 p. m., being brought here in police ambulance. The 
physical signs were those common to cases of acute pleurisy. During the following 
four days the patient seemed to improve, but, beginning with February 25, he began 
to have increased pleural pain, higher fever, increased cough with more abundant 
sputum. March 4, percussion over left lower lobe elicited hyper-resonance ante- 
riorly, flatness posteriorily; ausculation over same lobe anteriorly elicited loud, dry, 
tubular inspiration, with bubbling rales during expiration. No respiratory sounds 
could be heard posteriorly. Vocal and tactile fremitus present over this lobe ante- 
riorly but absent posteriorly. Sputum had become thinner and more purulent 
in appearance. On March 5 and 7 sputum examination revealed many pus cells 
and pus organisms, but no tubercle bacilli. Numerous cells, morphologically like 
mononuclear leucocytes found, containing pigment granules resembling carbon. 
March 9, temperature fell to 37.2°, but rose to 39.8° by evening; cough was persis- 
tent, and patient slightly delirious. Patient failed very rapidly during the night, 
became unconscious toward morning, and, despite active stimulation, died at noon 
March 10, 1908. 

TREATMENT.—The-usual anodynes, counter irritants, and tonics were exhibited as 
indicated, together with abundant nourishing diet. 

Necropsy (9 hours after death).—Body: 1.85 meters long; emaciated; chest slender 
and asymmetrical (phthisical chest); rigor mortis marked; post mortem lividity 
slight; small amount of fluid found in left chest; fragile (recent) adhesions were 
present anteriorly over lower left lobe, while posteriorly the adhesions were dense 
and tough, and laterally (externally ) they were intermediate in toughness. Separat- 
ing the lateral adhesions, the visceral pleura was ruptured, and a fetid purulent fluid 
escaped into the chest cavity. After removal of left lung, 800 c. c. of intensely fetid, 
erayish-green pus was found in the left pleural cavity. Left lung weighed 610 grams; 
upper lobe was apparently normal; lower lobe consisted of an abscess cavity with 
pulmonary tissue still present anteriorly; a thin wall laterally where rupture occurred, 
and a wall of greatly thickened pleura posteriorly. The internal aspect of cavity 
was irregular, dark-brown in color, and the adjacent lung tissue was almost, diffluent. 
Right lung weighed 1,350 grams, was very succulent, presented a small accessory lobe, 
but otherwise was normal. No signs of old or recent tubercular processes in either 
lung. The heart weighed 360 grams, all valves were competent, and all the cardiac 
cavities contained ante-mortem clots: of considerable firmness; the pericardial sac 
contained about 15 c. ec. of turbid, straw-colored fluid. The liver weighed 1,910 grams, 
was firm in consistence, somewhat congested, but otherwise normal. Gall bladder 
- contained 10 c. c. of bile; structure normal. The spleen weighed 180 grams, capsule 
was wrinkled and parenchyma appeared normal on section. Both kidneys were 
markedly lobulated, capsules stripped off easily; both were congested, but appeared 
normal in all other respects. Right kidney weighed 220 grams, the left weighed 250 
grams. The bladder was empty and contracted, All other abdominal viscera were 
normal. The brain was not examined. 
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F. F.; aged 37 years; nativity, Germany; admitted to the marine ward of St. Marys 
Hospital, Milwaukee, Wis., August 26, 1902; died November 9, 1902. 

History.—When admitted the patient was suffering with diarrhea, severe, dry 
cough, and prostration; temperature 38.7° C., and pulse 76. At this time there was 
some pain in the right side and over the abdomen, but no dullness could be detected 
by percussing the area of the right lung. At the end of the second week and fora 
part of the third the temperature maintained a maximum stand of 39.5° C. During 
this period the nurse claimed that the patient had passed several bloody stools. 
There were throughout the period of illness a fever of a remittent type, abdominal 
tenderness, tympanites, delirium, and mental torpor. It was impossible to obtain 
satisfactory answers to questions concerning subjective conditions. 

October 20.—A fluctuating tumor about the size of an orange was detected at the 
angle of the scapular on the right side. A diagnosis of pyo-pneumothorax was made 
and’ the condition was thought to be due to the breaking down of a superficial 
tubercle into the pleural cavity. The extremely weak state of the patient did not 
warrant surgical interference. At first the patient was treated for ‘‘acute enteritis 
(typhoid) ;’’ later for enteric fever with a pulmonary complication, though this 
could not be definitely made out. The usual remedies, including Dover’s powders 
and guaiacol carbonate, to meet such symptoms as diarrhea and flatulence, and later 
strychnine and digitalis, to sustain the failing strength, were administered. 

Necropsy (20 hours after death).—Body of an emaciated white man; rigor mortis 
present; incision made into tumor on right scapula; large quantity of pus, offensive 
in odor, was evacuated; cavity found to be continuous by small perforations through 
sixth and seventh intercostal spaces with the pleural cavity, and also to extend down- 
ward subcutaneously to a bedsore on the back. The muscular walls of this cavity 
were necrotic. Internal examination by the usual incision extending from the inter- 
clavicular notch to the symphisis pubis. Pericardium contained a small amount of 
fluid; heart normal in structure; both pleuree free from adhesions, except for a small 
area over the lung surface opposing the fifth and seventh ribs of right side. The 
lungs: Left lung normal in size and consistence; the right lung, where the pleura 
was adherent, showed an abscess cavity about the size of a goose egg; abscess cavi- 
ties were found to communicate through the chest wall by means of the perforations 
above mentioned. Liver showed fatty degenerative changes; left lobe was under- 
sized; weight 1,390 grams. Gall bladder full of greenish bile. Pancreas normal; 
weight 90 grams. Spleen slightly enlarged; weight 305 grams. Intestines: No 
cicatrices of ulcers, old or recent; some congestion of mesenteric veins. Kidneys 
normal; weight of right 170 grams; left weighed 140 grams. Urinary bladder nor- 
mal. Death due to septiczemia. . 

RB; 


ALCOHOLISM. ; 

O. L.; aged 31; nativity, Sweden; was admitted to United States Marine Hospital, 
Boston, Mass., October 31, 1902, and died November 38, 1902. 

Famity History.—Negative. 

Previous History.—Has always been a healthy man; says he has never had a 
venereal disease; heavy drinker and smoker. 

PRESENT ILLNESS.—Sunday he met a party of friends downtown, and after drink- 
ing more than was good for him he and one of the fellows in the company began to 
quarrel. Soon after the patient picked himself from the floor with a pair of swollen 
eyes and several bruises on his back and limbs. He went home, got in bed, and slept 
deeply all night. The next evening, aside from the blackness of his eyes, he felt 
well. Instead of letting whisky alone he again indulged too freely, and as a conse- 
quence could not sleep all night. From that day to this he denies drinking. He 
came into the hospital this afternoon with the characteristic odor to his breath. To- 
night he vomited his supper and a large quantity of mucous. 

November 3.—Died at 7.15 p. m. after forty-eight hours of unconsciousness. This 
morning he was asked to stick out his tongue; he protruded it to the right. Pupils 
reacted to light properly. This afternoon his whole right side trembled, and at 
intervals stiffened. At 3.50 p.m. 355 ¢. ¢. of urine were drawn off. Enema gave slight 
return. Calomel had been used previously with no result. This evening at sick call 
face bluish; pulse not perceptible at wrists; stimulants did no good. Died at 7.15 p. m. 

Necropsy (15 hours after death).—Body well nourished; rigor mortis well marked. 
The brain was removed and found to be normal in appearance; its weight was 1,470 


grams. The pericardial sac contained 10 ¢.c. of astraw-colored fluid; both ventricles 


contained fluid blood; the heart was apparently normal; it weighed 880 grams. The 
liver was slate-colored in appearance and weighed 2,270 grams. The right lung was 
normal except for a slight hypostatic congestion at its base; it weighed 500 grams; the 
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left lung was normal in appearance and weighed 450 grams. The spleen was of the same 
color as the liver and weighed 330 grams. The kidneys weighed each 220 grams. 
The right kidney was supplied by an artery running from the aorta just above its 
bifurcation and entering the kidney at its extreme lower margin. 
WK. Ww. 
BoM WwW. 


APPENDICITIS. 
General Peritonitis. 


H. McR.; aged 20 years; nativity, Cape Breton; was admitted to the marine wards 
of the German Hospital, February 26, 1903; died 2.50 a. m., March 12, 1903; necropsy 
performed 5.15 p. m., March 12, 1903. 

Curntcat DrAGNosts.—General peritonitis following appendicectomy. Anatomical 
diagnosis: General purulent peritonitis; acute toxic parenchymatous nephritis. 
The abdominal cavity was examined through the operative incision. There 
was a sinus leading from the incision to the posterior abdominal wall, thence down- 
ward over the brim of the pelvis into the pelvis, which contained a considerable 
amount of a thin yellowish pus. Theadhesions between the omentum, loops of in- 
testines, and anterior parietal peritoneum, elsewhere, were firm and competent. 
There were no secondary abscesses. There was a marked general purulent peri- 
tonitis. The visceral peritoneum was congested and covered with a thick yellow 
exudate. The intestines were distended. The mesenteric and retroperitoneal 
glands were slightly enlarged. Owing to objections of relatives, no further examina- 
tion was made. 

Hed; 


DISEASES OF THE BRAIN AND ITS MEMBRANES. 
Abscess of brain. 


D. J. D.; age, 55 years; nativity, Louisiana; was admitted tothe United States 
Marine Hospital, St. Louis, Mo., November 6, 1902, and died May 19, 1903. 

Hisrory.—Little information could be had from the patient on entrance. His 
pulse, temperature, and respiration were normal and no lesions were discoverable in 
chest, abdomen, or extremities. He complained of confusion of ideas, and a con- 
stant dull headache. He was evidently somewhat imbecile, and was treated on 
expectant principles generally. During his stay in hospital he was a victim to an 
epidemic of influenza, from which he apparently recovered, perfectly. He was 
much given to nocturnal wandering about the buildings and grounds, frequently call- 
- ing for assistance to find his way back to his ward. During the latter part of his 
stay he had a voracious appetite, assisting all the other patients in his ward in dis- 
posing of food of all kinds. His temperature, pulse, and respiration chart presents 
nothing of interest. Death was preceded by 48 hours coma. 

Necropsy (6 hours after death).—Body that of a small, elderly, white male, 
extremely emaciated; rigor mortis fairly well marked. Both pleura completely 
obliterated by old and strong adhesions of lungs to chest wall. Pericardium normal. 
Heart somewhat small, loaded with fat. Arteries atheromatous; heart tissue quite 
soft, ventricular walls hypertrophied, valves approaching atheroma, but apparently 
competent; weight, 380 grams. Lungs intensely congested, otherwise normal, except 
for extreme adhesions to chest wall; weight, right 500 grams, left 620 grams. Liver 
somewhat small, very dark in color, capsule strips readily leaving irregular granular 
surface; weight, 1,150 grams. Gall bladder full of normal bile. Appendix 10cm: 
in length, normal. Urethra patulus. Bladder normal. Kidneys loaded with fat; 
pelves occluded with fat; right ureter unusually large; capsules strip readily, that of 
left kidney wrinkled and apparently about to separate from the organ; under cap- 
sules occasional cysts in both kidneys; weight, right, 120 grams, left 140 grams. 
Spleen, fatty; mottled on surface after removal of capsule, which was decidedly 
adherent; on section studded throughout with small calcareous bodies; weight, 155 
grams. Abdominal contents loaded with fat, otherwise normal. Brain somewhat 
congested. Periphery studded with small pearly formations; left hemisphere the 
seat of an abscess occupying three-fourths of its area; weight, ce 150 grams. 
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Cerebral hemmorrhage. 


R. M.; age 48; born in Kentucky; occupation, steamboat roustabout; admitted to 
United States Marine Hospital, Louisville, Ky., July 26, 1902; died August 18, 1902. 

Hisrory.—Family history negative. Has always had good health and denies syph- 
ilis. Five days ago, while loading wheat on steamer, he became dizzy and fell, 
remaining unconscious about one hour. Vomiting and severe headache followed 
the faint. Complete anorexia followed, even water causing nausea. No diarrhea 
or convulsions. Complains of no pain, only extreme prostration and sleepiness. 
Patient is a well-muscled negro of medium height. Eyes dull; right pupil reacts to 
light more readily than the left; lips and gums covered with sordes; no facial paraly- 
sis; tongue protruded in the median line; right mammary gland enlarged and 
tender ; large ulcer on skin of prepuce; lymph glands of right groin palpable; apex 
beat of heart diffuse, heaving, and displaced to the left; systolic retraction of fourth 
interspace. Heart sounds not clear; a distinct systolic roughening of first sound, not 
transmitted to left beyond a short distance from nipple. Lungs apparently normal. 
Knee jerk more readily elicited on left side. No ankle clonus. During his stay in 
the hospital there was a uniformly normal morning temperature and an evening rise 
(38 to 38.8°). Respiration unembarrassed and 18 to 22 to the minute. The pulse 
was rather small in volume and ranged from 90 to 108 per minute. At no time was 
pain anywhere complained of. When sufficiently aroused food and drink would be 
taken at command. -Obstinate constipation, overcome only by encmas, existed for 
twenty days previous to death. Control of sphincters was lost ten days before death. 
No eye symptoms except as previously noted, and no paralyses were ever apparent. 
The urine showed no albumen. Approaching dissolution was evident twenty hours 
before actual death, which occurred quietly at 9 a. m., August 18. 

Necropsy (5 hours after death).—Only moderate emaciation; musculature good; 
no scars or recent wounds on body; ulcer on prepuce of penis; calvarium and dura 
mater removed, dura not adherent except over asmall area on front part of left 
frontal lobe. A recent subdural hemorrhage found in great longitudinal fissure, 
apparently from anterior branch of middle meningeal artery. On upper border of 
marginal convolution of left hemisphere of cerebrum was asmall necrotic spot, about 
3 cm. in diameter and of undetermined depth, containing in its center a small 
amount of pus. The lateral ventricles were opened and found normal, except that 
the fluid in the anterior cornu of left lateral ventricles was red in color. Transverse 
and longitudinal sections of the cerebrum revealed no macroscopic abnormalities. 
The vessels at the base of the brain, left side, were distended with clotted blood; 


those of the right side were empty. Pericardium normal in attachment, color, and — 


structure; pericardial fluid normal in amount and color; heart in systole, no clots in 
heart cavities or in attached great blood vessels; hypertrophy of left ventricle; col- 
umnae carneae of left ventricle hypertrophied and as hard as cartilage; two measur- 
ing over one-half inch from base to attachment of chordae tendinae. Aortic valves 
competent; small, hard, whitish nodules on leaflets of mitral valves; tricuspid and 
pulmonary valves normal; intima of aorta showed no inflammatory or degenerative 
condition. Weight of heart, 290 grams. Both lungs freely pigmented. Old adhesions 
~ posteriorly on right lung; healthy lung tissue throughout; weight of lung, 720 grams; 
left lung adherent to diaphragm, lower lobe consolidated, upper lobe normal; weight 
of lung, 770 grams. Abdomen not retracted; plenty of fatin great omentum; no intes- 
tinal adhesions; fecal impaction in signoid flexure of colon. Appendix free and 13 
cm. in length. Stomach not dilated and contained a small quantity of decomposed 
food. Spleen adherent, enlarged, very friable, and intensely congested. The cap- 
sule of left kidney adherent; right stripped easily; on section of the left kidney the 


cut surface become studded with minute drops of blood; weight of right kidney, 220 3 


erams; of left kidney, 240 grams. 
G. Bax 


Abscess of cerebral cortex. 


H. M.; age unknown; probably about 21; nativity, England; admitted to United 3 


States Marine Hospital, San Francisco, Cal., August 31,1902. Died September 1, 1902. 


History.—Family, and previous personal history unobtainable. Present history — 


obtained from acquaintances and shipmates, six hours after admission. Eight days 
previous to admission patient returned from the Orient. Five days later he com- 


plained of pain in the left ear, which discharged a foul-smelling pus. August 29 he — 
vomited a worm which, on examination proved to be an Ascaris lumbricoides. 
Twenty-four hours previous to admission the patient was delirious, constantly — 


moaning, and tossing himself about in bed. During this time he had a brief period 


Si 


— 
Revie “# 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 389 


of consciousness. On entrance the patient was constipated and delirious. He pre- 
sented slight opisthotonus, and continually moaned and moved about in bed. His 
pupils were equal in size, but directed fixedly upward, and to the right. Respira- 
tion rapid and shallow; pulse weak, rapid, and irregular; axillary temperature 
40°C. Upon the abdomen and chest were numerous bluish marks about the size of 
a lentil, and there was gurgling on pressure in the right iliac fossa. The tongue was 
coated, the breath foul, the sputum thick and viscid. The external ear contained 
a small quantity of dried, foul-smelling pus. The urine was obtained by catheteriza- 
tion, and was high colored, and contained albumen in large amount. The patient 
was given an enema of turpentine, glycerin, and soapsuds, and three thin, yellow- 
ish stools containing numerous rice-like bodies, and a few whitish threads about 7 cm. 
in length, resulted. The patient’s heart becoming weaker, and more irregular, he 
was given strychnine suiphate 0.002 grams by mouth. Later in the evening the 
delirium became greatly increased, and a tub bath at 25° C. was given. This was 
followed by deep sleep, and marked improvement of heartaction. During the night 
the patient had three thin, yellowish stools. Three tub baths were required to keep 
the temperature below 38.5° C. The next morning the pupils were unequal, the 
right having an irregular aperture, and being more dilated. The right side of the 
body was lax, and presented entire abolition of the reflexes. It was decided to open 
and drain the mastoid cells at once, the lateral sinus and jugular vien to be explored 
if necessary. The patient was partially prepared for operation but died suddenly at 
10.10 a. m. 

Necropsy (4 hours after death).—The body is that of a white, adult male, appar- 
ently about 21 years of age; well developed and well nourished; height, 1.70 ‘meters. 
Upon the inner surface of the right forearm there is tattooed a dagger and a heart; 
upon the radial side of the left forearm, “HY. J. P.’? and numerous illegible marks. 
There is a linear scar 2 cm. long upon the left side of the lower lip. The anterior sur- 
face of the body presents numerous petechiz, varying in size from a pin head toa 
lentil. Upon the outer surface of both thighs are numerous larger, deep purple discol- 
orations. The neck, especially the left side, presents several irregular plum-colored 
patches, varying from 4 em. to 10 em. in diameter. Dried pus is seen about the left 
external auditory meatus, which emits a disagreeable odor. Rigor mortis is well 
marked and the posterior surface of the body presents the usual post-mortem lividity. 
Upon opening the left mastoid process, its walls are found to be unusually thick and to 
contain a clot of fetid yellowish green pus. Upon enlarging the opening, the lateral 
sinus is exposed and tound to contain a similar clot which extends 3 cm. into the 
internal jugular vein. The soft parts covering the skull are divided by an incision 
extending from ear to ear and reflected. Immediately above the external occipital 
protuberance is found a yellow, gelatinous exudate occupying an area about 6 cm. in 
diameter. The vessels of the scalp are filled with dark fluid blood. The dura mater 
is not adherent to the skull. Its vessels are much engorged. About 2 cm. above the 
lateral sinus is seen a small dark-green area, 1 cm. in diameter, having in its center a 
small opening. The vessels of the brain, especially those of the left side, are deeply 
engorged. The brain weighs 1, 320 grams. 

The substance of the brain is very soft and friable. Upon the left inferior temporo- 
sphenoidal convolution, immediately opposite the above-mentioned opening in the 
dura mater, is a necrotic area 1 cm. in diameter, surrounded by a deep-red areola. 
The spot of necrosis extends into the brain substance to a depth of about 1 cm. 
Extending backward from this spot is a greenish-yellow band-of necrosis 0.5 em. in 
depth and 3.5 ecm. in width. It passes backward and covers the left inferior occipital 
convolution, then turns and enters the great longitudinal fissure, extends on to the 
uncinate convolution, and thence forward on the gyrus fornicatus a distance of 10 cm. 
The superior surface ‘of the cerebellum is covered by a similar gangrenous material. 
The lateral ventricles are dilated and contain a quantity of foul-smelling bloody 
fluid. The cortex of the cerebellum is covered with dilated _vessels; consistence 
pulpy. There is no foreign body in the abdominal cavity. Position of the parts 
normal. Large intestines unusually small. The pericardium contains about 16 ec. c. of 
clear fluid. The visceral layer of the pericardium presents many punctate hemor- 
rhages. - The heart weighs 350 grams. There is a small ante-mortem clot in the 
aortic opening; the valves are normal. The lungs are free and unattached; the left 
weighs 385 grams, and the right 400 grams; they are normal in appearance. The 
mouth contains a quantity of tenacious mucus. The teeth are covered with sordes and 
the tongue with a brownish fur. The esophagus contains a reddish fluid; there is no 
change ‘in its mucous membrane. The Spleen weighs 225 grams and measures 15 cm. 
long, 8 cm. broad, and 2.5 cm. thick; is of a firm consistency; pulp abundant; folli- 
cles slightly enlarged and presenting numerous small, whitish points. There is a 
yellow gelatinous material covering the peritoneum between the intestines and the 
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kidney upon the left side and occupying an area 10 em. long and 7 cm. wide. The 
left kidney is 12 cm. long, 7 cm. broad, and 3.5 cm. thick, and weighs 250 grams; the 
capsule is not adherent; "the surface of the kidney is smooth, and of a brownish 


color; consistence pulpy. On section the organ drips blood freely and the medullary - 


and cortical substance is deeply injected. The suprarenal capsules are normal. The 
right kidney measures 12 cm.'long, 7 cm. broad, and 3 cm. thick. It weighs 200 
grams, and shows the same changes as the left. The bladder contains some reddish 
urine. The stomach contains a quantity of black fluid, and presents deep injection 
of its mucous membrane. Fluid of a similar nature is found in the duodenum, whose 
lining membrane is also injected. The ileum contains two live Ascaris lumbricoides, 

each 21 cm. in length. The large intestine is empty. The liver (25 cm. broad, 22 
em. from front to back, and 5 cm. thick) is firm to the touch, of a normal color and 
normal resistance to cutting. The lobules are large and their color uniform. The 


gall bladder is 7 cm. long and 3 cm. in diameter. It does not contain billiary — 


ealeull. 
W. C. R. 
W.G. S. 


Leptomeningitis; hepatic cirrhosis; Bright's disease. 


R.S.; age, 48 years; born in Newfoundland; admitted to the United States Marine 
Hospital, Wilmington, N. C., August 5, 1902. Died September 8, 1902. Patient came 
from Savannah, Ga., suffering with iritis, which developed about July 1. Denied 
having had syphilis. Patient reached this hospital in a worn-out, half-imbecile con- 
dition. No history could be obtained from him. The iritis was treated with slight 
improvement at first. On August 10 he was restless and complained of headache. 
The next day became drowsy. Two days later there was marked somnolence, patient 
sleeping all the time except when fed, or when his bowels and bladder were moved. 
On the 30th there was impaired motion on the right side. September 1, right hemi- 
plegia. Patient died on the 8th. During the last twelve days he was perfectly quiet, 
sleeping night and day when not aroused, and for the last two days arousing him 
even for food and drink was not possible. 

Necropsy (18 hours post mortem).—Subject is a medium-sized man, very much 
emaciated. Rigor mortis slight. Brain: Upon removing skull cap considerable 
bright-red blood escaped; brain very turgid, was removed with difficulty; there was 
nothing special in the condition of the dura mater, except that it was slightly thick- 
ened on the leit side, temporal region; the pia was intensely congested, of a dark-red 

color, with some cloudy swelling in that portion underlying the thickened dura. 
The cerebellum seemed to be normal. The cerebrum was pale, flabby, in fact soft- 
ened; section was made with extreme difficulty. There was no sign of tumor or clot 
either in the cortex or in the deeper structures. Brain weighed 1,240 grams. The 
pericardium contained about 100 c. ¢. fluid. The heart weighed 250 grams; valves 
normal. Left lung weighed 850 grams; very much congested and edematous. Right 
lung weighed 600 grams, similar to left lung in condition, and bound by old adhe- 
sions to diaphragm. Liver weighed 1,400 grams, and was adherent to diaphragm; 
left lobe very dark from bile pigment; right was in part cirrhotic. Gall bladder was 
fully distended. Right kidney weighed 120 grams, contained six or eight small 
hydronephrotic cysts; the left kidney weighed only 110 grams, and contained one 
small cyst. Spleen seemed normal in color and consistence, but was atrophied to 50 
grams. Other organs normal. 

JeGe 


EFFECTS OF HEAT. 


W. D.; age, 60; nativity, Alabama; admitted to United Sisites Marine Hospital, 
Mobile, ‘Ala. , July 17, 1902; died 

FAMILY HISTORY. —Unobtainable, as patient was admitted in a comatose condition. 

CLINICAL HIsToRY.—When admitted was suffering apparently from sunstroke or 
heat exhaustion (his fellow laborers stated that he was overcome by heat and fell on 
deck of vessel). Had convulsions for some time. Examination of chest showed 
heart to be free from valvular lesions, but hypertrophied. Pulse slow and hard, 64 
per minute; pupils equal and normal; temperature, 37.4°; lungs apparently clear; 
respiration normal, 17 per minute. Blood examination shows tertian parasite and 
quinine administered. Man is extremely restless and will not remain in bed; can 
give no history of himself; does not talk 1n a connected manner; answers questions 
in monosyllables and then lapses into muttering delirium and tries to get up; can 
not sleep at all; bowels open; urinates freely; specificgravity of urine, 1,025; reaction, 
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acid; albumen, none; sugar, none; quantity of urea, normal; quantity of urine drawn 
by catheter, 400 c. c.; high enema given, followed by full action. 

July 18.—Patient restless; can not keep in bed. 

_duly 19, 20, and 21.—Requires special nurse night and day; hyosin and bromides 
given. 

July 22.—Condition about the same. 

July 23.—Urinates freely; bowels kept open; ice bags used. 

July 24.—Passed catheter and drew off 400 c¢. c. urine; ordered bath; sleeps very 
little; tries to leave his bed; has to be watched and controlled, but is not in the least 
violent. Blood examination shows plasmodium malarie, malignant tertian. Quinine 
hydrobromate gm. 1 given at one dose hypodermically. 

July 24.—Pilocarpine hydrochlorate, 0.02 gram, given hypodermically, followed 
by hot bath and stimulants. Ice bags continued; given compound jalap powder, 2 
grams; urine drawn with catheter. 

July 29.—Patient continues in semiconscious state; bowels kept open and catheter 
used twice daily; dullness over apex of left lung both in front and behind, with 
absence of respiratory sounds; patient died July 31, 1902. 

Necropsy (6 hours after death ).—Body of a large, strong, muscular man, apparently 
60 years of age. Eyes open, pupils dilated. No discharge from nose or mouth. 
Considerable echymosis on dependent parts of body. Large mole on anterior aspect 
of right thigh. Scars on anterior aspect of both thighs about halfway to knees. 
Body opened by long incision from chin to symphysis pubis. Omentum covered 
with fat. Diaphragm attached between seventh and eighth ribs. Heart covered 
with a considerable amount of fat; is somewhat hypertrophied; the left ventricle 
particularly so; mitral valves somewhat thickened, not competent; ante-mortem clot 
in left ventricle and extending into left auricle; tricuspid valves pale and flabby; 
aortic valves competent; heart’s weight is 400 grams. The lungs are considerably 
congested; weight of left lung, 500 grams; dark post-mortem clots filling the pul- 
monary artery of right lung; weight is 480 grams. The spleen is extremely small 
and firm, and contains a recent hemorrhagic infarct about the size of a thumb nail; 
its weight is 180 grams. Left kidney is covered with large quantities of fat; capsule 
extremely hard to peel; substance of kidney very hard; contains a cyst the size of a 
hen’s egg, also numerous smaller ones; the line of demarcation between the cortical 
and the medullary substance very poorly marked; weight of left kidney is 210 grams. 
The right kidney is covered with large quantity of fat; is somewhat granular and 
contains numerous small cysts; peels more readily than left kidney; the line of 
demarcation between the cortical and medullary substance is well marked; weight 
of right kidney is 190 grams. Uretersapparently normal. The vermiform appendix 
is normal, though small. The urinary bladder is empty. The lining membrane of 
the stomach is slightly congested and is covered with a sticky mucus. Liver is small 
in size and red in color, bleeds easily on section; weight of liver is 1,650 grams. Gall 
bladder contains asmali amount of fluid. Thesoft parts covering the skull are divided 
by an incision carried transversely over the head and reflected back. Slight effusion 
of blood over left temporal and occipital bones, as from old injury; the skull cap is of 
ordinary thickness; there is no fracture at the base or top; the skull cap is sawn 
through, detached from the dura mater and removed; found dura mater very much 
congested; the left lateral ventricle is lined with a thick brownish-colored membrane 
and extremely dilated (about four times normal size), filled with fluid, mostly serum 
slightly colored with blood; the blood vessels are very much dilated. Slight areas 
of softening in various parts where the hemorrhage took place; no vessel of any size 
could be discerned from which the exudation took place; one exceedingly minute 
vessel had ruptured into ventricle, at least it contained a small clot, but most of the 
contents of ventricle was serum; the pia mater and arachnoid of ventricle were very 
thick and stained a dark brown. There was no history of fali or blow except fall on 
deck when overcome by heat. Serous apoplexy had supervened upon heat exhaus- 
tion, the malarial poison causing the dark-grayish appearance of brain substance. 


W. P. Mc. 


EMPYEMA. 


 E. C.; aged 41; nativity, Nova Scotia; admitted to the United States Marine Hos- 

pital, Boston, Mass., October 2, 1902, and died October 20, 1902. 

FAMILY History.—Negative. 

Previous History.—No venereal history; was treated in August in this hospital 
for chronic nephritis, and was discharged improved. 

PRESENT HIstTorRY.—About three weeks after leaving port began to complain of 
soreness of chest, constipation, weakness, loss of appetite, pain in back, shoulders and 
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neck, and swelling in tissues of neck and breast. He sleeps but little and suffers 
much pain; coughs a great deal when lying down. ; 

Necropsy (14 hours after death).—Rigor mortis present. There were no special 
distinguishing marks. The left pleural cavity contained 1,500 c. c. of colored fluid. 
The right pleural cavity contained 2,600 ¢. c. of fluid. The diaphragm was pushed 
down on the right side, displacing the liver. The left pleural cavity was free. The 
right lung was adherent to the pericardium, as well as the thoracic wall at its lower 
angle. Lungs: The right lung weighed 280 grams; was very small from compression 
by the fluid and clots in the pleural cavity; its base presented several areas of con- 
solidation; the left lung was normal and weighed 470 grams. Heart: Weighed 710 
grams; the valves and walls were normal; the first portion of the descending aorta 
was markedly dilated and presented on its surface 5 ulcers, one of which had per- 
forated about 6 centimeters below the arch. Liver: Apparently normal, and weighed 
1,540 grams. Stomach: Its walls were slightly thickened at the pyloric orifice; 
otherwise it was normal. The intestines were normal. Spleen: Weighed 170 grams 
and was normal. Kidneys: The right kidney was normal and weighed 200 grams; 
the left kidney was markedly congested, otherwise normal, and weighed 160 grams. 
Bladder: Contained 80 c. c. of urine and was normal. Brain: Was normal and 
weighed 1,485 grams. 

Wo Ws 


BR. M. W. 


D. McD.; aged 52 years; nativity, Cape Breton; admitted to United States Marine 
Hospital, Boston, Mass., November 10, 1902; died December 12, 1902. 

Famity History.—Father died of cancer of lip. Mother’s death due to unknown 
cause. 

PREVIOUS HIsToRY.—On October 20 patient had chilly sensation but no actual chill, 
epigastric tenderness, loss of appetite, and constipation. He had no cough. On 
urinalysis the specific gravity was 1.032, reaction acid. There was no albumen and 
no casts were found, only a few cells, probably bladder cells, being present. The 
patient exhibited all the symptoms of a typical case of typhoid fever until November 
30, when the temperature began to fluctuate from 39.2° C. to normal; also had night 
sweats, which seemed to weaken him considerably. Throughout the remainder of 
his illness his pulse was very rapid and weak and his respiration shallow and feeble. 
Stimulants were employed and were pushed to the extreme limit, but with little 
response on the part of the patient. His consciousness remained till the end. 

Necropsy (24 hours after death).—Body that of a man about 55 years of age, fairly 
well nourished. Rigor mortis complete. Post-mortem, lividity present. On remov- 
ing the sternum a quantity of serous fluid made its escape. Beneath the lower carti- 
lages of the sternum was a quantity of thick, purulent fluid. There was an opening 
communicating from the pericardium to the left pleural cavity. The heart was firmly 
adherent to the pericardial sac, and was displaced toward the right; its weight was 
460 grams; chicken-fat clots were found in all the cavities; the valves were normal. 
The left lung is adherent to the diaphragm and was covered by masses of lymph; it 
did not crepitate and showed marked carnification. It weighed 530 grams; the 
right lung was slightly adherent to the diaphragm; it was covered by lymph on 
its posterior surface; its weight was 650 grams. The position of the abdominal 
organs was normal. The appendix was normal. The capsule of the left kidney 
stripped easily. The tissue cuts with difficulty; the medullary portion is consider- 
ably diminished; it weighed 180 grams; the capsule of the right kidney was some- 
what adherent; its weight was 250 grams. The pancreas was somewhat hardened. 
The spleen weighed 180 grams and was normal. The liver on its entire upper surface 
was adherent to the diaphragm. It presented on its superior surface several small 
abscesses about 2 cm. indepth. A section through its interior showed several miliary 
abscesses. There are a few small calcareous areas on the surface of the organ. No 
stones were found in the gall bladder. The liver weighed 1,950 grams. The bladder 
contained no urine. Its walls were thick and retracted. Stomach: About its middle 
curvature was a small ulcer which showed some hemorrhage. Intestines: The 
jejunum presented several areas of injection. 


ENTERIC FEVER. 
Perforation; peritonitis. 


R. W.; aged 22 years; nativity, Missouri; was admitted to the United States 
Marine Hospital, port of St. Louis, Mo., August 8, 1902; died August 20, 1902. 
History.—On admission patient gave a confused history of repeated chills and of 
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a “‘hurting’’ in his abdomen, with diarhea. He had not felt well for some weeks, 
but had continued work until advised to go to a hospital. Tongue was slightly 
coated; no headache. Pulse, 90; respiration, 25 per minute; both of fair volume; 
temperature, oral, 38.4° C. There was some tenderness over abdomen on palpation, 
with faint gurgling in right iliac fossa. Stools were 8 to 10 per day, dark brown, 
semiliquid, and of intolerable fetor. As he was a very black negro rose spots could 
not be exactly defined, though possibly existing. Enteric fever was diagnosed and 
idmediate treatment began, which consisted of calomel and compound ipecac pow- 
der, with absolute diet of milk and limewater, followed by broken doses of quinine . 
and acetanilid to control fever. Beef extract was (15th) alternated with the milk, 
but discontinued next day on account of patient’s distaste. A mixture of Lugol’s 
solution and carbolic acid in 5-drop doses was alternated (16th) with the antipyretic, 
and his diet increased by small pieces of boiled chicken. The latter was withdrawn 
next day. Whisky was added to the milk on 18th, and appeared of benefit. All 
medication was withdrawn for twelve hours, and emulsion of turpentine given to 
relieve slight tympanitis. At no time did the patient complain of severe pain, refer- 
ring to it merely as a ‘‘hurting.”’ Died at 8.45 a. m. 


U. 8. Marine Hospital, port of St. Louis, Mo. 
Name, R. W.; age, 22; disease, enteric fever. 
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Necropsy (7 hours after death) .—Body that of a young, very black, adult male negro, 
muscular and well nourished. Rigor mortismarked. The pelvis of the right kidney 
was so encroached upon by the pyramids as to appear rudimentary. Thespleen was 
of the typical currant-jelly aspect, and the smaller intestines matted together by 
recent lymph (with pus) exudations in the vicinity of two large perforations about 
18 cm. above the ileo-ccecal valve. The small intestine was the seat of many ulcera- 
tions and peyers patches were throughout in a high state of inflammation. Weights: 
Brain, 1,405 grams; heart, 305 grams; lungs, right, 490 grams; left, 500 grams; liver, 
1,980 grams; spleen, 190 grams; kidneys, right, 180 grams; left, 220 grams. 

H. C. W. 
de; Dile:G: 


F. H.; white seaman, aged 43, a native of the United States, was admitted to the 
marine ward of the Buffalo hospital of the Sisters of Charity on the 22d, and died on 
the 24th April, 1908. 

History.—The patient is only semiconscious, and can give no competent history, 
save that he has had fever for several days. 
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PRESENT CONDITION.—He is in a state of subdued delirium, conscious when called, 
and attempts to answer questions; the tongue igs protruded slowly, and is foul with 
dry, cracked dorsum and red tip; the pupils are dilated, the face flushed; there is 
involuntary discharge of urine and feces; the abdomen is distended, and there are 
numerous rose spots scattered over its surface; there are a few petechize over abdomen 
and chest walls; the spleen is enlarged to the anterior axillary line and to the free 
border of the ribs; liver is normal in area; the right lower and middle lobes of the 
lung are paretic and edematous; there are numerous moist rales both on inspiration 
and expiration, with rough tubal sounds; breathing in the upper lobe is puerile in 
quality; percussion gives a slight increase of pitch over the mid and lower lobes, 
yet this is far from a dullness; the left lung gives a puerile breathing, with commenc- 
ing hypostasis at base. The right heart is distended, the venous system embarrassed, 
the valve sounds weak; the pulse is dicrotic, the sphygmomanometer shows 112 mm. 
of mercury pressure; Widal reaction is positive in 10 minutes at 1-40 dilution; pulse 
130, temperature 40° C. Diagnosis of typhoid fever in second week; treatment to 
meet the symptoms; death on third day from cardiac failure. 

Necropsy (10 hours after death).—Body of adult male much emaciated; there is 
some rigor mortis present; the skin is spotted with rose spots and small extravasa- 
~ tions over the abdomen and chest walls, and there is hypostasis of bottocks and 
loins; the abdomen is greatly distended. Incision shows numerous glandular 
enlargements in the mesentery of the small intestine, and venous engorgement; there 
are no perforations at any point, but the ulcerated areas show plainly through the 
walls, and when opened the surface of the intestine presents a number of Peyers 
patches in the ulcerative stage; the spleen is large and soft; the liver is normal in 
appearance; the heart is distended with venous blood, the left ventricle is empty, 
the muscle is pale and degenerated, the valves normal; the right lung is edematous 
in its lower and middle lobes, the tubes and alveoli full of blood-colored frothy fluid; 
sections float above the surface, and air can be readily squeezed from the cells; the 
upper lobe, and those of the left lung are contracted normally in the thorax; there is 
some stasis at left base posteriorly; the pleure are normal; the kidneys are congested; 
the bladder contains albuminous urine. Cultures taken from the spleen and heart 
blood in bouillon give an organism which reacts positively with an antityphoid 
serum from the horse in dilutions of 1-100. 

E. W. 


A. H.; aged 29 years; nativity Finland; admitted to the United States Marine 
Hospital, San Francisco, Cal., December 6, 1902; died December 19, 1902. 

Hisrory.—The patient stated he had been sick two weeks with high fever, pains 
in his chest, harsh cough and profuse muco-purulent expectoration mixed with blood. 
Examination: Tongue thickly coated, tip red,-sordes on teeth and lips; abdomen 
tympanitic, spleen tender, bowels loose, stools thin and watery, rose spots on abdo- 
men; heart sounds weak; dullness over right lower lobe and sticky rales present 
over this region. Temperature 40.3°; pulse 80; respirations 20; pneumococci in 
large numbers present in the sputum, no tubercle or plague bacilli present. The 
urine contained a small quantity of albumen, the diazo reaction was well marked. 
Widal reaction negative. The temperature was high throughout his sickness, but it 
was easily reduced by the cold-bath treatment sometimes descending to normal. It 
would, however, rise again in a few hours to 40° C or higher, when another bath 
would have to be given. His pulseand respirations were not high until the last two 
days. His mind was clear throughout his illness. He finally died from exhaustion 
at 6.25 p. m., December 19, 1902. 

Necropsy (16 hours after death).—Body greatly emaciated, post-mortem rigidity 
well marked; spots of post-mortem lividity over chest, abdomen, and back. Upon 
opening the abdominal cavity adhesions are found between the stomach, liver, 
omentum, and intestines. The gall bladder is very small and is bound down to the 
adjacent structures. Brain, weight 1,330 grams, tissue apparently normal. The 
anterior mediastinal glands are enlarged. The pericardium contains the usual 
amount of fluid. Heart, weight 365 grams; considerable yellow fat upon its surface; 
heart muscle pale brown in color; the ventricles contain chicken fat clots; valves 
normal. Left lung, weight 480 grams; tissue crepitant; dark blood exudes upon 
section. Right lung, weight 597 grams; dark bloody serum exudes on section; four 
hard white lumps the size of a pea are present in the base of this lung. Spleen, 
weight 310 grams, length 16 cm., breadth 10 cm.; consistency firmer than normal, 
the trabecule showing distinctly in many places. A culture taken from the spleen 
shows the presence of typical typhoid bacilli. Left kidney, weight 165 grams; meas- 
urements 12 cm. by 6 cm. by 8 em.; the cortical substance shows marked yellow 
striations. Right kidney, weight 175 grams, measurements 12 cm. by 7 cm. by 3 cm., 
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color on section yellowish red, the cortical substance showing the same yellow stria- 
tions as the opposite kidney. The lower end of the small intestine is very much 
congested, the vessels being deeply injected; numerous oval ulcers with their long 
diameter in the axis of the bowel are found on viewing the mucous membrane. 
Liver, weight 1,870 grams; measurements 26 cm. by 16 cm. by 5 cm.; on section the 
color is brown mottled with yellow. 

W.-G.. &. 


C. W.: age, 22; nativity, Alabama; admitted to the Marine Hospital, Mobile, Ala., 
April 1, 1903; died April 5, 1903. 

' Huistory.—Admitted in semiconscious state. From outside information it was 
learned that he had been ill about five days. Upon admission the bowels were con- 
stipated; tympanites existed; tongue, coated; respirations, 22, and temperature, 40. 
The pulse was intermittent, very weak, and it was therefore impossible to obtain the 
number of beats per minute. Strychnine nitrate was given hypodermically at once, 
also whisky; later strychnine nitrateand nitroglycerine hypodermically. The Widal 
reaction was present. Strychnine nitrate, 0.003 grams, was given hypodermically 
every four hours and was later increased to 0.004 grams every three hours. Normal 
salt solution given several times with no effect. Acetozone was also used. Patient 
did not rally and died at 3.55 a. m., April 5, 1903. 

Necropsy (6 hours after death).—Body of a medium-sized, well-nourished male. 
Rigor mortis well marked, cicatrix on each side of forearm, and also on nose. One 
an inch below umbilicus; a mole about the size of a pea existed on the radial side of 
right forearm, another on back of right hand, and also one on each right knee. Eyes 
closed; pupils dilated; mouth open; teeth, closed. No foreign substance in nose. 
Body opened by long incision from the chin to symphisis pubis. Diaphragm attached 
between eighth and ninth ribs. Heart is medium in size, apparently normal, and 
filled with post-mortem clots; valves normal; weight, 290 grams. Both lungs 
slightly congested; weight of left lung, 345 grams; weight of right lung, 395 grams. 
The spleen is black in appearance, extremely soft and pulpy, tears easily, and is like 
a large blood clot; it weighs 1,095 grams. The capsule of both kidneys peel easily; 
right kidney is normal and weighs 140 grams. Left kidney normal, weighs 155 
grams. The urinary bladder is distended with fluid. The stomach is slightly con- 
gested. The liver is very much conjested, chocolate in color, tissue very firm, bleeds 
easily on section, and has post-mortem discolorations on lower surface. It weighs 
2,000 grams. The gall bladder is partially distended with bile. The intestines are 
partly distended. The mesenteric glands are much enlarged. Extensive ulceration 
exists in the ileum and the cecum, some patches being 5 cm. in diameter. 


1G. 1. Jp. 


S. B.; age, 22; nativity, Alabama; admitted to Marine Hospital, Mobile, Ala., 
January 31, 1903; died February 4, 1908. 

Histrory.—Patient states that he has never had gonorrhea, or syphilis; had chills 
and fever three or four months ago; says that just prior to his admission he had been 
having chills each day. At time of admission he had a temperature of 38° C., pulse 
84, bowels open. The plasmodium malarie was found in the blood. On the second 
day in hospital he developed pneumonia or else had it when admitted, but was over- 
looked owing to other prominent symptoms. Patient became delirious twenty-four 
hours after admission. Examination of chest showed dullness, tubular breathing 
and other physical signs of lobar pneumonia. Delirium very severe. At one time 
patient’s pulse became very weak and he collapsed. Hypodermoclysis was practiced 
and 1,000 c. c. of normal salt solution used. Strychnine and whisky given freely. 
Patient rallied and at 10 a. m. February 3 was somewhat better, although delirium 
continued. On February 3 (p. m.) the patient grew worse; normal salt solution 
repeated, without any benefit. Death resulted at 12.45 a. m., February 4, 1093. 

Necropsy (8 hours after death ).—The body of a medium-sized young male negro. 
Cicatrices on anterior aspect of both knees and both legs; also a large one on right 
thigh. Eyes open, pupils dilated. Rigor mortis well marked. Body opened by 
long incision from chin to symphysis pubis. Diaphragm attached between seventh 
and eighth ribs. The heart is shghtly contracted; the valves are pale and flabby, 
but are normal; semilunar valves are slightly stretched and are covered with a 
' deposit. Right lung is very edematous, and contains a small area of pneumonic 
inflammation. Weight of right lung is 730 grams; left lung is very edematous, and 
weighs 440 grams. The spleen is dark and mottled in appearance with slight hemor- 
rhage under capsule; tearing easily; weight, 480 grams. Right. kidney slightly con- 
gested, but capsule peels easily; the line of demarcation between the cortical and 
the medullary substance is well marked; weighs 170 grams; left kidney slightly con- 
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gested, capsule peels easily; the line of demarcation between the cortical and medul- 
lary substance is well marked; weighs 180 grams. The larynx is stained a dark 


chocolate color, and is covered with sticky mucus. The mesenteric glands are very - 


much enlarged. Uretersseem normal. The urinary bladder contains about 200 ec. ¢. 
of fluid. The stomach is congested and minute hemorrhages are present throughout 
the organ. The liver is very much congested, light chocolate in color and weighs 
1,700 grams. The gall bladder contains a small quantity of thick, yellow bile. The 
lower portion of the small intestines are congested, and the glands are very much 
enlarged; two ulcerations exist about 18 inches from the ceecum; one about the size 
of a 10-cent piece and the other slightly larger. The meninges are very much con- 
gested. The cerebellum seems normal and weighs 175 grams. The larger brain 
normal, except the vessels are congested; weight, 1,420 grams. i 

W sda: 


Right kidney and ureter absent. 


N. N.; age, 22 years; nativity, Denmark; was admitted to the marine wards of the 
German Hospital February 7, 19038; died March 2, 1908; necropsy performed March 
3, 1903; : 

’ CLINICAL DIAGNosts.—Enteric fever—intercurrent relapse. 

ANATOMICAL DIAGNOSIS. —Typhoidal ulceration of Peyer’s patches of ileum, infiltra- 
tion of follicles of ileum, ascending and transverse colon; acute splenic tumor; begin- 
- ning nutmeg liver, absence of right kidney; suppurative adenitis of retroperitoneal 
glands; acute vegetating endocarditis, parenchymatous degeneration of myocardium, 
dilatation of heart, edema of lungs. The subject is a male, of subnormal weight, 
medium height, fair skeletal and muscular development, normal skin, fair nutrition, 
slight panniculus adiposus, marked post-mortem rigidity, moderate post-mortem 
lividity. Puplis were contracted and equal. Internal examination showed a small 
amount of preperitoneal adipose tissue, abdominal and thoracic muscles pale, absence 
of right kidney and compensatory hypertrophy of left kidney. Left lung: Size 20 by 
15 by 4 cm.; weight, 630 grams; moderately pigmented air contents about normal; 
consistency increased by congestion and oedema, marked in dependent portions; color 
bloody; crepitation everywhere present, but only sight in dependent portions; on 
section a frothy mucus with slightly increased amount of blood exuded. Right lung: 
Size, 22 by 15 by 54cm.; weight, 860 grams; otherwise same as left lung; pericardium, 
normal. Heart was normally situated of normal shape. Weight, 325 grams. Right 
and left auricles and ventricles were increased in capacity. All the valves were com- 
petent. Thefree edge of both mitral leaflets were the seat of small vegetations about 
the size of a pin head, slightly elevated, surrounded by a small bright red halo. 
Several similar vegetations are present 3-4 mm. from the free edge of the leaflets. 
Cultures made from vegetations yield colon bacilli in pure culture; the walls of leit 
ventricle were 8 to 10 mm. thick; left auricle 2 to 4; right ventricle 3 to 6; right 
auricle 1 to 3; the heart muscle was very pale and of friable consistency. The omen- 
tum was normal in size, apron shaped. The peritoneum was normal, glistening, 
transparent, pale; the liver was 30 by 24 by 6% cm. in dimensions. It weighed 
2,150 grams, was of normal shape, slightly increased in size, consistency firm, 
smooth surface, sharp edges; on section, the surface was glistening, moist, smooth, 
slightly opaque, pale with prominent liver lobules; the liver was beginning to show 
a ‘nutmeg’’ appearance. The gall bladder was normal. Spleen measured 13 by 10 
by 4cm.; weighed 430 grams; was of normal shape; decreased consistency, thick- 
ened capsule; section surface was dark in color, granular and soft; the pulp was 
much increased in amount; the follicles obscure, and the trabeculee obscure in center, 
prominent in hemorrhagic areas. There was considerable hemorrhage near the 
cortex; right kidney and ureter were absent; right adrenal was present and normal; 
left kidney measured 15 by 8 by 5 cm., was lobulated and irregular in shape, weighed 
475 grams; capsule was normal; surface of kidney was smooth; color congested, con- 
sistency firm; cortex and pyramids normal; galices and pelvis contained pus; left 
ureter was large, and had a sort of mesenteric attachment along the anterior surface 
of the kidney; left adrenal normal. The blood supply to the kidney was from two 
arteries, one large from abdominal aorta originated much lower than the hilum and 
ascending entered it. The other was much smaller, also from the abdominal aorta. 
It entered the lower pole of kidney; there were no arteries for the absent right kid- 
ney; bladder normal (no right ureteral opening); prostate, penis, scrotum, and 
testicles normal; stomach normal; duodenum normal; pancreas normal; mesenteric 
glands enlarged; ileum was the seat of typhoid ulcers in various stages of develop- 
ment, some healed; jejunum normal; appendix normal; caecum and colon contained 
infiltrated follicles; rectum normal; retroperitoneal lymph glands were enlarged 
and suppurating, containing a thick brown pus; aorta normal; the brain was not 
examined. 
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J. L.; age, 28; nativity, Norway; was admitted to the United States Marine Hos- 
pital, Boston, Mass., September 17, 1902, and died September 24, 1902. 

Hisrory.—Patient states that he has had malarial fever twice, and gonorrhea four 
times; he drinks and smokes to excess. 

PRESENT HIsTORY.—Patient complains of general malaise lasting four or five days, 
then the following symptoms: Headache, anorexia, general debility, dryness of mouth 
and tongue, loss of sleep, abdominal pain and tenderness, with diarrhea. 

EXAMINATION.—Tongue slightly coated and moist. The bowels are open, the stools 
being soft and offensive. Patient has intense thirst and no desire for food. Tem- 
perature 39° C. on admission, rising to 40° C. in the evening. The pulse weak and 
heart required stimulation. Treatment, liquid diet and heart stimulants. 

September 20, 1902.—Patient had a slight hemorrhage from the bowels, the tem- 
perature falling 1.2°. Stimulation was necessary and was given hypodermatically. 

September 24, 1902.—There were four hemorrhages from the bowels, and patient 
sank rapidly and died at 2.45 p. m. 

Necropsy (20 hours after death ).—Higor mortis well marked; well marked suggila- 
tion about the face, neck, and back; asmall amount of gas escaped after the first 
incision. The intestines, both large and small, were dilated with gas. Six hundred 
and fifty cubic centimeters of a bloody, offensive fluid were found in the peritoneal 
cavity; about 30 ¢. c. of a clear, amber-colored fluid was removed from the peri- 
cardial sac. The heart weighed 318 grams, and was filled with a dark-colored, semi- 
clotted fluid; the valves were apparently normal; a small anti-mortem clot was 
found in the left ventricle and another in the right auricle; a small post-mortem clot 
was found in the left auricle; the heart tissue was somewhat flabby and anzemic. 
The left lung weighed 370 grams and was bound to the chest wall by recent adhesions 
at the junction of the upper and lower lobes; it showed considerable pigmentation, 
crepitated, and was slightly cedematous. The right lung weighed 520 grams, con- 
tained at its upper portion several patches of surface emphysema, and was adherent 
to the chest wall near the junction of the costal cartilages. The lower part was 
very much congested and cedematous. The liver weighed 2,120 grams, and was very 
soft, showing signs of fatty degeneration. The wsophagus, stomach and duodenum 
were normal. The jejunum wasapparently normal. The ileum contained about 20 
typical ulcers, 6 of which showed signs of recent hemorrhage, and several were about 
to perforate the peritoneal coat of the intestines. The large intestines contained some 
large blood clots. The pancreas weighed 75 grams and was normal. The spleen 
weighed 510 grams, and was soft and friable. The kidneys, with their ureters, were 
next examined, and no obstruction in the course of the ureters was discovered; the 
right kidney weighed 270 grams, the left kidney 228 grams; the capsule was not 
adherent, and the tissue appeared to be normal. The bladder was empty and con- 
tracted. The mesenteric glands were much enlarged, especially about the colon. 
The caput coli contained a mass of typhoid ulcers, some of which had almost 
reached the stage of perforation. The remaining portion of the large intestine was 
normal. The brain and spinal cord were not. examined. ee 


ieee Wo. 


L. A.; age, 20 years; nativity, Norway; was admitted to the marine ward of the 
German Hospital, Philadelphia, Pa., December 23, 1902, and died January 3, 1903, 
at 11.15 p. m. 

a vainily history, negative; denied venereal disease; has had malarial 
fever; about two weeks before admission the patient’s present affection began with 
chills, pains in chest, back, and legs; no diarrhea or epistaxis; complained of chills, 
which were not followed by sweats; had a slight cough, with scanty expectoration; 
marked anorexia and insomnia; the face was flushed, tongue clean, red, and dry; 
there was a systolic murmur, heard best at apex; dullness over base of left lung, 
posteriorly; expiratory sound was prolonged and harsh; rose-colored spots on abdo- 
men; the date of admission corresponded with the twelfth day of the disease. On 
admission the patient’s temperature was 37.2, pulse 84. In the evening of the same 
day it reached 39.4, and later on in the course of the disease ran up to 40.8; shortly 
before he died it was 41.4, his pulse 120, and the respiration 34. The urinary exam- 
ination revealed albumen, pus, and epithelial cells at first, and later on granular 
‘easts. The patient died January 3, 1903, on the twenty-third day of the disease, at 
Aid p.m. 

eee (49 hours after death).—The body is that of a fairly well-developed, 
moderately well-nourished white adult male of medium size. Rigor mortis is marked, 
and the dependent portions of the body show cadaveric lividity. Pupils equal and 
dilated. The positions of the abdominal, pelvic, and thoracic organs are normal. The 
pleuree show no adhesions. The left lung weighs 550 grams, is crepitant all over, 
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and the fluid exuding on pressure is normal; the hypostatic congestion is slight, the 
large bronchi contain mucus. The right lung weighs 800 grams, is crepitant, except 
in the lower lobe posteriorly, which contains much blood, in consequence of hypo- 
static congestion; this lobe shows a beginning pneumonia; the bronchial lymph 
glands are anthracotic. The pericardium is normal and contains 20 ec. ¢c. of clear fluid. 
The heart weighs 370 grams, and is normal in appearance; the cavities contain a 
normal amount of clotted blood, and the valves are normal; the heart muscle is 
firm, but pale. The diaphragm is normal. The liver weighs 200 grams, is normal 
in shape, but its consistency is lessened; the capsule strips easily; section surfaces 
are moist and show slight cloudy swelling. The gall bladder is normal, and the 


duct patulous. The spleen is enlarged and weighs 400 grams; its capsule strips with, 


difficulty; section shows a congested, soft pulp. The right kidney weighs 220 grams; 
its capsule strips easily; section shows several cortical cysts and a pale, glistening 
surface. The left kidney weighs 220 grams, is pale, and on section shows a pale sur- 
face and a few cortical cysts. The adrenal bodies, the pelves of the kidneys, and 
the ureters are normal. The bladder is distended with clear urine. The stomach is 
normal and contains milky, turbid fluid. The duodenum is normal. The pancreas 
weighs 120 grams and is normal. The mesenteric glands are much enlarged. The 
ileum shows several large ulcers, and the jejunum some healed Peyer’s patches. 
The vermiform appendix is normal. The retroperitoneal lymph glands are greatly 
enlarged. Brain: The dura is transparent, and its inner surface smooth and glisten- 
ing; the arachnoid is transparent, moist, and edematous; the cerebrum is firm in 
consistency, and shows on section a moist surface with well-marked puncta vasculosa; 
the cerebellum, pons, and medulla are normal; cultures made from the. left pia and 
arachnoid showed the staphylococcus alous; those made from the right subdural 
space were sterile, as were those from the cerebro-spinal fluid. Cultures from the 
spleen showed the bacillus typhosus. save 


EXTRAVASATION OF URINE. 


W.M.; age 27, nativity, Tennessee; admitted to the United States Marine Hos- 
pital, Cairo, Ill., April 24, 1908; died at 4.30 p. m. May 5, 1903. 

CLINICAL HIstoRY.—Patient entered hospital complaining of piles; an examination 
disclosed a painful swelling in his perineum; there were no piles; he had a stricture 
at the bulbous portion of the urethra, which allowed a bougie No. 2 E. to pass; 
bougie seemed to cause most acute pain when it reached the prostatic portion of the 
urethra; he said he had never had any trouble with his genito-urinary organs and 
was able to pass his urine without straining. He first noticed the painful swelling 
above-mentioned about a day before he entered the hospital. Patient was put to 
bed and ice bag applied to perineum. That evening his temperature rose to 40.4 
and there was some swelling of scrotum. The next day he felt easier. Bowels 
moving regularly and urine passing normally. 

On the 25th there was greater swelling of scrotum and there was also some cedema 
of the penis; case was then determined to be one of ruptured urethra with extravasa- 
tion of urine, and although there was a good passage of urine through the usual 
channel an opening was made in perineum and two in the scrotum. In spite of 
the incisions and drainage the infiltration of tissue continued to spread until it was 
halfway to the umbilicus. Urine passed freely in natural way, and on the 29th it 
began to be passed freely through the opening in perineum. Subcutaneous tissues 
of scrotum, perineum, left ischio-rectal fossa, and both inguinal regions became gan- 
grenous. The sloughs were removed and cavities flushed and packed with gauze 
daily. Notwithstanding stimulation by mouth and hypodermatically, the patient 
died at 4.30 p. m. May 5, 1903. 

Necropsy (203 hours after death) .—Body that of a well-developed negro. General 
nutrition good. Rigor mortis present. Pupils dilated. Subcutaneous tissues of 
anterior surface of scrotum sloughed away. ‘Tissue of perineum sloughed out, leay- 
ing a cavity about size of an ordinary hen egg. Cavity in left ischio rectal fossa 
extended up alongside of rectum for about 5cm. This is what made patient think 
he had piles. The subcutaneous tissues of both inguinal regions had sloughed out 
for a distance of about 4 em. above Poupart’s ligament, and there was a loss of tissue 
over left hip. Brain removed and found normal, weight 1,081.50 grams. Heart 
normal, weight 370.5 grams; ante-mortem clot found in right ventricle. Right lung 
showed tuberculous cavity about 1 cm. in diameter in apex, which was full of pus. 
It was otherwise normal and weighed 555.75 grams; left lung weighed 413.25 grams, 
and was normal; liver weighed 2,009.25 grams and was normal; spleen weighed 
313.50 grams and was normal; right kidney weighed 256.50 grams and was normal; left 
kidney weighed 242.25 grams and was normal. The bladder and entire urethral 
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tract was dissected out; the bladder walls were thickened and the inner surface was 
rough and red in patches; there was a stricture of the urethra just anterior to its 
bulbous: portion; the bulbous portion of urethra was dilated and its walls were 
ulcerated; a rupture of urethra was found in the membranous portion. Other 
organs and tissues normal. 

disse’ 


H. C.; aged 37, born in Norway; was admitted to the United States Marine 
Hospital, Chicago, Ill., on October 19, 1902, and died on October 20, 1902. 

Owing to patient’s mental condition at time of admission, no clear history was 
obtainable beyond following facts: About fifteen years ago acquired organic stricture 
of urethra; about six years ago retention of urine occurred, and an external ure- 
throtomy was performed. Later the stricture was again neglected; and on October 
15, 1902, complete retention again occurred. Patient denies having made any 
attempts to pass instruments on himself. Yesterday (October 18) he was catheter- 
ized and large amount of urine drawn. A few hours later the scrotum began to 
swell; hot applications produced no effect except vesication. When admitted to 
hospital scrotum was fully distended by infiltration, and extravasated urine had 
invaded the lower abdominal wall on both sides, following course of Poupart’s liga- 
ments. Several attempts to pass catheters and bougies were abortive. Suprapubic 
introduction of trocar was likewise a failure. Several incisions were made into scro- 
tum for drainage. Mental hebitude deepened until active delirium supervened; 
gradually coma developed, despite hot hip baths and use of pilocarpine hypodermic- 
ally; patient died at 1.30 a. m. October 20, 1902. 

Necropsy (13 hours after death).—Body well nourished and muscular; suggilla- 
tions present over dependent portions of body. Skin of lower abdominal wall (ante- 
riorly) elevated and discolored (dirty brown). Puncture (trocar) wound in median 
line, just above pubes. Penis somewhat retracted into scrotum, which is greatly 
distended and presents three incised wounds in lower suriace. The skin of the right 
half of scrotum is blue, almost black in color, and of a pulpy consistence. A deep 
linear scar is present to the right of the raphe. Thorax: Lungs congested, dark in 
color, firm, and free from any evidence of past or present tubercular involvement; 
no pleural adhesions; weight—right, 770 grams; left, 680 grams. Pericardium con- 
tained about 30 ¢. c. of clear straw-colored fluid. Heart, which had stopped in sys- 
tole, weighed 380 grams; contained several ante-mortem clots; valves all normal; no 
atheroma present in aorta. Abdomen: Incision in median line, about 6.5 cm. above 
pubes revealed small hematoma in deeper portion of superficial fascia; contents 
black-blue in color, and grumous lamina adiposaabout 6 cm. thick just above the pubes, 
infiltrated with urine, brownish in color, and unusually friable. Recti muscles appar- 
entlynormal. Stomach and intestinesnormal. Spleen very dark in color, soft and dif- 
fluent; weighed190 grams. Liver, normalin appearance, firm, and weighed 2,250 grams. 
Gall bladder normal; contained about 25 c. c. of bile; no caleuli; no constrictions in 
common duct. Kidneys: Right weighed 210 grams; left, 180 grams; capsules strip off 
readily, cortical surface of both mottled with grayish yellow areas ranging in size 
from pin head to kidney bean; these are slightly elevated, the small areas firm, the 
larger ones soft; on incision they are seen to be somewhat conical in shape with 
apices pointing to pelvis of kidney. Left kidney presented one as large as a lima 
bean, which was quite soft and its base (the cortical surface) depressed; on section, 
the kidneys were somewhat congested and darker than normal, but no other changes 
were noted. Ureters were normal. Bladder, with ureters and vasa deferentize 
attached, weighed 290 grams, was very small, empty, its walls enormously thickened 
and fibrous, and the mucous surface very rugose; the mucous membrane of the base 
of the bladder was liberally covered with precipitated crystalline urinary solids and 
felt gritty; this extremely contracted viscus was very deeply seated in the floor of 
the pelvis and this fact, together with the hard fibrous condition of its walls and the 
unusual thickness of the penniculus adiposus above the pubes, accounts for the fail- 
ure of the trocar to enter the bladder. The prostate was quite fibrous throughout. 
The vesiculze seminales were somewhat enlarged. . 

External gentalia: Penis infiltrated and retracted; the scrotal epidermis is dark, 
distended, and discolored, particularly on right side, which is almost black; on section 
the areolar tissue is found infiltrated and similarly discolored, very friable, and, in 
darkest area, completely gangrenous. Testicles apparently normal; spermatic cord 
unusually large and firm. Inthe right wall of the urethra was found a rent three- 
- quarters inch long at distal end of very thick organic stricture of very small caliber, 
which was buried in scar tissue and located just anterior to triangular lgament; 
inferior and posterior to the rent was a cavity filled with a dark, grumous, foul- 
smelling material, evidently mixed urine and broken-down tissue. 

i Pon, 
C.-E. B. 
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A. B.; age, 47; German; admitted to hospital at Menominee, Mich., September 2, 
1902; died September 6, 1902. 

He gave history of very frequent micturition with severe vesical tenesmus; urine 
normal in quantity but contained pus; he gave history of former attack one year 
ago, of similar character, followed by recovery in about a week. On admission, he 
had marked oedema of perineum, scrotum, and penis, with beginning gangrene of 
the scrotum. Temperature 38.8° C. Pulse 130. Repeated attempts to locate pus 
with the aspirating needle were unsuccessful. Put him to bed, incised the scrotum 
to relieve tension, and applied hot boracic-acid dressing. Milk diet, rest, and stimu- 


lation. Cdema decreased, but gangrene continued to spread, finally involving about — . : 


one-third of the scrotum, and a portion of the abdominal wall over the pubes. 
Temperature ranged from 36.2°C. to 38.8°C. Pulse from 130 to 160 from time of 
admission to death. Patient became unconscious on the evening of the 4th, and died 
September 6, at 1.30 a. m. 

Necropsy. --Calvarium and contents normal, except some slight inflammatory exu- 
~ date at the vertex. Thorax and contents normal, except some slight adhesions of 
anterior surface and apex of right lung, and at apex of left lung. Abdomen and 
contents normal, except urinary organs; urinary bladder normal size, somewhat 
thickened wall and injected mucous membrane; prostate normal size, hard; ducts 
filled with pus; body of prostate filled with many small calculi; penis normal, except 
for oedema; urethra normal, except at point just anterior to the triangular ligament, 
where there was a small caliber stricture involving about 1.5 cm. of the urethra and 
surrounded by numerous small abscess cavities. These cavities were in communi- 
cation with two larger ones within the scrotum. The scrotum was gangrenous for 
about one-third of its surface. 

WR ee 


FRACTURE OF THE SKULL. 


Rk. H.; white seaman; age, 23 years; was admitted to the marine ward of the Buf- 
falo hospital of the Sisters of Charity on the 6th and died on the 22d September, 
1902. 

History.—When admitted he was suffering from a severe crush of the right parie- 
tal bone; he was unconscious, and there was paralysis of the left arm and left leg. 
Over the right parietal boss there was an extensive laceration of the scalp, and a gap- 
ing fracture of the skull from which brain substance was escaping. The lacerated 
tissues were lifted from the bone and the fracture found to extend from the vertex 
to the base of the skull. At the boss the greatest force had been expended and the 
bone badly comminuted; on removing these fragments the membranes are found 
extensively torn. All the tissues are soiled with coal dust, the wound having been 
inflicted by a coal-hoisting bucket. After thorough cleansing the wound was drained 
from its lower angle through a large trephine opening, and irrigated every four hours 
with acetozone solution 1-8000. Disintegration of the brain substance with suppu- 
ration was quite extensive, although the paretic symptoms in arm and leg almost 
entirely disappeared, and death occurred from sepsis on the sixteenth day of treat- 
ment. During the last few days his mentality became much impaired, and basic 
meningitis developed. 

Necropsy (24 hours after death).—Body somewhat emaciated; rigor mortis pres- 
ent; stasis of dependent portions of the trunk; there is an ecchymosis of the right 
side of the face involving the tissue of the orbit; there is total loss of the right parie- 
tal boss, and from the lower border of this opening a fissure 1.5 cm. wide narrows 
toward the base of the skull; from its upper border a fissure passes upward to the 
great longitudinal sinus; beyond this opening there isa cavity in the brain substance 
drained by a gauze twist. Calvarium removed; the dura mater and membranes are 
inflamed about the wound, and this extends to the base of the brain; the right tem- 
poral lobe is the seat of purulen disintegration; the line of fracture i is found to have 
divided at the temporal bone, the anterior arm passing into the middle fossa had 
lacerated the middle meningeal artery, the blood from which had passed between 
the dura and the bone and escaped through the tissues of the right orbital canal and 


became apparent as the facial ecchymosis spoken of above; the ‘other arm of the fis- 


sure passed downward and backward across the posterior ‘fossa of the skull, ending 
near the foramen magnum. No further examination allowed by his friends. 
BW. 
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FRACTURE OF THE PELVIS. 


Rupture of the urinary bladder. 


C. C.; white seaman; age, 40; a native of the United States; was admitted to the 
marine ward of the Buffalo hospital of the Sisters of Charity on the 25th, and died 
on the 25th, of April, 1903. 

History.—When admitted the patient was unconscious and could give no state- 
ment as to the injury. Eyewitnesses had informed the ambulance surgeon that he 
_ had been caught between the ship’s side and the dock in attempting to Jump ashore, 
and was crushed between them. Examination shows extensive contusions of the 
body, and a large laceration over the right hip. The pelvis is shattered, the right 
ilium is broken into three fragments; the pubic arch is destroyed, the bladder is 
ruptured and blood is flowing from the urethra; the left ilium is also fractured. 
Shock is. extreme, pupils at pin points, skin cold, breathing shallow and 40 to the 
minute. All efforts to relieve the shock were futile, and he died within an hour of 
his admission. 

Autopsy (3 hours post-mortem. )—There is slight rigidity; the skin of the right 
side and hip is lacerated and contused. Incision over the right hip discloses exten- 
sive comminution of the ilium, three large and several small fragments; also fracture 
of the ischium and pubis on the right side, a fragment of the ischial ramus pene- 
trating the urinary bladder, and opening the peritoneal cavity; the pelvic cavity is, 
full of bloody urine, and there is free blood in the abdomen; the iliac vessels have 
escaped injury. .Death had resulted from shock, since there is no injury to any of 
the organs save the rupture of the bladder. 

E. W. 


N. McF.; white seaman; age, 62 years, and a native of Scotland; was admitted to 
the marine ward of the Buffalo hospital of the Sisters of Charity on the 26th and 
died on the 27th September, 1902. 

History.—He states that he had been caught between the ship’s side and the 
dock and crushed some two hours before admission. 

PRESENT CONDITION.—He is conscious but suffering from severe shock; face pale 
and moist; pulse rapid and without pressure tone; there is sighing respiration and 
hiccough. Examination of the injury shows an extensive discoloration of the soft 
parts overlying ilio-pubic arch, but the femoral pulsates, and there is not yet evi- 
dence of venous retardation. The iliac crest is crushed in and the pubic arch 
destroyed, the femoral head displaced from the acetabulum; the bladder has been 
injured; the urine contains blood. Effort was directed to the relief of the shock, 
and a soft rubber catheter placed in the bladder. Death from continued shock in 
fourteen hours. 

Necropsy (limited to local examination at the solicitation of his friends).—The 
right hip and groin are much discolored, the skin is abraided over the superior spine 
of the ilium, blood is flowing from the instrument in the bladder, the right leg is 
cedematous about the ankle. Pressure applied to the iliac crest shows the bone to 
be comminuted, and incision shows the soft parts infiltrated with blood, the iliac 
vein being punctured by a spicule of bone still in malposition. The ilium is in four 
fragments, the pubic arch destroyed, the fragments penetrating the bladder; the 
pelvic tissues are infiltrated with biood and urine. ae 


GANGRENE. 


J. J.; age, 64; nativity, Norway; was admitted to United States Marine eat, 
Boston, Mass. , September 16, 1902, and died November 3, 1902. 

FAMILy History.—Father died of renal calculus; mother died of septiczemia, fol- 
lowing an infected wound of the foot. 

Previous History.—Had gonorrhea twenty years ago; was treated two years ago 
in this hospital for rheumatism; has had pneumonia twice; never had any serious 
sickness until had reached the age of 48 years. 

PRESENT HISToRY.—Two years previous while fishing had foot frozen. The foot 
has since felt numb, but six weeks ago his foot became painful and the great and 
little toes of the left foot became red, swollen, and a slough formed. At present the 
toes do not pain, but the foot feels cold all the time. The toes are very tender, but 
sensation is not impaired. The right foot is apparently normal. 

September 20, 1902.—The third toe was amputated at the meta tarsal-phalangeal 
articulation. Ether was the anesthetic employed. 


H. Doc. 338———26 
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October 2, 1902.—The foot and leg becoming gangrenous, the leg was amputated at 
the junction of the upper and middle thirds, under ether. After the completion of 
the operation, oxygen was given by inhalation, as the patient’s condition was pre- 
carious. Healing progressed satisfactorily for some time, but finally the edges of the 
wound became gangrenous. The patient from this time on began to sink so rapidly 
that an operation was not deemed advisable. After four hours of unconsciousness the 
patient died, November 3, 1902. 

Necropsy (4 hours after death).—The body is that of a poorly nourished man. 
Rigor mortis absent. The left thigh shows signs of recent amputation. An area of 
gangrene about 7 cm. wide and 20 cm. long was found about the lips of the wound. 
The peritoneal cavity contains 200 ¢. c. of pale straw-colored fluid. The pleural 
cavities contain 100 c. c. of similar fluid. The pericardial cavity contains 30 c. c. of 
similar fluid. The left lung presented numerous strong adhesions throughout the 
entire surface with the exception of the apex. The adhesions over the lower lobe 
were very firm. Theright lung wasalso firmly adherent throughout except over the 
lower lobe. The left lung, with the exception of passive congestion, isnormal. The 
right lung is in asimilar condition. The bladder contains 150 c. c. of urine. The 
right kidney is considerably injected and contains masses of fat in its pelvis. The left 


kidney is in similar condition. The gall bladder contains 25 c. c. of bile. The . 


liver presents chronic passive congestion, ‘‘nutmeg liver.’’ The left ventricle con- 
tained a small ante-mortem clot. The right ventricle contained the same. The 
right auricle is entirely filled with an ante-mortem clot. The aortic valves present 
calcareous deposits. The pulmonary valves are normal. The mitral orifice admits 
two fingers, and the tricuspid three fingers. The heart muscle is somewhat anzemic. 
The spleen shows passive congestion. The cesophagus, stomach, and intestines are 
normal. 
Diaqnosis.—Diabetic gangrene. 

R. M. W. 

GONORRHEA. 


Seaman R. H.; age, 40; nativity, Germany; color, white; admitted to the United 
States Marine Hospital, San Francisco, Cal., March 23, 1903; died March 27, 1903. 

Histrory.—Carpenter; addicted more or less to alcohol and tobacco. Family his- 
tory negative. In the personal history nothing can be elicited except that he had 
typhoid fever twenty years ago and dysentery fifteen years ago. 

HisToRY OF PRESENT SICKNESS.—Three weeks ago he contracted gonorrhea and has 
had it ever since. For one week he was unable to walk on account of sharp shoot- 
ing pains in his legs. Later had them also in his arms and was unable to raise them. 
The skin of the scrotum was purpuric in appearance. There had been a slight cough 
for three weeks; appetite was poor; bowels constipated. He was unable to sleep at 
night on account of pain; body very filthy. The foreskin showed cedema and phi- 
mosis, and the urethra showed a purulent discharge. There was frequent urination. 

March 25.—Feels very weak; was delirious during the night; the feces and urine 
pass off involuntarily. 

March 26.—There was no marked difference. During the afternoon he got out of 
bed while delirious and four men were required to get him back again. It was then 
necessary to tie him in bed. 

March 27.—About 1 a. m. deep coma developed, from which he could not be 
aroused, pulse rapid and weak, respiration shallow and rapid with an occasional deep 
sigh and of the Cheyne-Stokes type; skin intensely hot and moist. Stimulants had 
no effect and death occurred in about half an hour. It should be stated that the 
temperature was high from the time of admission to the hospital and that speech was 
more or less thickened in quality. The urine had an offensive odor and contained 
pus and albumen. 

Necropsy (twelve hours after death).—Body well developed. There was hypo- 
static congestion of part of the head and neck. Numerous small, pale scars were pres- 
ent on both legs. Elaborate tattooing on left arm and leg. Brain: On removing the 
calvarium the condition of the skull cap, the brain case, the sinuses and vessels, and 
the membranes was apparently normal; the weight of the brain, including the cere- 


bellum, was 1,570 grams; on section a cyst of the size of a pea was found in the left — 


hemisphere at the posterior border of the corpus striatum; the remainder of the brain 
appeared normal; the cyst just described contained bloody serum. Thorax: The 
anterior mediastinum exhibits nothing of interest. The pericardium contained the 
usual amount of serous fluid. The heart weighed 430 grams; the muscular tissue 
was of pale red color and very soft and friable in consistency; all the valves were in 
a normal condition; a chicken-fat clot was found in the pulmonary artery. The 
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right lung had adhesive bands between the upper and middle lobes and between the 
lung and pleura at the apex; when removed the lung showed at the apex a hard, 
depressed scar penetrating for about 1 cm. into the lung substance at the site of the 
pleural adhesion; a similar scar occurred on the inner surface of the right lower 
lobe—both perfectly healed; both lungs crepitated fairly well all over; section revealed 
considerable bloody serum exuding from the cut surface; the larger bronchi con- 
tained a moderate amount of muco-purulent fluid. The great vessels, nerve trunks, 
and diaphragm were apparently normal. Abdomen: In the muscular substance of 
the abdominal wall on the right side and near the ensiform cartilage was found a 
small abscess of lima-bean size; the omentum contained considerable fat and was 
adherent to the anterior abdominal wall. The spleen weighed 510 grams, was 
enlarged, bluish in color, cut with increased resistance, showing section to be bright 
red. The malpighian bodies projected prominently, and the fibrous stroma was 
increased somewhat. The kidneys were enlarged, the right weighing 337 grams 
and the left 250. The fibrous capsules stripped readily. Sections were reddish 
brown and showed faint yellowish striation in the cortical portions, with somewhat 
indistinct outlines of the pyramids. The pelvis of each organ exhibited numerous 
miliary hemorrhages into the mucous membrane. The suprarenal capsules were 
normal. The urinary bladder was partially distended with cloudy, dark-yellowish 
urine containing pus and having a bad odor; its walls were much thickened and 
covered with whitish deposits; the prostate gland, seminal vesicles, and testicles 
appeared normal; the penis showed phimosis and cedema of the foreskin, with an 
abscess of the connective tissue near the frenum. The epidermis of the scrotum was 
bluish and partially sloughed off. The urethra contained purulent material, and had 
an organic stricture (permeable) of the prostatic portion. The rectum and duo- 
denum were normal. The mucous membrane of the stomach was hemorrhagic. 
The gall-ducts were patent. The liver was enlarged, weighing 2,660 grams. The 
surface was smooth and shining, and was mottled by a number of yellowish plaques. 
It cut easily, the section was quite bloody, and showed the centers of the lobules 
darker than the periphery. The liver tissue was somewhat friable. The pancreas, 
solar plexus, mesentery, small and large intestines, vermiform appendix, and the 
great vessels were apparently normal. 

MicroscoPicaL EXAMINATION.—In tissues from the spleen and inguinal lymph glands 
diplococci staining with Gram’s stain, and putrefactive rods were found. The urethral 
discharge contained gonococci, also the urine. The abscess on the penis showed 
many pus cells and a small number of cocci staining very faintly and bearing some 
resemblance to gonococci. 

ANATOMICAL DIAGNosIs.—Cyst of corpus striatum; acute myocarditis; localized 
fibrous pleuritis (right); obliterated pulmonary tuberculosis of right lung; acute 
bronchitis; small abscess of right abdominal wall; acute peritonitis; acute splenitis; 
acute nephritis with pelvic hemorrhages; subacute cystitis; oedema, phimosis and 
abscess of penis; necrosis of scrotal epidermis; subacute urethritis; organic stricture 
of prostatic urethra; acute gastritis with submucous hemorrhages; acute hepatitis. 


Ca: 
DISEASES OF THE HEART AND GREAT VESSELS. 
Endocarditis. 


P. K.; age, 42; admitted to United States Marine Hospital, Baltimore, November 
5, 1902; died January 6, 1903. Patient complained of shortness of breath and weak- 
ness of legs. First noticed shortness of breath three weeks before admission while 
rowing a boat; had been getting worse since. Had poor appetite and some cough. 

EXxAMINATION.—Apex beat was normal; heart sounds were tumultuous and loud. 
Slight blowing diastolic sound at aortic valve, heard also at the mitral during dias- 
tole (aortic murmur transmitted). Pleuritic friction sound and fine subcrepitant 
rales (bronchial) right and left side. 

Subsequent remarks by Surgeon Carter: Apex beat can not be found; impulse per- 
ceptible but diffused, apparently under nipple. Temperature, 38.6; pulse, 94. Heart 
sounds accentuated and rapid. 

TREATMENT. —Nitroglycerin, 0.0006 gram, t. i. d.; saturated solution potassium 
iodide, 0.3, ¢., 1... dx, and increasing daily; tr. nux vomica, 1 ¢. c., t. i d.; 
Basham’s mixture, 5c. c., t. id. 

January 1, 1903.—Removed 2,500 c. c. blood-tinged fluid from abdomen. 

January 5.—Great dyspnoea and weakness. Tapped abdomen and removed from 
550 to 600 c. c. blood-tinged fluid. 

January 6.—Abdomen distended, tympany, ordered turpentine stupes; rectal tube 
passed to expel gas, Died at 10 p. m. from heart exhaustion, 
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Necropsy (eighteen hours after death).—Male, large frame, somewhat emaciated, 
abdomen distended. Post-mortem lividity abont neck, forehead, chest, and depend- 
ent portion of back; cedema of feet and legs. Subcutaneous connective tissue over 
abdomen contained ‘large amount of clear fluid. Connective tissue in anterior medi- 
astinum was oedematous and contained blood-tinged fluid. Abdominal cavity con- 
tained 2,500 ¢. c. of blood-stained fluid. mentum was contracted, thin, and contained 
little fat. Intestines, large and small, were normal in color and not unduly distended. 
Liver: Weight, 1,450 grams; was moderately small, capsule was closely adherent, the 
general surface appearance was gray and granular, in the interspaces were darker 
areas; on section, cut hard, showed larger areas of dark and lighter tissues; tissues 
were hard and tough on pressure and were broken down with difficulty; there was 
total absence of blood on section. Gall bladder was small and contained small 
amount of fluid. Spleen: Weight, 240 grams; was adherent to costal surface, was 
small, hard; its extremities presented normal color, while central part was white, 
and on section cut with resistance; near central part of organ the tissues were softer 
and devoid of blood; section of both extremities was normal in appearance. Kid- 
neys: Right, weight, 290 grams; was enlarged, capsule easily detached, leaving a 
smooth surface; the surface presented small, black pointed areas surrounded with 
normal colored cortical substance; section cut with resistance, almost entire absence 
of blood; was tough, broke with difficulty; on lower antero-lateral surface was a 
whitish area about the size of a 10-cent piece, which on section was seen to extend 
down through the cortex, and was hard and resistant on section with knife; cortex 
was moderately thickened. Left, weight, 280 grams; capsule easily detached, leaving 
smooth kidney surface; cortex was thickened. Pericardium contained a small 
amount of reddish-colored fluid; surfaces were smooth, white, and polished. Heart: 
Weight, 810 grams; was enormously enlarged, was pale, and showed evidences of an 
old exudate on small portions of anterior surfaces of right auricle and ventricle; right 
ventricle, endocardium was red, smooth, and glossy; left ventricle, greatly enlarged 
and thickened. The mitral valves were filled with a thick, hard, calcareous deposit, 
occupying almost their total areas; right ventricle, walls were thin; left auricle, the 
endocardium was dark and congested on posterior surface; small, calcareous deposits 
were noticed at four points. Lungs: Right lobe had adhesions anteriorly, laterally, 
posteriorly, at base and apex, being loosened by hand with great difficulty; on postero- 
lateral aspect of lower lobe, and extending from the sixth rib transversely upward 
and inward, was a hard, calcareous band or ridge from 1.5 cm. to 3 cm. broad; the 
lung substance was closely adherent to this surface, which in turn was closely bound 
down to the costal pleura; lower and middle lobe crepitated somewhat less than 
normal, and appeared somewhat more resistant than normal lung tissue, otherwise 
appeared normal; at the apex was a small, firm, hard area resembling the color of 
liver tissue. Left lung had slight adhesions over anterior surface, crepitated normally; 
section Dicey outflow of frothy blood. 

Jit eSNG 
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Acute pericarditis. 


O. J. (white); age, 72; nativity, Finland; was admitted to the United States 
Marine Hospital, Chicago, Il., on March 23, 1903, and died May 18, 1903. 

History.—During the greater part of the past forty years this patient was afflicted 
with ulcers of the legs, and for several years past had been under treatment for this 
condition at the out-patient office and hospital at this port. On January 238, 1903, 
the patient was brought to the hospital suffering from septiceemia, infection evi- 
dently having occurred through an ulcer on anterior aspect of left leg. There was 
lymphangitis extending up to the groin, where the lymph glands were enlarged and 
painful. The superficial veins of both legs were varicose and the epidermis of the 
entire body was of a peculiar parchment-like quality. A confirmed habit of scratch- 
ing (possibly due to senile pruritis), by producing abrasions, was beyond doubt the 
exciting cause of his infection. He was very ill, his temperature reaching 41°, and 
cardiac exhaustion was imminent for several days, but gradually, under the use of 
supportive treatment and nourishing diet, the patient recovered from his septiceemia, 


was discharged on March 22, and immediately readmitted for treatment of the ulcer - 


on the leg. The skin of the left leg and thigh had been the site of eczema (crusto- 
squamosum ) for several weeks and had resisted all treatment. On the 22d the skin 
of the face, forehead, and ears was found to be cracked, weeping, and encrusted, a 
condition similar to that of the legs. Zinc oxide ointment failed to have any effect, 
and the next day general edema of affected portions of the head was present to such 
an extent that both eyes were completely closed.. The head was enormously swollen, 
but the edema stopped abruptly at the lower border of the inferior maxilla. Tem- 
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perature was normal and patient reported no subjective symptoms. At the end of a 
week the edema was practically absent and the skin becoming free of crusts. On. 
April 3 the dorsum of both hands and both wrists became eczematous. A 25-per- 
cent ointment of balsam of peru in lanoline and vaseline was found to be most effica- 
cious, quickly clearing up the patches of eczema. The suspicion that these extensions 
of the eczema were due to scratching were borne out on April 29, when the right leg 
(lower third) was found scratch-marked and covered in places with inspissated 
blood and serum and numerous small pustules; this lez now became eczematous and 
edematous. The patient’s hands were kept bandaged to prevent scratching, and the 
eczema gradually began to clear up. On May 5 the patient had a sharp chill, fol- 
lowed by a temperature of 38.4°. The next day he complained of headache, slight 
cough, and indefinitely located thoracic pain; at 3.380 p. m. chills recurred and tem- 
perature rose to 39.8°, but responded well to sponge bathing. He reported slight 
thoracic pain and pain in dorsum of both feet—a symptom of frequent occurrence in 
the case. On May 8 he reported pain in feet only and a cough. Examination 
elicited only mucous rales in both lungs. Temperature fluctuated between 37° and 
38° daily until his death. On May 11 his pulse became rapid (120), respiration 30, 
expirations being forced and wheezing in character, with numerous mucous rales. 
On May 12 temperature was normal, but pulse and respirations rapid; he had no 
cough; percussion note over lungs was somewhat tympano-resonant, and _ he still 
complained of pain, now becoming localized under lower half of sternum. Physical 
examination proved negative. Respiration was less distressing. On May 13 res- 
piration was again wheezy in character, with expiration prolonged and somewhat 
forced; percussion note high-pitched, tympanitic; auscultation elicited loud bron- 
chial breathing, with mucous rales. Cardiac sounds were feeble and greatly obscured 
by respiratory sounds. No friction sound was heard at any time. Pulse was rapid 
and feeble. At 2 p.m. was suddenly seized with sharp pain in region of xyphoid 
cartilage and pulse became slow and weak. Morphine sulph., 0.01 gram hypo- 
dermically, gave relief and patient slept two hours. Upon awakening said he felt 
very comfortable, but his conversation showed that he anticipated an early death. 
Expressing a desire to be left quietly alone, he closed his eyes and gradually ceased 
breathing, dying at 4.50 p. m 
Necropsy (3 hours after death). —Body was well nourished; no rigor mortis, 
lividity, nor localized edema present; the superficial veins of lower extremities were 
markedly varicose, and the skin of the anterior and lateral aspects of both legs, from 
ankles to knees, was deeply pigmented and scarred; one very small clean-looking 
ulcer was present over crest of left tibia. The subcutaneous tissues seemed unusually 
moist; 20 ec. of clear fluid was found in the pericardium; the heart was attached 
almost universally to the pericardium by very friable adhesions. The heart was 
flabby, muscular tissue rather pale, and weighed 550 grams. The wall of the left 
ventricle was hypertrophied, that of the right ventricle dilated. Allthe valves were 
normal in appearance and texture, excepting a small firm nodule at the base of the 
left leaflet of the aortic semilunar. Fibroid degeneration was present in the arterial 
walls, but no atheroma or calcification. About 350 ce. of clear straw-colored fluid was 
present in left pleural cavity and extensive recent adhesions bound the left lung to 
the diaphragmatic, dorsal, and apical portions of the pleural wall. The left lung 
weighed 350 grams, was very dry and leathery on section, and somewhat anthracotie. 
_ The right lung presented recent adhesions over lower lobe anteriorly and to the 
diaphragm, weighed 400 grams, and was of the same appearance and consistency as 
the left lung. No tubercles present in either lung. The omentum was shrunken, 
greatly distorted, and adherent to the under surface of the left lobe of the liver, to 
the parietal peritoneum anterior to the liver, and to the mesentery and walls of the 
small intestines. The liver weighed 1 450 grams, and was adherent anteriorly to 
parietal peritoneum; its capsule was so thickened and shrunken in places as to 
appear scarred; its edges were sharp; its parenchyma was very firm on section, dark, 
and distinctly lobulated. The gall bladder contained 30 cc. of bile; no caleuli. 
Stoamach contained coagulated milk, its posterior wall was congested—probably a 
post-mortem change—but otherwise apparently normal. Intestines normal in ap- 
pearance. The appendix was 3 cm. long, retrocecal in position, and directed up- 
ward, and possessed a mesentery. The spleen weighed 230 grams; the phrenic sur- 
face was grayish-white in color, and somewhat distorted by a very thick layer of old 
inflammatory exudate by which it was bound to the diaphragm; on section the 
spleen was ee very fibrous and leathery. The left kidney weighed 270 grams, 
was firm, congested in the cortical portion, while the pyramids had a grayish-red, 
smooth, pearly appearance and gave awax-like surface on section. The right kidney 
weighed 220 grams, and had the same gross appearance, excepting that the periphery 
of the pyramids shared in the congestion, The bladder was fibrous, contracted, and 
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empty. The prostate was fibrous, but not enlarged. All the adhesions found in 
the abdominal cavity were very dense, firm, and contracted, evidently the result of 
a remote inflammatory process. 
Li Po Bs 
CO), ETB. 


Aneurism of the aorta. 


F. L. (colored); age, 51; nativity, Tennessee; admitted to the United States Marine 
Hospital, Louisville, Ky., March 31, 1903; died June 30, 1903. 

Patient is a river fireman by occupation, and until the last three years has had 
uniformly good health; denies ever having had a venereal sore; was in this hospital 
three years ago suffering from the effects of a severe contusion of right side of head 
and body as the result of a fall of about 15 feet; paralysis of the right side of the face 
developed, but he had about recovered from this at the time of his discharge two 
months later; his next admission was on March 2, 1902, for an acute pericarditis. 
He complained of severe cutting precordial pain which had existed for four days 
prior to admission, but stated that he had felt sight pain in the same side for many 
months. A pericardial friction rub was heard. Had some elevation of temperature 
for afew days. Had several anginal attacks during his stay. Left against advice on 
April 8, and returned to work. The same night he had a terrible anginal attack last- 
ing hours, but after a few days at home he pluckily resumed work. He was in hos- 
pital again in June, staying ten days; at this time a basic murmur was heard. He 
had several anginal attacks during this stay. After this he worked when his physi- 
cal condition would permit, until his last admission, on March 31, 1903. This time he 
had dyspnoea, and feet were swollen most of the time; he had anginal attacks upon 
the least exertion, and he was never free from a boring pain behind the sternum. 
Ascites soon developed and the odcema of limbs, face, and body increased. Death 
occurred suddenly on morning of June 30, 1903. Cyanoses was rapid and pronounced 
immediately before death. 

Necropsy (6 hours after death).—On opening thorax, it was noted that all veins, 
both superficial and deep, were distended with dark fluid blood under pressure, and 
which continued to ooze out of veins some time after they had been severed. The 
heart was enlarged and hypertrophied, and its surface was rough, shaggy, and adhe- 
rent in places to the pericardium, as a result of an old pericarditis. On removing 
heart the base was seen to have been the seat of a large sacculated aneurism. The 
aneurism was a dilatation of the first portion of the aorta, the aortic valves opening 


directly into it. Curiously enough, however, these valves were perfectly competent. ° 


Aneurism, in shape, was strikingly like one of the auricles, for which it was at first 
mistaken. It was a little larger in size than either of the auricles, which it had 
crowded to one side, the aneurism occupying the anterior aspect of the base of the 
heart. Aneurism had ruptured through a small linear tear into the pulmonary 
vein, this finding accounting for the sudden death and the great cyanosis previously 
mentioned. 

Ter. 


Aneurism of thoracic aorta. 


S. C.; age, 48; nativity, West Virginia; admitted to the marine ward of the Ger- 
man Hospital, Philadelphia, Pa., on December 22, 1902; died J Lia 18, 1903, at 
1.45 a. m. 

Hisrory.—Family history, negative. Has had malarial fever, pneumonia, pleurisy, 
rheumatism, and gonorrhea. Admits the use of alcohol and tobacco. About five 
months ago ‘patient noticed a lump in the right axilla, about the size of a walnut and 
painful. Since then it has gradually increased in size and now extends over on the 
front of the chest; it pulsates. 

PHYSICAL EXAMINATION.—Marked arcus senilis. A prominent, immovable, but 
pulsating tumor about the size of a cocoanut occupies the right mammary region. 
Auscultation over this tumor reveals a systolic and diastolic bruit. The lungs are 
normal. A double murmur is heard at apex and also at aortic cartilage. An X-ray 
examination on December 24, 1902, revealed a large, dense shadow to the right of 
the heart area, extending well beyond the median line. Urinary examination shows 
a trace of albumen, leucocytes, and epithelial cells. The patient’s temperature 
remained about normal during his illness, but his pulse rate increased from 96 at 
admission to 120 during the last days of his illness. 

Necropsy (23 hours after death ).—The body is that of a fairly well developed and 
nourished black adult male of medium height. Rigor mortis is slight and cadaveric 
lividity is observed in the dependent portions of body. Considerable bulging of 
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anterior chest wall is noticed between the second and fourth ribs, and the right 
border of the sternum and the anterior axillary line. A sacculated aneurism of the 
aorta, beginning about 2 cm. above the heart and ending about 2.5 cm. to the proxi- 
mal side of the origin of the innominate artery was found to be the cause of the 
bulging of the chest wall. The aneurism involves all the coats of the aorta, the sac 
measuring 18 by 15 by 15 em. and contains both organized and unorganized clots. 
Rupture of the aneurism has occurred on its anterior aspect opposite the mid- 
clavicular line, the hemorrhage occurring into the right pleural sac, causing almost 
complete atelectasis of the right lung. The diaphragm on the right side is bulged 
downward by the blood in the right pleural sac to a level below the free margin of the 
ribs. Dense adhesions, fibrous in character, exist between the aneurismal sac and 
the right costal pleura. Ten centimeters of the third rib is completely, and the lower 
border of the second, and the upper border of the fourth rib are partially eroded by 
the aneurism, the eroded surfaces being rough and jagged. The ruptured anterior 
surface of the aneurism presents immediately beneath the right pectoral muscles. 
The left pleural sac and the left lung arenormal. The right lung is almost completely 
collapsed, showing no crepitation on account of the carnification of its tissue. The 
pericardium is normal in character and contains 50 ¢. c. of clear fluid. The heart is 
displaced to the left, but is normal in shape and size. The valves and endocardium 
are nor.nal, and the cavities contain a moderate amount of clotted blood. The heart 
muscle is firm and of a reddish-brown color. The coronary arteries are slightly 
atheromatous. The liver is displaced downward to such an extent by the depression 
of the diaphragm on the right side that its lower border corresponds to a line drawn 
from the anterior superior iliac spine through the umbilicus. Its weight is 1,330 
grams. Section of the liver shows a glistening, moist, smooth surfacc of normal 
color. The capsule strips easily. The spleen weighs 130 grams, its capsule strips 
easily, its consistency is slightly increased, but the pulp is normal. The right kid- 
ney weighs 220 grams, its capsule strips easily, is normal in shape and color, and on 
section shows a slightly darkened and opaque surface. The right adrenal body 
showed some softening in its center. The left kidney weighs 195 grams, is normal 
in shape and consistency, and its capsule strips easily. Section discloses a slightly 
opaque and darkened surface. The ureters, pelvis, and the left adrenal body were 
normal. The bladder contains a small amount of clear urine, its walls are thickened, 
but the mucous membrane is normal. The stomach is displaced downward and to 
the left, but appears normal. The pancreas weighs 80 grams and appears normal. 
The mesenteric blood vessels are congested and the retroperitoneal lymph glands 
slightly enlarged. The vermiform appendix is very long and points toward the liver. 
The abdominal aorta shows local areas of sclerosis. The brain and spinal cord were 
not examined. 
dhe 


Aortic incompetency and aneurysmal dilatation of aorta. 


S. M.; age, 50; nativity, Maine; entered United States Marine Hospital, Baltimore, 
Md., August 18, 1902; died September 23, 1902. 

CLINICAL HIstory.—Was treated here for rheumatism four years ago; had syphilis 
about seven and a half years ago; duration of present trouble is since January, 1902. 
He suffers from dyspnoea always on exertion; has some attacks of dyspnoea appar- 
ently without cause. Some of these attacks, only a small proportion of them, how- 
ever, are accompanied with pain in the precordia and radiating to the right shoul- 
der, where it was severe. The pain and distress are intense. 

EXAMINATION.—Showed a heart very much enlarged, with marked aortic regurgita- 
tion and rough, rasping, aneurysmal-like bruit over ascending and transverse portions 
of aorta; bruit transmitted in carotids and axillary arteries. Heart was very feeble 
and irregular. 

The attacks of dyspnoea were true anginal attacks, the distress, fear of immediate 
death and pain, being more marked than the dyspnoea; face pale and covered with 
perspiration. They were rare at first, only one the first two weeks in hospital, but 
increased in frequency until there were occasionally more than one per day. He 
died in one, September 23. 

Necropsy (about 2 hours after death).—Spare man, medium size, not specially 
reduced; has a slight puffiness about the ankles. Chest: Medium amount of subcu- 


. taneous fat; pericardial sac; heart very large, extending from the third intercostal 


space to the seventh rib, and from median line to axillary line; pericardial sac con- 
tains about 75 c. c. pericardial fluid, clear and limpid; heart has normal amount of 
fat; coronary veins turgid and tortuous, auricles distended and full of blood, right 
auricle distended with blood, holding about 150 ¢. ¢.; right ventricle distended with 
blood, but not so much so as the auricle; the right ventricular wall somewhat 


408 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


hypertrophied, capacity being much greater than usual (i. e., dilated), left auricle 
distended with blood; left ventricular wall thickened, being about 2c. m. thick; 
weight of heart, empty of blood and washed, 560 grams. Rightlung: No adhesions 
in front or laterally; some slight ones are to be found posteriorly and below; some 
fluid found anteriorly, about 200 ec. c. in pleural cavity, clear and limpid. Left lung: 
Adherent to the chest wall anteriorly from about third to fourth intercostal spaces, 
adhesions recent but dense; also adhesions to diaphragm and ribs, especially lower 
ribs, toward the spine; adhesions to the diaphragm very dense, not recent; left 
pleural cavity contained 300 ¢. c. of fluid. Abdomen: Abdominal muscles in good 
condition; intestines partly full of normal constituents; mesocolon normal; appendix 
normal and in normal location, turned inward and backward, free and extending 
over and in contact with sacroiliac junction; the organ measured 10 ¢c. m. long, 
somewhat thicker than goose quill. Spleen: Rather hard, about the normal size; 
weight 145 grams; rather firmer in consistency than usual. Liver: About the nor- 
mal size; the weight of same is 1,410 grams, it being passively congested; normal on 
cross section; gall bladder distended with normal yellow bile. Right kidney: Dark 
and congested; capsule not adherent; cortex and the pyramids well marked. Left 
kidney: Same as the right one. Examination of heart: Aortic valves absolutely 
incompetent to water test; not especially deformed—simply did not meet; mitral 
valves absolutely competent to water test, bulging and not leaking when a stream is 
turned into the proximal end of the cut aorta; the whole part of the aorta from the 
origin to the descending portion is inelastic; the aorta is dilated from origin to end 
of transverse portion; bulging and thin, with bosses of bulged, thin tissue near the 
origin on convex surface; one very thin spot as large as a pigeon’s egg, a larger 
spot also thin lying just proximal to origin of subclavian artery; another one 
involving the origin of the subclavian arterv and yet a few bosses found:as far as 7 
cm. beyond the origin of the subclavian artery. From the origin of the vessel, and 
especially the thin places, the inner surface was rough and with striations of healed 
ulcers; no hard, atheromatous placques observed; no abraded places; the condition 
of the aorta from the subclavian to its origin was, in effect, a fusiform aneurism, 
in some places very thin. Coronary arteries: Both patent and both soft; they were 
unusually small, and were empty of blood; the left coronary arose in one of the 
thinned and roughened spots of the aorta. : 
He Re-C: 


Valvular disease of heart—aortie. 


C. W.; age, 60 years; nativity,,Sweden; admitted to the United States Marine 
Hospital, San Francisco, Cal., August 28, 1902; died February 13, 1903. 

History.—The patient stated three years ago he was exposed to bad weather for 
a week, after which he had asthma and trouble with his heart. He said that his 


abdomen felt as if it would burst and his heart seemed to be in his throat; his head - 


and neck felt thick and distended. Hewas short of breath and his feet would swell 
at night. He coughed considerably, and he frequently had severe pain over the 
cardiac region. He passed only a small quantity of urine. 

PHYSICAL EXAMINATION.—Bronchial breathing and rales present on both sides of 
the chest; there was a loud, blowing, systolic murmur heard over the whole left 


side of the chest. The area of heart dullness was increased. There was some ascites _ 


present, and the legs were swollen. This patient was given the ordinary heart tonics, 
but the greatest improvement appeared to result from hot baths containing eucalyp- 
tus leaves. He did fairly well until the middle of December, 1902, when he became 
too weak to move around. - His ascites and cedema of the legs increased, and his 
dyspnoea became so troublesome he could not sleep except when under the influence 
of hypnotics. The pulse was slow, frequently intermittent, and of low tension. He 
had no appetite, and he often vomited slimy mucus. The expectoration frequently 
contained blood. He passed a good quantity of urine, in which albumen and tube 
casts were present. He became greatly emaciated, and died of exhaustion at 8.30 
a.m. February 138, 1903. 

Necropsy (6 hours after death).—Height, 167 em.; two small bedsores over the 
sacrum; brain weighs 1,350 grams, and is apparently normal. There is 500 ec. ec. of 
bile-stained fluid in the abdominal cavity. Pericardium very much thickened; the 
sac is obliterated. Heart weighs 1,000 grams; length, 16 em.; thickness, 10 cm.; 
width, 16 cm.; the ventricles are filled with dark clots; the leaflets of the aortic valve 
and the walls of the aorta are lined with calcareous plates; the aortic orifice will 
scarcely admit a finger; other valves normal. The left lung is bound down by numer- 
ous adhesions, which also extend between the lobes of the lung; tissue normal. 
The right pleural cavity contains 700 c. c. of fluid; the right pleura is thickened and 
the right lung is contracted. Spleen weighs 270 grams; color, dark brown. Tissue 
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cuts with considerable resistance. Left kidney weighs 310 grams; color, reddish 
brown; cortical portion thickened. Right kidney weighs 225 grams; tissue similar 
to the other kidney. Liver weighs 1,520 grams; tissue congested, showing the con- 
dition known as ‘‘nutmeg.’’ It cuts hard to the knife. Stomach dilated; mucous 
membrane covered with thick reddish-brown mucus; pyloric orifice patent. Intes- 
tines normal. 

WG s, 


Aortic. 


J. A. O.; age, 45; nativity, Sweden; admitted-to United States Marine Hospital at 
Delaware Breakwater, Delaware, October 26, 1902; died October 28, 1902. 

History.—White seaman, last voyage from Honolulu; uses tobacco and liquor, 
probably both to excess. Family history negative. Previous history negative, 
except for ‘‘chancres’’ which he had some time ago. Present illness first began 
about thirty days ago. His legs and feet began to swell; this gradually extended to 
his thighs. Suffered next from dyspnoea and took to his bunk. Finally his abdo- 
men began to swell; had nausea and vomiting. Was transferred to hospital in this 
condition. 

PRESENT CONDITION. —Large fleshy man, dorsal decubitus, urgent dyspnoea, oedema 
legs and thighs, color somewhat cyanotic with slight jaundice, anxious countenance. 
Puise rather small and compressible. Tongue, clean. Examination lungs showed 
_ few rales over both sides; heart, percussion note over preecordium flat, but owing to 
patient’s urgent dyspncea little else determined. Abdomen, tympanitic with very 
slight dullness in flanks; liver, dullness in mammary line almost obliterated. Urine 
very scanty, dark red color, no sediment, acid, 1.012 specific gravity, a trace of 
albumen present. (Note: History and examination very unsatisfactory by reason of 
patient’s serious condition.) 

His treatment was begun with heart stimulants, saline purgatives, and milk diet. 
It was soon found that his stomach could not retain anything. Hypodermic medica- 
tion with enemata was then resorted to. Patient rapidly grew worse, had distressing 
hiccough, became very restless, much cyanosed, mentally confused, and died about 
2a. m., October 28. 

Necropsy (10 hours after death) .— Externally: Body of white male, about 6 feet in 
length, probably 200 pounds in weight; rigor mortis marked; cadaveric lividity over 
dependent parts, and particularly marked in neck of right side, extending up and 
involving right ear; bloody froth issuing from mouth and nose; two small healing 
ulcers on extensor surface left forearm, and one on inner side right thigh; pupils 
moderately dilated, sclerotics tinged a deep lemon yellow; legs and thighs much 
swollen, and pit on pressure; purplish spots over a considerable extent of anterior 
surfaces of both legs and dorsum of feet, probably result of an old eruption or old 
ulcers; external genitals show no evidence of venereal disease. Calvarium not 
removed. Abdomen: Considerable deposit of adipose tissue, muscles dark red on 
section; intestines (especially the large) much distended and protrude on section; 
about 800 to 1,000 c. ec. clear, amber fluid in peritoneal cavity; peritoneum dull, 
opaque, over large intestines; elsewhere glistening; no adhesions. Spleen: Moder- 
ately enlarged, firm; incision clear, with moderate oozing of blood; pulp soft. 
Liver: Moderately contracted, light brownish color, firm; surface granular, more 
distinctly at external end of right lobe, where it is quite uneven; dry on incision 
and dark red, little oozing; apparently no marked fatty changes. Gall bladder 
moderately distended with dark bile, and intestinal coils in vicinity stained dark 
brown. Kidneys: Left slightly the larger, otherwise appearances the same; some- 
what small, surrounded by considerable fat, surface smooth; capsules strip easily 
exposing a dark reddish, smoo-h surface, with stellate veinlets prominent; on sec- 
tion oozing of dark blood, tissue generally dark, cortex perhaps slightly lessened, 
pyramids dark purple in color. Pelvis clean and its mucous membrane normal in 
appearance. Bladder moderately distended with urine. Stomach and intestines: 
Stomach small; omentum has a considerable deposit of fat; no enlarged lym- 
phatic glands found; large intestine much distended; on incision, stomach contains 
a small quantity of almost blackish fluid, mucous membrane very dark and soft, some 
mucus present, much congestion. Intestines almost empty, mucous membrane in 
same condition as that of stomach. Chest: Pericardium contains large quantity of 
clear amber fluid (heart almost covered); membrane clean and glistening. Heart 
enlarged generally, pale, considerable deposit of fat; right heart in diastole and cavi- 
ties contain considerable dark fluid blood with some dark clots; left heart in systole 
and chambers empty except for a few small dark clots; muscular tissue flabby and 
pale on section everywhere. Valves: Left auricle-ventricular opening easily admits 
three fingers, valve leaflets freely movable and clear; right admits three fingers with 
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difficulty, valve leaflets same as left side; pulmonary valve competent with water, 
valve cusps normal; aortic incompetent by hydrostatic test, one cusp thickened and 
stiff and showing several calcareous vegetations, other cusps in same condition but 
process much less advanced; endocardium generally clear and apparently normal 
except for appearances noted. There was no particular enlargement of left side, 
but heart generally enlarged and soft. Lungs: Moderately pigmented, collapsed on 
section to some extent; moderate amount of fluid in both sides; congestion at bases 
‘behind; pieces floated when placed in water; crepitant throughout; moderate oozing 
on section of dark blood. Many soft adhesions (pleural) on left side between lobes 
of lung and also to chest wall. Anatomical diagnosis: General cedema including 
ascites, hydrothorax bilateral, hydropericardium; aortic regurgitation and fatty de- 
generation of heart muscles; passive congestion of liver, kidneys, and intestinal tract; 
pleurisy left side. 
C. Hy L: 


Aortic and mitral. 


S. W.; age, 43 years; nativity, Tennessee; admitted to United States Public Health 
and Marine Hospital, Memphis, Tenn., December 12, 1903; died January 16, 1903. 

Hisrory.—Has had attacks of rheumatism several times during past four or five 
years. First noticed swelling of ankles eight months ago; cough has been trouble- 
some ever since then. On admission to the hospital he complained of dyspnoea, 
especially troublesome at night; can only sleep in semirecumbent positions; dizziness 
and palpitation on slight exertion and precardia! pain. On physical examination 
the apex beat was lowered and to the left corrigan pulse was noted and murmurs 
indicating aortic and mitral insufficiency; slight swelling of the ankles was also 
noticed. Treatment consisted of rest in bed, digitalis, and strophanthus with heroin 
and morphia for dyspnoea and strychnia. Vomiting of blood occurred several times 
during the last week of his life, with four or five bloody stools on the day preceding 
death. 

Necropsy (18 hours after death).—Body well nourished; ankles cedematous; 
brain weight, 660 grams; veins congested, subarachnoid fluid increased (about 75 e. c. ). 
Left lung: Weight, 820 grams; old pleuritic adhesions; partially hypostatic conges- 
tion. Rightlung: Weight, 750 grams; adherent to the diaphragm. Heart: Weight, 
580 grams; enlarged, fatty, and pale; aortic leaflets sclerotic; valve incompetent; 
mitral valve incompetent; cavities on left side enlarged and wall thinned. Liver: 
Weight, 1,750 grams; congested; gall bladder full. Mucous membrane of stomach 
and small intestines congested. Left kidney: Weight, 200 grams. Right kidney: 
Weight, 180 grams. Spleen: Weight, 180 grams; very dark and firm. 
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Aortic and mitral. 


M.T.; age, 54; born in Maryland; colored; entered hospital, Baltimore, Md., May 
11, 1903; died July 20, 1903. 

Hisrory.—Had been here several times with the same complaint the past four 
years. Case is plainly valvular disease of heart, mitral and aortic regurgitation, with 
loss of compensation, and consecutive incompetence of renal action. 

The case followed the usual history of such cases; paracentesis of abdomen was 
on ce times with temporary relief. He died from cardiac failure somewhat 
suddenly. 

Necropsy (4 hours after death) .—Negro, gingerbread color, large—6 feet 1 inch in 
height; very muscular. Abdomen swollen; legs and feet cedematus, but not exceed- 
ingly so. On entering abdomen no peritoneal adhesions were found at seats of 
paracentesis. Bladder is somewhat distended. Intestines fairly full. Large intes- 
tines somewhat distended with gas. Small intestine not so distended. Liver comes 
down 4 cm. below edge of ribs. Thorax: Superficial veins are full of blood. Peri- 
cardium: Area of heart uncovered by lung enormously larger than normal—15 cm. 
in axis of body and 20 cm. in transverse direction; apex of heart presents about 
mid-axillary line; pericardium contains about 75 c. c. of serous fluid, clear. Left lung 
has one old pleuritic adhesion exceedingly tough; it is in front at lower extremity of 
lower lobe and is a band about 3 cm. long; this is long enough not to interfere with 
movements of lung. Right lung: Band of pleuritic adhesions near apex, tough and 
fibrous; several such bands; right lung shows adhesions to diaphragm old and firm, 
front and back of lowest part of lobe. Lungs are congested all over, and especially 
behind; no consolidation, however. On cutting vena cava, a large flow of dark blood 
took place, and 2,000 c. c. of this fluid was removed from the thoracic cavity. Heart 
very large, weighs 780 grams; aortic valve grossly incompetent; mitral also; by water 
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pressure; walls of heart very thick, measuring 2 cm.; mitral valve not diseased, but 
mitral orifice very much dilated, so that valves are incompetent; left ventricle distended 
and walls are thickened; right ventricle distended and walls are thin; both auricles 
are thin and cavities very much (left enormously) dilated; aorta immediately distal 
to aortic valves is atheromatous, with chalky concretions of large size; valves them- 
selves are intact, but have the same concretions; their edges are rolled up. Abdomen: 
Gall bladder and transverse section of colon adherent by old and well-organized 
adhesions; upper part of kidney also adherent to liver by old adhesions; liver rather 
large and congested; nutmeg in appearance, dense and close; on section it is seen to 
be mottled—venous congestion—on the whole, hard and firm; gall bladder full of 
dark green bile. Liver weighs 2,460 grams. Spleen: Blue-slate color, firm, and on 
section shows normal consistency. Weighs 250 grams. Stomachempty. Not much 
fluid in abdominal cavity. Kidney on right side not bound to back, but is closely 
attached to lower border of liver, coming out with it. Suprarenal bodies smaller 
than normal. Right kidney large, weighs 240 grams; capsule not adherent; cortex 
red; passive congestion; pyramids well marked. Left kidney in normal position; 
large; capsule not adherent; passive congestion; cortex well marked and also pyra- 
mids; weighs 280 grams. Appendix in normal position; 7.5 cm. long; meso-appendix 
is very short and binds appendix down; the ends are clubbed; small, hard substance 
(enterolith) in it. Bladder distended; walls are abnormally thick; contents, ordi- 
nary, amber-colored urine. Sigmoid flexure contracted and empty. No other 
organs examined. 
HR, 


Mitral. 


C. J.; age, 42 years; colored; nativity, Mauritius; admitted to the United States 
Marine Hospital, San Francisco, Cal., November 25, 1902; died January 2, 1903. 

Hisrory.—The patient stated that he had suffered from dyspnoea for the past six 
months and that he had been expectorating blood for the jast four days. He had 
also had severe pain over his heart and in the small of his back. He has no appetite, 
and during the night he feels cold and urinates frequently. The examination shows 
that the cardiac dullness is increased and a loud systolic murmur is present at the 
apex. This murmur is transmitted toward the axilla. The pulmonary second 
sound is accentuated; the pulse is 85 to the minute, full and compressible. There is 
dullness over both lungs and numerous mucous rales are heard upon auscultation. 
Temperature, 38.6° C; respiration, 30; breath, very fetid. The patient’s condition 
improved for the first few weeks under the influence of heart tonics and stimulants. 
His lower extremities then became much swollen, but during Christmas week this 
swelling subsided and he was apparently doing well when on the morning of Jan- 
uary 2, 19038, he died suddenly at 8.45 o’clock. 

Necropsy (6 hours after death).—Height, 169 cm.; body well nourished; post- 
mortem rigidity not well marked; serum escapes from the tissues upon section; 
thickness of abdominal wall, 3 cm.; it contains considerable fat. There is a small 
amount of serum in the abdominal cavity. The great omentum and the ascending 
colon are bound down to the abdominal wall posteriorly by strong adhesions. Brain: 
Weight, 1,360 grams; measurements, 17 by 15 by 4.cm.; tissue normal. The ante- 
rior mediastinum contains a quantity of fat. There is about 100 c. c. of straw- 
colored fluidin the pericardial sac. Heart: Weight, 700 grams; measurements, 14 
by 13 by 9 cm.; thickness wall of right ventricle, 1 cm.; valves of right side nor- 
mal; thickness of wall of left ventricle, 2} cm.; the leaflets of the mitral valve are 
hard, roughened, gritty to the touch, and the left leaflet is bound down flat to the 
wall of the ventricle; aortic valve, normal. Right lung: Weight, 387 grams; meas- 
urements, 21 by 20 by 8 cm.; tissue, crepitant throughout; color on section, grayish - 
brown. Left lung: Weight, 335 grams; measurements, 17 by 11 by 6 cm.; the base 
of the lung is adherent to the diaphragm for about 5 cm.; a small adhesion, 1 cm. in 
width, exists between the lobes of this lung; tissue, crepitant throughout; color, 
grayish brown; no tubercles in either lung. Spleen: Weight, 227 grams; measure- 
ments, 15 by 10 by 4 cm.; tissue cuts hard and the trabeculee are large and promi- 
nent; color of tissue, dark brown. Left kidney: Weight, 120 grams; measurements, 
9 by 6 by 3 cm.; capsule strips easily; thickness of cortical portion, 5 cm.; color, red 
with fine white markings; there is a large quantity of connective tissue around the 
heads of the pyramids. Right kidney: Weight, 167 cm.; measurements, 12 by 7 by 
3 em.; tissue cuts hard; color and other characteristics similar to other kidney. 
Stomach measurements, 33 by 14 cm.; contents, partially digested gruel; color of 
mucous membrane, grayish red. Intestines normal. Liver: Weight, 2,115 grams; 
measurements, 28 by 17 by 10 cm.; tissue cuts hard; color, brown with white 
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J. B. C.; age, 33; nativity, Massachusetts; admitted to the United States Marine 
Hospital, Boston, Mass., November 28, 1902; died January 18, 1903. 

Previous History.—Was treated in this hospital for heart disease only a short 
time before this admission. 

PRESENT History.—EKleven days after his discharge patient was again admitted, 
suffering severely with all the signs of broken compensation of heart valves. Treat- 
ment was at once begun, digitalis being employed and being alternated with strophan- 
thus. During his sickness he suffered from dyspnoea and cedema of the extremities. 
He died on the 18th of January, 1903. 

Necropsy (5 hours after death ).—Rigor mortis moderate; anasarca marked. The 
amount of fluid in the pleural cavities could not be determined. The pericardium 
was adherent to the heart muscle. About 100 c.c. of a clear, light, straw-colored 
fluid was sponged from the peritoneal cavity. The right lung was strongly adherent 
to the parietal pleura. The left lung was partially adherent. The former weighed 
780 grams, the latter 520 grams; hypostatic congestion was marked in the lower 
lobes of both lungs; the upper lobes were involved to a less extent; the lungs were 
otherwise normal. The post mediastinal glands were enlarged. The liver wasa 
beautiful example of nutmeg liver of long standing. It weighed 1,250 grams. The 
spleen weighed 130 grams; the pancreas 90 grams. Both organs were apparently 
normal. The cesophagus, stomach, duodenum, and. intestines were normal. The 
brain was normal. 

Hrart.—The mitral, aortic, tricuspid, and pulmonary valves were covered with 
deposits. The mitral valve admitted four fingers. 

: hee. Nees 
WC 
R. M. W: 


Mitral. 


T. R.; aged 44; born in Michigan; was admitted to the United States Marine Hos- . 


pital, Chicago, Il. , September 15, and died September 19, 1902. 

Histrory.—Patient had been drinking heavily previous to admission. Had been 
addicted to free use of tobacco and alcohol; was admitted to this hospital in April 
and July of present year for treatment for mitral incompetency. During later period 
of treatment patient had two attacks of right-sided hemiplegia with motor aphasia, 
but without loss of consciousness. First attack was very transitory, all symptoms 
abating within fifteen minutes; second attack followed within an hour; severe symp- 
toms were brief, but slight degree of paralysisof leg muscles remained until his death, 
and his mental faculties were noticeably enfeebled. On last admission had following 
symptoms: Face florid and cedematous; ears, hands, and feet cyanotic; ankles, edema- 
tous; dyspneeic (orthopnea); heart sounds and pulse very feeble (imperceptible at 
wrist); respirations rapid and shallow; temperature, 36.2; systolic sound at apex 
replaced by loud blowing murmur; heart dilated; mucous rales throughout both 
lungs; urin very slight in quantity, contained excessive amount of albumin (about 
10 per cent), eranular hyaline casts, red blood corpuscles, and epithelial cells. 
Patient’s stomach was intolerant of food or drink, vomiting immediately on ingestion 
of either, rendering rectal feeding and hypodermatic medication necessary. Almost 
complete anuria supervened and patient grew gradually worse until the end, despite 
continuous stimulation. 

Necropsy (9 hours after death).—Body is well nourished; height, 1.7 m., weight 
about 75 kilos. The face is florid, and the ears are slightly cyanotic; ankles cedema- 
tous; anterior aspect of body is pale, the posterior slightly livid. On section the- 
skin of the trunk and lower limbs is seen to be cedematous, and there is a free oozing 
of dark fluid blood from the several blood vessels. The abdomen is only slightly 
distended. The omentum is translucent and contains little fat. The stomach is 
slightly dilated, and its mucous membrane is moderately congested; it contains about 
500 c. ¢. of milky fluid. The pylorus is hypertrophied, of a cartilaginous hardness, 
but admits a finger. The jejunum and ileum are slightly congested and their coils 
distended. The appendix, 4 inches in length, is normal, lies free, has a mesentery 
half its own length, and points southward; it lies posterior to the cecum. The 
bladder is contracted and empty. The liver weighs 1,600 grams; its edges are sharp 
and its consistency is firm; the capsule strips off easily, exposing a yellow granular 
surface; on section this mottled yellow appearance is noted throughout the liver as 
ifinfiltrated with fat. The gall bladder is without adhesions, and contains about 20 
ce. c. of tarry bile, but no calculi. The common bile duct is previous. The spleen 

weighs 100 grams, and is slaty blue in color externally; on section it is dark red and 
friable. The kidneys are firm and grayish red in color; capsules strip off readily. 


Pyramids are easily differentiated from cortex. Right kidney weighs 160 grams;. 
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left kidney, 150 grams. The pancreas is light gray in color, flattened, and weighs 
50 grams. Chest: On removing the sternum, the striking features are the immense 
pericardial sac not covered by lung and the marked retraction of the lungs from the 
median line; unfortunately, in removing the sternum, the pericardium was cut and 
the fluid in the pericardium escaped. The heart is very flabby, and on removal 
collapsed like a placenta. Its weight is 500 grams, and its dimensions are 10 cm. 
transversely, and 12 cm. from apex to base. Both ventricles and left auricle are 
dilated. A small ante-mortem clot is present in right ventricle and a post-mortem 
clot weighing 5 grams in left ventricle. The mitral valves are thickened, opaque, — 
and shrunken, the mitral orifice readily admitting two fingers. The tricuspid vaives 
areunaltered. The aortic valves are competent. The aorta is smooth, no atheroma 
or ulceration being present. Lungs: The right lung weighs 830 grams, the left, 650 
grams. The pleural cavities are obliterated by universal firm adhesions, separated 
only by force. The lungs are of a slaty-grayish color externally. On section they 
are oedematous and anthracotic; passive congestion is present. No tubercular foci, 
recent or old, can be found. The skull is fairly thick. The dura is thickened 
and adherent to vault. The pia is not injected. The brain is white, glistening, and 
cedematous. No pathological conditions can be found, despite a diligent search. 


WAS 
Lepr. B: 


Mitral. 


G. T.; age, 62; admitted to United States Marine Hospital, Baltimore, Md., Decem- 
ber 29, 1902; died January 17, 1908. 

Hisrory.—Has had rheumatism and epileptic fits for four years. Has lumbago and 
shortness of breath, the latter for some time. Passes his water three or four times 
during the day, the same at night. Feels ‘‘tight’’ about the sides and chest. 
Examination shows valvular disease of heart, mitral. 

TREATMENT.—Heart tonics, strychnia sulphate, 0.003 gram t. i. d., before meals; 
spts. frumenti, 25 c. c. twice daily. 

January 1.—Had temperature of 38° last night, believed to be due to malaria and 
quinine sulphate; 0.60 gram t. i. d. ordered. 

January 4.—Temperature normal and quinine discontinued. 

January 8.—Has difficulty in raising mucus from bronchi. Guaiacol carbonate, 
0.18 gram t. 1. d. in capsule ordered for this condition. 

January 15.—Temperature suddenly went up to 39.9; pulse, 112; respiration, 42. 
Stimulants were increased. 

January 16.—Notice there is a slight swelling about angle of right jaw, with ten- 
derness over same area and extending down to clavicular region. 

January 17.—There is extensive swelling and induration on right side of neck and 
face extending from upper margin of ear to below clavicle, and from in front of ear 
half way to median line back of neck. This swelling is hard and brawny to the 

touch. 

Hot applications of one-half per cent solution of carbolic acid applied every three 
hours. Stimulants administered freely. Died at 8.30 p. m. 

Culture taken from heart, liver, spleen, and omentum, negative. Culture from 
parotid gland showed pure streptococci infection. The most probable way of entrance 
was through the tonsils, though no sore throat was complained of at any time. 

Necropsy (15 hours after death ).—Male, colored, medium height, good condition. 
Post-mortem rigidity not marked; has on right side of neck a large, hard, brawny, 
indurated swelling, extending from about 2 inches in front of angle of lower jaw to 
near median line behind; from clavicle and base of neck below to near upper border of 
ear above. Median incision: Subcutaneous adipose tissue abundant over thorax and 
abdomen. There is considerable cedema of connective tissue noticed about mid line 
of base of neck, and induration and thickening of tissue noticed over right clavicle, 
extending from median line outward toward point of shoulder. Pectoral muscles 
partly degenerated. Thorax contains a small amount of blood-tinged fluid. Left 
lung: Small, dark adhesions on anterior surface of upper lobe to costal pleura; whitish 
nodular elevations of lung about the same size on right; crepitation less deficient than 
right; costal pleura has organized areas of exudate; section of lung same as right. 
Right lung: Dark and small, slight, soft adhesions posteriorly; surface studded with 

granular, white, irregular bodies, the size of turnip seed; on anterior surface of 
lower lobe there is a small area (size of dollar) of granules (confluent); crepitation 
deficient in upper and lower lobes except at anterior margins; section shows in- 
filtration of sanguineous fluid; right pleura shows whitish areas of organized exu- 
date and whitish, tubercular-looking bodies irregularly dotted about. Pericardial 
sac contains small amount of clear fluid; the pericardial surface is sinooth, white, 
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and glistening. Heart: Weight, 368 grams; small, paler than normal, and excess of 
adipose tissue on surface; tricuspid valves normal; endocardium normal; muscles of 
right ventricle much darker and more friable than normal, in fact, are very soft and 
easily broken down, showing incipient fatty degeneration; muscles of walls of left 
ventricle dark and thickened, soft and friable; mitral valve thickened, especially on 
margin and posteriorly; thickened areas are hard in character; aortic valves normal; 
calcareous deposits are noticed on the endothelial lining of aorta, and are removable 
by scraping with end of knife; anterior cardiac artery contracted and stenosed; pos- 
terior cardiac artery much enlarged; walls thickened and hardened. Abdomen: 
Omentum small and contracted; small amount of adipose tissue present; intestines 
distended, otherwise normal. Spleen: Weight, 155 grams; small; anterior surface 
is thickly dotted with small, white elevations, which appear rough to edge of knife 
and are detached with difficulty; section shows little blood, tissue soft and breaks 
down on slight pressure; capsule is loose and strips off easily. Right kidney: Weight, 
185 grams; large; large superficial urinary cyst on anterior surface, pale, and capsule 
easily detached. Left kidney: Weight, 240 grams; large; numerous small urinary 
cysts show on surface; capsule detached less easily than right kidney; section shows 
acute congestion of cortex and medullary portion. Liver: Weight, 2,050 grams; 
large and congested; section shows presence of small amount of blood; tissues are 
soft, broken down easily on pressure; capsule is easily detached. Hs 
dA. N. 


He Re C: 
Mitral. 


T. H.; male; negro; age, 24 years; nativity, North Carolina; admitted to the United 
States Marine Hospital, Wilmington, N. C., April 3, 1903, having been transferred 
from Newbern, N. C.; died 3 p. m. April 20, 1903. 

History.—About one month prior to admission, while handling heavy freight, 
patient stated that he felt suddenly ill as if overcome by exertion, and noticed an 
unusual amount of throbbing above the clavicle on the right side of neck. On the 
following morning he was spitting blood, and some three weeks later begun to have 
hemorrhages of bright blood. 

Physical examination revealed pulmonary congestion, with diffused moist rales, 
and accelerated breathing. Heart hypertrophied. Marked bruit over semilunar 
valves. Irregularity of pulse and loss of synchronism. Urine heavily albuminous. 
Was suffering a great deal from cardiac asthma and general dropsy. Treatment was 
mainly diuretics and cardiac stimulants. He grew progressively worse and died on 
April 20, at 3 o’clock p. m. 

Necropsy (24 hours post-mortem ).—Small-sized man, showing marked signs of 
anasarca and ascites. Considerable fluid, both blood and serum, escaped when chest 
was opened. Pericardial sac was filled with serous fluid tinged with blood. The 
heart was greatly hypertrophied and contained ante and post mortem clots. The 
semilunar valves were incompetent, but seemed to be healthy, except for two small 
vegetations. Mitral was diseased past function. Heart weighed 470 grams. Right 
lung weighed only 520 grams, contained two large hemorrhagic infarets, but was 
otherwise healthy. Left lung normal, except in size; weighed only 380 grams; liver 
was adherent to diaphragm, being greatly enlarged, weighing 1,780 grams, was dark 
in color, hard and resistant to touch, and distinctly hypersemic; spleen dark, hard, 
and shrunken; weighed 140 grams; left kidney weighed 230 grams, right 140 grams; 
capsules not adherent; naked eye appearances normal; right kidney had three sulci 
from 1 to 2 cm. in depth; other organs normal. oR 


Fatty degeneration of myocardium, with hypertrophy and dilatation. 


D. K.; white; age, 77 years; nativity, Pennsylvania; admitted to the United States 
Marine Hospital, port of Cincinnati, Ohio, April 12, 1892, and died April 5, 1903. 

History.—Patient admitted for fracture of left femur, intracapsular, which termi- 
nated in fibrous union allowing a fair use of injured extremity. Readmitted June 
13, 1896, complaining of rheumatism, also suffering with a chronic bronchitis. 
Patient was given tonics containing ferri, quin. et stryn. phos., also given the salicyl- 
ate of sodium. His condition slowly improved, being able to move about with 
little difficulty, and enjoying a fair degree of health until February 12, 1903, when 
patient had an attack of influenza. During this attack, weakness of cardiac muscle 
developed. Patient complained of shortness of breath, and pain in precordial area. 
The pulse was weak, compressible, and irregular in rhythm. On auscultation over 
the heart no murmurs were found, but the first and second sounds were very much 
alike, and foetal in character, After the administration of whisky and strychnine 
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sulphate 0.001 gram three times a day for several weeks, patient’s condition improved 
and he was able to move around as usual. 

April 4, 1903.—Patient again complained of dyspneea, distress, and pain over the 
sternum. On examination, his pulse was rapid, arhythmic, small volume, poorly 
sustained, and no perceptible thickening of the radials. Heart area was not defined 
because of corpulence of the patient, but impulse was marked over epigastrum. On 
auscultation there were no friction sounds or murmurs but a gallop rhythm, suggest- 
ing a reduplication of the first and second sounds. 15 c.c. whisky and 0.0022 strych- 
nine sulphate were administered at once. At6p. m. ward call his condition had 
somewhat improved, dyspnoea was less, and patient was feeling better; the whisky 
and strychnine sulphate were repeated at 7 p. m. 

April 5.— Without other warning death occurred at 6 a. m. this morning. 

Necropsy (10 hours after death).—Well-developed white man, gray hair, pale skin, 
marked corpulency; no hemorrhages or pigmentation observed; slight mottling of 
skin of dependent portions of the body; the penis was rudimentary and both testicles 
were greatly atrophied. Post-mortem rigidity is present, more marked in neck and 
upper extremities; panniculus adiposus was 2 inches thick and of deep yellow 
color; the eyes were closed and there was no exudation from mouth or nose. On 
opening the abdomen the peritoneum was found to be smooth, and no exudate of 
serum was present; omention was moderately long and contained great abundance 
of adipose tissue. On opening the thorax the anterior lip of either lung was seen; 
the pericardium is surrounded by a thick layer of adipose tissue. The right lung was 
only partially collapsed. The pleura was smooth and everywhere nonadherent. 
The left lung was collapsed, the anterior lip of lower lobe was retracted and atrophied. 
The pleura was smooth and not adherent except near the apex posteriorly where a 
few tough slender fibrous adhesions were present. The lung tissue was normal in 
both lungs on section, and everywhere crepitant. The pericardial sac contained 
100 c. c. of cloudy straw-colored fluid containing numerous flocculi. The serous lining 
of the sac was everywhere mottled and contained numerous hemorrhagic points 
throughout. The epicardium contained thickened opaque areas (the evidence of old 
inflammation), was covered here and there with fresh fibrous exudate, and presented 
the same hemorrhagic appearance as the lining of the sac. The heart was sur- 
rounded by adipose tissue, particularly in the auriculo ventricular septum. The 
muscle was flabby and the heart had apparently stopped in diastole. The right 
auricle and ventricle were dilated and contained a moderate amount of semi- 
clotted blood. The tricuspid orifice readily admitted 3 large fingers. The left 
side of the heart was practically empty and the mitral orifice readily admitted 
2 fingers. The right ventricular wall was about 1 centimeter in thickness, and the 
left ventricular wall was about 2 centimeters in thickness. The total weight was 510 
grams. The sinuses of the aorta were smooth, with the exception of a few small 
atheromatous patches, and both the aortic and pulmonary valves were competent by 
the water test. The endocardium was smooth in the right heart, but thickened at 
the base of the valve; in the left heart it was also smooth and apparently normal. 
The heart muscle cut easily, was flabby, and of a brown faded leaf appearance. The 
spleen weighed 205 grams; was very friable; the capsule was dark and smooth, with 
the exception of opaque patches here and there; on section the splenic tissue was 
soft, dark in color, contained considerable blood, and the trabecule stood out plainly. 
The left kidney weighed 190 grams, the surface was mottled, the capsule stripped 
with difficulty, and the stellate veins were prominent; on section the cortex was 
thickened; the pelvis was roomy and contained some adipose tissue. The right kid- 
ney weighed 192 grams, the capsule was adherent, the stellate veins were prominent, 
and the surface was pale; on section the cortex was thickened, the tissue was pale, 
the pyramids were dark in color and congested, and the pelvis was roomy and con- 
tained fat. The liver weighed 1,500 grams, and was torn readily on removal; the 
surface was pale, mottled in appearance, hemorrhagic in places; the tissue cut very 
freely, and on section was yellowish-brown or ‘‘nutmeg’’ in appearance. The intes- 
tines presented a normal appearance, other than slight congestion throughout the . 
ileum. 


INFLAMMATION OF CONNECTIVE TISSUE, THORAX, LEFT. 


L. A.; age, 34; white; nativity, Ohio; admitted to the United States Marine Hos- 
pital at Cincinnati, Ohio, April 29, 1903, and died May 4, 1903. 

His family history is unimportant, his mother having died of enteric fever and all 
the other members are living and well. He gave a history of having had the usual 
diseases of childhood, also malaria eight years ago. He denied venereal disease and 
drug habits, but used tobacco and alcohol in moderation. The patient on entry com- 
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plained of headache, pain in the region of the left axilla, general malaise, great 
thirst, and obstinate constipation. His illness, of two days’ duration, began with a 
severe chill, followed by fever and sweating. During this time he also had nausea 
and vomiting. Physical examination on admission showed a well-developed, well- 
nourished man suffering with a severe infection. Pulse, 100; temperature, 39.4 C.; 
respiration, 23 per minute. There was no enlargement of the lymphatics, but ten- 
derness and slight induration was present in the left axilla on deep pressure. This 
area was somewhat flushed. No tenderness was present over the long bones. The 
skin was free from scars or hemorrhages, except an abraded surface over the carpo- 
phalangeal articulation of the index finger half the size of a dime, which was angry 
and contained aslight amount of sero-purulent fluid. No areas of lymphangitis 
were noticed except the flushed area in the left axilla. The face was flushed, coy- 
ered with perspiration, and the expression was one of anxiety. The lips were dry 
and parched, the tongue was dry and covered with fur. The thorax was symmet- 
rical, respiration was somewhat limited on the left side, and there was frequent 
cough attended with slight expectoration. A few subcrepitant rales were noticed in 
the left axillary region, otherwise the lungs presented nothing abnormal. Heart was 
normal. The abdomen presented no abnormalities. Calomel and soda, and an 
initial dose of quinine sulphate were administered. 

April 30.—The patient rested badly during the night. The morning temperature 
was 39.6° C., pulse 94, and of fair volume. Pain in the left axilla was severe on 
movement or pressure, and there was some slight swelling and a yellowish red 
discoloration. 

May 1.—Condition was unimproved; morning temperature 40° C., and axillary 
swelling was somewhat larger. An antiphlogistine preparation was applied through- 
out the day. 

May 2.—Condition remained unchanged, except increased weakness. The thorax 
was now asymmetrical owing to a swollen area extending from the left axilla down- 
ward along the anterior border of the latissimus dorsi muscle. This area was hot, 
indurated, and of a yellowish red color. Moist bichloride packs were applied. 

May 3.—The general condition was much worse. He had marked delirium, and 
restraint was necessary. The swelling extended downward as far as the iliac crest. 
Morphine sulphate was given hypodermically; he was then anesthetized, and a 
free incision was made over the middle of the swelling down to the ribs. Slight 
hemorrhage and oozing of dark serum followed, but no pus was present. The wound 
was lightly packed with moist bichloride gauze, and a similar dressing was applied 
over the entire left side of the thorax. 

May 4.—General condition very grave. Temperature 39.6° C.; pulse 120, arrhyth- 
mic, and poorly sustained. A low muttering delirium was present, the facial expres- 
sion was vacant and he did not recognize his surroundings. Urine was passed 
involuntarily. The wound was dressed and found to be clean. Stimulants and forced 
feeding were given throughout the day. He never entirely regained consciousness, 
sank rapidly, and died at 8 p. m. 

Necropsy (18 hours after death).—The body is that of a well-developed male, age, 
34; not emaciated. The skin is somewhat mottled, free from scarsand hemorrhages. 
Over the carpo-phalangeal articulation of the left index finger there is a small ulcer- 
ated area containing a slight amount of dark serous fluid. A clean operation wound, 
2 inches long, is present beneath the left axilla. The entire left thorax is increased 
in size, the skin presents a yellowish red discoloration in this region. The eyes are 
partially closed, the lips are fissured and covered with sordes. The thorax is asym- 
metrical, owing to the swelling over the left side. The abdomen is markedly tym- 
panitic. Panniculus adiposus moderate in amount. The subcutaneous tissues over 
the left thorax are markedly infiltrated with the products of inflammation. The 
deep lymph glands of the axilla are enlarged and partially broken down. ‘The sur- 
rounding tissues are filed with a thick sero-purulent exudate. The infiltrated area 
extends from the axilla to the crest of the ilium below, anteriorly as far as the linea 
mammillaris and posteriorly to the scapular line. The abdominal cavity is free 
from fluid, the peritoneum is everywhere smooth, the appendix is normal, and the 
intestines are distended with gas. In the lower ileum there is an area of deep injec- 
tion. On removing the sternum the pericardium presents. The lungs are collapsed. 
The pericardial sac contains 30 ¢c. c. of clear straw colored fluid. The epicardium is 
everywhere smooth and glistening. The heart is surrounded with a moderate 
amount of fat. The heart muscle is contracted and firm; the total weight is 345 
grams. The right auricle and ventricle each contains ‘‘ chicken fat’’ clots, the cay- 
ities are not dilated, and the tricuspid orifice admits the tips of three fingers. The 
left auricle and ventricle each contains a small amount of dark blood clots, the 
cavities are not dilated, and the mitral valve is normal in size. The endocardium is 
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everywhere smooth and somewhat reddened at the mitral orifice. The right pleural 
cavity contains a small amount of bloody serum, the pleura is smooth and every- 
where free from adhesions. The right lung is collapsed and everywhere crepitant. 
The left pleural cavity contains 50 c. c. of blood-tinged fluid, the parietal pleura is 
deeply congested and infiltrated with blood. The left lung is collapsed, crépitant, 
and on section exudes a small amount of bloody serum. The spleen weighs 400 
grams, the capsule is opaque, inferior surface is of a dark bluish color. The cut 
surface is of a bright red color, the tissues are congested, soft and pulpy. The left 
kidney weighs 195 grams. The capsule strips readily. The stellate veins are very 
prominent. The cut surface is dark and deeply congested. The right kidney weighs 
175 grams and presents the same appearance as the left kidney. The liver weighs 
2,530 grams. The surface is mottled and of a yellowish red color. The cut section 
is yellowish brown, filled with blood and quite soft. The bladder is empty and 
presents nothing abnormal. 
JW. KS 


DIABETES MELLITUS. 


J. T.; age, 39; white; nativity, France; admitted to the United States Marine 
Hospital, San Francisco, Cal., July 10, 1902, and died October 2, 1902, at 3.50 p. m. 

History.—April 15, 1902, he was admitted .to the United States Marine Hospital, 
San Francisco, Cal., and remained until June 13, 1902. During that time his con- 
dition was as follows: He complained of frequent urination, headache, diminished 
vision, dark spots before the eyes, abnormal increase of appetite, and great thirst. 
Upon examination his skin was found to be dry and scaly, and he was poorly 
nourished. His heart and lungs were normal, and his stomach was somewhat 
dilated. He passed 4,520 c. c. of urine in the first twenty-four hours he was in the 
hospital. It contained 8.55 per cent. of sugar. 

April 28, 1902.—He passed 7,200 c. c. of urine in twenty-four hours, percentage of 
sugar being somewhat diminished. 

May 17, 1902.—He was much improved, but appetite still continued voracious. 

June 6, 1902.—He was very greatly improved and the quantity of sugar passed was 
much decreased. 

June 13, 1902.—He was discharged improved, at his own request. 

July 10, 1902.—He was readmitted to the hospital, his condition was the same as 
above, but he complained of pain in his legs at night. During the time he was in 
the hospital the percentage of sugar and the quantity of urine eliminated was vari- 
able, as is best shown by the accompanying chart. 

He gradually improved until August 28, 1902, when he left the hospital on pass. 
While out he engaged in a drunken brawl and returned with an incised wound on 
the left side of the forehead. The wound had been dressed and its edges coapted 
with silk sutures by a local dispensary. The wound was very obstinate to treat- 
ment and considerable surrounding tissue sloughed. One month after the occurrence 
of the injury, union began to take place, and by September 25, 1902, was complete. 

September 28, 1902.—The patient complained of pain, on pressure and movement, 
in the right triceps muscle. Redness and fluctuation were absent. The following 
day the pain and tenderness increased and the entire limb was swollen and 
cedematous. 

October 1, 1902.—The above condition was exaggerated, and at 3 p. m. the patient 
rapidly passed into a semiconscious condition, and at 5 p. m. became delirious. At 
7 p. m. he was slightly quieter, but very weak. At 9p. m. he was very restless and 
delirious and was kept in bed with difficulty. His breath had a sweetish, fruit-like 
odor. The next morning the coma had increased, the abdomen was tympanitic, and 
the hands and feet were cyanotic and the limbs cold to the knee and elbow. At 
3.50 p. m. he died very quietly. 

Necropsy (18 hours after death).—The body is that of an emaciated man about 40 
years of age. Upon the left side of the forehead is a partially healed wound 7 cm. in 
length. Beard and mustache slightly grizzled. Rigor mortis well marked, and there 
is the usual post-mortem lividity. Theduraand pia mater show venous engorgement. 
The brain weighs 1,430 grams, and is normal. Its greatest length is 20 cm.; width, 
12.5 cm.; thickness, 8 em.; width of cerebellum from side to side, 11 cm.; antero-pos- 
terior, 6cm. The anterior mediastinum is normal. The position of the thoracic 
contents is normal. The pericardium is slightly injected and contains the usual 
amount of fluid. The heart weighs 450 grams, and measures 10 by 9 by 3 cm., and is 
normal. The right lung is slightly adherent posteriorly, weighs 480 grams, and 
measures 14 by 13 by 6cm.; the left lung weighs 480 grams and is 20 by 14 by 6.5 
cm.; both are normal. The abdominal wall is 5 cm. thick. The intestines are of a 
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grayish color and filled with gas. The position of the abdominal contents is normal. 
The great omentum contains very little fat. The vermiform appendix is long and 
bound down to the head of the czecum by firm adhesions. The liver measures 29 
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by 19 by 5 cm., weighs 2,007 grams, and is normal. The stomach was slightly 
dilated, length 21 cm.; its greatest diameter 11 cm.; coats are somewhat thinned 
and it contains a quantity of mucus. The spleen weighs 190 grams, and measures 9 
by 6.5 by 1.5 cm. The pancreas is normal. The left kidney measures 13 by 7 by 3 


cm., weighs 370 grams, and drips blood freely on section. The capsule is adherent. 
The renal artery does not enter at the hilum, but passes through the tissue on the 
posterior surface of the kidney and 1 cm. below the hilum. 

There is marked increase of connective tissue, and the organ is very firm on sec-~ 
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tion. The right kidney weighs 260 grams, and measures 12 by 6.5 by 2.5 cm. Its 
capsule is not adherent, otherwise it is the same as the right. The supra renal cap- 
sules are normal. The bladder contains a small amount of turbid urine. Upon the 
posterior surface of the right arm is a brawny swelling and deep discoloration. 
Upon section of the skin there escapes a considerable quantity of serous fluid. On 
deeper section there is found, deeply situated in the triceps muscle, a phlegmon con- 
taining 100 c. c. of foul-smelling sanguinolent fluid. 

Wee 

W=G.. 


DISEASES OF THE KIDNEYS. 
Pyonephrosis. 


D. H. F.; age, 54 years; nativity, New Jersey; admitted to marine ward, Hospital 
of St. Vincent of Paul, Norfolk, Va., June 1, 1903; died June 17, 1908. 

Hisrory.—Family history, negative. 

PERSONAL HIstory.—Dengue, twenty years ago. Several attacks of intermittent 
fever. Gonorrhea four times, followed by stricture, which was relieved by gradual 
dilatation nine years ago. Patient was in hospital in November last suffering from 
irregular fever and chills, and frequent micturition with dribbling of urine. This 
latter symptom has continued at intervals since leaving hospital, together with ioss 
of weight and strength. For past three or four weeks he has had pains in knees and 
ankles. 

PHYSICAL EXAMINATION.—Emaciated;. skin sallow; tongue furred; no appetite; 
bowels loose. Heart and lungs, normal. Abdomen: Ill-defined tenderness in right 
lumbar region. Some tenderness of knees. Phimosis and hypospadia. Tempera- 
ture, pulse, and respiration remained normal, except on June 2, temperature was 
38.2 C.; on June 8 temperature 39.1 C.; pulse 90. Hiccough developed early and 
was a prominent symptom. Toward the end there was dyspnecea followed by coma. 

Necropsy (24 hours after death).—Height, 1.70 meters; skin sallow; rigor mortis 
marked, except slight in elbow joints; general nourishment, poor; pupils dilated. 
Heart (weight after opening), 300 grams; discolored firm clot in right auricle, extend- 
ing into right ventricle and pulmonary artery; muscle substance was firm and normal 
in appearance; all valves competent; there was general arterio-sclerosis, especially of 
radial arteries, which were thickened, tortuous, and rigid. Nares, larynx, and trachea 
normal. Lungs: Left, weight, 840 grams; a few pleuritic adhesions of upper lobe 
anteriorly; small cavity (size of hazelnut) at apex, surrounded by cicatricial tissue, 
and numerous small miliary nodules; nodules apparently encapsulated. Right 
lung, weight, 900 grams; slight pleural adhesions laterally. Slight hypostatic con- 
gestion, otherwise normal. Peritoneum normal. Stomach: The mucous membrane 
was slightly reddened and swollen; pyloric and cardiac orifices normal; intestines and 
rectum normal. Liver shows slight congestion, otherwise normal; weight, 1,750 
grams. Gall bladder and ducts normal. Pancreas normal; weight, 68 grams. 
Kidneys: Left, weight, 150 grams; capsule adherent and thickened. Kidney tissue 
contained numerous small abscesses, with atrophy of the cortex; ureter, normal 
size; right, 125 grams; there is marked dilatation of the pelvis and ureter, both of 
which are distended with purulent fluid; the kidney substance is atrophied, leaving 
but a shell of renal tissue. Bladder contains muco-purulent fluid; walls somewhat 
thickened and the organ slightly contracted; at the base folds of mucous membrane 
protrude. Urethra shows slight induration and thickening of the mucous mem- 
brane of the bulbo-membranous region, with very little contraction of urethral 
caliber. ee normal. Spleen, weight, 150 grams, normal. . Other organs not 
examined. 
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Granular kidney. 


J. F. W.; a male quadroon; age, 63; born in New York; was admitted to the United 
States Marine Hospital, Chicago, Ill., at 8 o’clock p. m., April 12, 1903, and died at 
11.30 a. m., April 13, 1903. 

_ History.—None was obtained from the patient because of his mental condition and 
great prostration. It was learned later that a physician had been treating him for 
enteric fever. Physical examination was negative. Nocedema was present. Patient 
was somewhat dyspneeic. Toward morning he became unconscious, and, as he had 
voided no urine since his admission, he was catheterized at 8a.m.,and 775 c¢. ¢. of light 
straw-colored urine was obtained, which contained an abundance of albumen, but no 
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casts; its specific gravity was 1,010. Active stimulation was employed, but to no 
avail, and the patient died without recovering consciousness. 

Necropsy (9 hours after death).—Body well nourished; marked rigor mortis pres- 
ent; slight post-mortem lividity; no edema. A marked deformity of left hand was 
noted, viz, atrophy of thenar, hypothenar, and dorsal interossei muscles; there is 
also a linear palmar and dorsal scar between the fourth and fifth metacarpals extend- 
ing to their bases, obviously the result of an incised wound which must have severed 
the ulnar nerve which innervates the groups of muscles designated above. The peri- 
cardial sac was normal and contained about 5c. c. clear serum. Heart weighed 520 
grams, the left ventricle was greatly hypertrophied (walls about 2 cm. thick), and 
somewhat dilated; the right ventricle was greatly dilated, walls thin and flabby; 
ante-mortem clots were present in all chambers of heart; the valves were apparently 
normal. Slight amount of clear fluid found in each pleura. Left lung weighed 1,050 
grams; the right 1,070 grams. Very little hypostatic congestion present in dependent 
portions. Lungs very edematous throughout, presenting wet frothy surface upon 
section. No tubercle present. Liver weighed 1,650 grams, and presented no patho- 
logical features. Gall bladder was normal, contained about 10 ¢c.c.of bile, but no 
calculi. The spleen weighed 130 grams; was dark blue in color with a mottling of 
reddish areas; its capsule was wrinkled; its structure unusually firm and resistant to 
section. The stomach and intestines appeared normal. The leit kidney weighed 60 
grams, was pale, granular, its capsule easily stripped off, and its surface was profusely 
studded with cysts, ranging in size from mere points to Lem. in diameter. On section 
these were found to containurine. Thecortex averaged about 3mm. in thickness, but 
in the main could not be distinguished from the pyramidal portion, both being altered 
beyond recognition by a general sclerotic change and the formation of innumerable 
small cysts. The hilum contained considerable adipose tissue. The right kidney 
weighed 100 grams, was also pale, granular, its capsule not adherent, and similarly 
cystic. On section the cortex and pyramids were easily differentiated, but were very 
pale, and the cortex was abeut 5 mm. in thickness. Both kidneys were very 
firm and cut with difficulty. Bladder was contracted, and contained only a small 
amount of clear, straw-colored urine. Brain not examined. 

| eae eves eae 25) 


OnE. B. 


J. C., age, 49; nativity, Japan; admitted to the United States Marine Hospital, 
Boston, Mass., August 29, 1902, and died October 24, 1902. 

FamiLy History.—Father and mother dead. Cause of death unknown. 

PREvVious History.—Has had gonorrhea three times. About ten years ago was 
treated at the Newport, R.1., hospital for cerebral apoplexy. Patient denies having 
had syphilis. Formerly patient drank heavily, but of late has ceased. Had Bright’s 
disease of kidneys since 1891. 

PRESENT HIsTORY.—Patient has considerable cedema of the limbs, and some of face. 
His skin is of a dusky hue. He has great dyspnoea. Patient was given 30 drops 
tincture of digitalis three times a day. His bowels were kept open with sulphate of 
magnesia, and patient kept in bed. 

Necropsy (6 hours and 40 minutes after death).—Rigor mortis present. Slight 
suggilations about the back and buttocks. The only distinguishing mark was that 
of an old dislocation of the elbow joint. The left plural cavity contained 200 c. c. 
of a turbid, amber-colored fluid. The right pleural cavity was empty. The peri- 
cardium contained 250 ¢c. c. of aclear amber-colored fluid. There were no adhesions 
between the visceral and parietal layers of the serous coverings of the lungs or heart. 
The left lung weighed 750 grams and showed passive congestion which was more 
marked in the lower lobe. The right lung was cedematous throughout, bordering 
on hypostatic pneumonia. Its weight was the same as that of the left lung. The 
heart weighed 760 grams. The left ventricle contained both ante and post mortem 
clots. Its walls were hypotrophied. Both auricles contained a number of post- 
mortem clots. The mitral orifice was enlarged, admitting three fingers. The mitral 
valve was covered with calcareous deposits. The liver wasin a state of fatty degen- 
eration, weighing 1,230 grams. The connective tissue of the pancreas was increased; 
the organ weighed 130 grams. Both kidneys showed granular degeneration. The 
left kidney weighed 100 grams, its capsule stripping easily. The right kidney pre- 
sented several small blebs on its superior surface. Its weight was the same as that 
of theleft kidney. The spleen weighed 133 grams and was normal. The remaining 
organs and tissues were found to be normal. Re eee: 
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Chronic nephritis—decapsulation of kidneys. 


W. K., white seaman; age, 43 years; a native of Ireland; entered the marine 
ward of the Buffalo Hospital of the Sisters of Charity on March 21, and died on the 
14th of July, 1902. 

History.—He states that he contracted syphilis some seventeen years ago, for 
which he has been frequently treated; other than this his personal history is nega- 
tive, save that he has been addicted to use of alcohol. His family history is negative. 

PRESENT CONDITION.—There is marked dyspncea, puffed face, and swelling of the 
lower limbs. Heart: There is aortic insufficiency and a stenosis at the mitral ori- 
fice; the organ is enlarged, the apex beat at the right of the mamma; the action 
tumultuous, with increased blood pressure; urine has a specific gravity of 1,008, and 
is diminished in quantity; there are granular and hyaline casts, pus, and blood ele- 
ments, albumen ;°;, per cent by volume; urea 10 grams per twenty-four hours. He 
states that the present attack followed a drinking bout, and was accompanied by 
headache and dizziness, with disturbances of vision. Diagnosis of chronic nephritis. 
Treatment to meet the symptons, hot-air baths, wet and dry cupping, high cold 
enemas, and internal diuretics, stimulants, and milk diet. Under this regimen he 
commenced to improve, the quantity of urine voided increased from 200 to 750 e. e. 
per diem, the urea contents arose to 11.4 grams, and the general condition was much 
ameliorated. : 

April 2.—There occurred a relapse, the urine diminished to 240 ce. c. and the urea 
to 6.4 grams per day, the dyspncea and other symptoms reappeared, and slight ascites 
was observed. 

April 4.—Under chloroform anasthesia, the right kidney was exposed by incision 
through the loin, brought into the wound and its capsule incised along the convex 
border, and detached from the organ over two-thirds of its surface; the organ was 
then attached by two tiers of chromicised catgut to the parietes in its old position. 

April 6.—The improvement in his condition has been extraordinary; the urine 
has increased to 2,000 c. c., with the urea at 12.5 grams, and the specific gravity at 
1,010; allsymptoms are alleviated, and the amount of secretion is to him a matter 
of much amusement. All medication had been discontinued from the time of the 
operation. 

April 15.—The improvement continues; urea output is 15 grams; the man is up 
and exercises with comfort; eats and sleeps well; there is still some dizziness, and 
the eyes are puffed. 

May 1.—Urine voided in twenty-four hours 3,000 c. c., specific gravity 1,013, urea 18 
grams. This was the best period of the case, and from this time there was a steady 
diminution in the volume, and in the amount of urea, until on June 7, there was 
an output of 6 grams in 300 c.c. of urine. Many of the symptoms have slowly reap- 
peared, until he is now confined to the bed and suffers extremely. 

June 9.—The left kidney was exposed, and its capsule peeled from two-thirds of 
its surface, the kidney then anchored in its normal position with catgut sutures. 
Chloroform anesthesia. He suffered considerably from shock, but hemorrhage from 
the denuded cortex was very slight, in marked contrast with that from the cortex 
of the right organ, which was very profuse for twenty-four hours. The kidney was 
found smaller and more sclerosed than the right, and there were several retention 
surface cysts. 

June 12.—The improvement in his general condition is again marked. The urine 
measures 950 c. c., and the urea amounts to 12 grams. 

June 17.—Urine 1,050 ¢. c., specific gravity 1,012, urea about 18 grams, his general 
condition is good, he is up and exercises, eats well, and sleeps fairly well. There 
are still some head symptoms, but there is no anasarca, and no ascites; the heart is 
still laboring. 

June 25.—There is retrogression, the patient again confined to his bed, nausea and 
vomiting, dyspnoea and pulmonary stasis. Death ensued on July 14, 1902. 

Necropsy (10 hours post-mortem, and, by request, limited to the kidneys).—The 
right organ was found firmly bound in a mass of adhesions which formed for it 
practically a new capsule more closely adherent to the cortex than the capsule 
removed on April 14. Indeed, it was microscopically evident that the new tissue 
invaded the cortex, and that this highly functional portion of the organ had been 


~ seriously impaired through contraction of the adventitious tissue. There was no 


appearance of an increased blood supply to the kidney as claimed by Edebohls; on 
the contrary, itseemed highly improbable that any temporary vessels must have 
been obliterated as the capsular mass contracted. The left kidney also presented a 
mass of adhesions, binding it to the parietes. As in the right kidney, this new 


_material formed practically a new capsule, but from its more recent formation was 


AOD PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


more vascular, and had not compromised the cortex. The kidney was in the stage 
of contraction, small and hard. Comment in this case seems unnecessary; the utility 
of the operation of decapsulation is apparent, since froin the condition when this 
procedure was undertaken it could only be a matter of temporary reliei at best, and 
this was immediately afforded, the life of the individual having been prolonged 
thereby from April 14, to the time of his death, a not unimportant factor in its 
favor. As to the manner in which decapsulation influences the function of the 
kidneys, this case tends to show that it is the result more particularly of relief from 
capsular tension, since relapse in all symptoms began with the probable contraction 
of the fibroid tissue produced about the decapsulated portion of the organs. The 
improvement following the second decapsulation seems to support this view. Hemor- 
rhage from the denuded right cortex was very profuse, and may have contributed 
to the great increase of urine following denudation, but this was not a factor in 
the second operation, in which also there followed a very decided increase oi fluid 
and of urea. That the case was one unsuited for the application of the procedure, 
save as a dernier resort, owing to the complicating heart disease, is apparent; also 
the anatomic results from the procedure in this case would seem to discourage its 
application to indiscriminately chosen cases of chronic nephritis, which are still 
amenable to medication, while its application to cases of acute suppression of the 
urine from whatever cause must assure for it a permanent place in renal surgery. 


E. W. 
Granular kidney. 


A. W.; age, 52; colored; nativity, Massachusetts; admitted to the United States 
Marine Hospital, San Francisco, Cal., February 17, 1903; died February 20, 1903. 

History.—This patient has been an inmate of various marine hospitals for the 
past three years. He left this hospital December 22, 1902, in fair condition. He 
began to feel badly again about a week ago. Upon admittance his legs were cede- 
matous and there was some ascites present. Mucous rales were heard over both 
lungs, and he had a bad cough. <A systolic murmur was heard over the heart. He 
was dull and stupid and only answered questions when aroused. His urine was 
suppressed, but an examination made when he was last at the hospital showed a 
specific gravity of 1.010 and the presence of a large amount of albumen. Granular, 
hyaline, fatty, and epithelial casts were found with the microscope. His body was 
covered with dry crusts and scratch marks. Temperature, 37° C.; pulse, 72; respira- 
tion, 20. On the 18th the patient was worse. He was unable to retain anything on 
his stomach. His breathing was labored and stertorous, and his pulse weak and 
irregular. He became unconscious and frothy mucus constantly accumulated in 
his mouth. He lingered until the 20th and died at 8 a. m. 

Nercropsy.—Body covered with fine discrete crusted eruption. Rigor mortis well 
marked. Subcutaneous fat present in moderate amount. Brain: Weight, 1,065 
erams; the skulleap, brain case, the sinusses and vessels, and the brain and its mem- 
branes are negative. Thorax: The anterior mediastinum shows adhesions between 
the pericardium and the chest wall and the lower lobe of the left lung. The peri- 
cardial sac contains a large amount of dark serous fluid. The parietal pericardium is 
much thickened, and the visceral pericardium is covered with grayish exudate. 
Numerous bands of adhesion exist between the pericardium and the chest wall. Firm 
fibrous adhesions connect the left ventricle to the pericardial sac. The heart weighs 
730 grams and measures 14 by 138 by 8cem. Calcareous deposits are present.at the 
openings of the coronary arteries. The mitral valve is much thickened and is slightly 
incompetent. The aortic valve is incompetent to the water test. The tricuspid and 
pulmonary valves are normal. The heart muscle is pale and very friable. A firm 
chicken-fat clot 1s present in the pulmonary artery. The left ventricle is 24 em. in 
thickness. A chicken-fat clot 17 cm. long taken from the innominate artery. Both 
pleural cavities contain a large amount of straw-colored fluid. The right lung weighs 
527 grams and is cedematous in the lower and middle lobes. Crepitation is present 
throughout, though lessened in the two lower lobes. The left lung weighs 350 grams, 


presents adhesions between the lobes, and is somewhat cedematous below. The — 


ereat vessels, nerve trunks, and diaphragm are normal. Abdomen: The omentum 
is somewhat retracted and contains a small amount of fat. The spleen weighs 82 
grams and is of small size. Thesurface is very much wrinkled, and the color mottled. 
Section shows increased resistance and fibrous tissue. The right kidney weighs 95 
grams. A small amount of perinephritic fat is present. The capsule strips with diffi- 
culty and leaves a rough granular surface. Cuts with increased resistance, and sec- 
tion shows a narrow cortex, with indistinct markings, pallor, and fibrous bands. In 
the pelvis is found a sinall coneretion of the size of a grain of wheat. The left kidney 
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weighs 85 grams and is in a similar condition to that of the right organ, except for 
absence of concretions. The suprarenal capsules are normal. The urinary bladder 
contains a small amount of turbid urine. It exhibits a small cyst at the apex and 
considerable thickening of its walls. The organs of generation, rectum and duode- 
num, are normal. The gall ducts are patent. The liver weighs 1,700 grams and 
measures 23 by 15 by 6cm. It is rather pale in color and shows several yellowish 
white areas. It cuts with increased resistance throughout and shows increase of con- 
nective tissue between the lobules. The stomach shows a normal condition of the 
internal surface, except for an increase of mucus. The pancreas, solar plexus, mesen- 
tery, small and large intestines, vermiform appendix, and the great vessels are normal. 
Anatomical diagnosis: Chronic pericarditis, with effusion; cardiac hypertrophy (left 
ventricle), mitral insufficiency, aortic insufficiency, atheroma of coronary arteries, 
pulmonary cedema, with pleural effusion; fibrosis of spleen, chronic interstitial 
nephritis, chronic cystitis, chronic hypertrophic cirrhosis of liver. 

C. R. 

W.. Gos: 


Granular kidney; wremia. 


G. W. D.; age, 42 years; nativity, Missouri; was admitted to the United States 
Marine Hospital, port of St. Louis, Mo., June 14, and died July 14, 1902. 

Hisrory.—On admission the patient was reticent and continued so during his stay 
in hospital. He sought relief from swelling of the feet and general weakness. His 
aspect was that of a profound kidney affection, and he seemed oppressed for breath 
and sluggish in movements. His skin had a decidedly jaundiced appearance. Tem- 
perature, 37.5° C.; pulse, 96; respiration, 28 per minute; both pulse and respiration 
were of fair quality. No cardiac or pulmonary lesion discovered. His urine for 
twenty-four hours amounted to 2,500 c. c., of 1.005 specific gravity; very pale in 
color, and showed albumin, some few tube casts, and blood corpuscles. Treatment 
consisted of digitalis, squills, and nux vomica, followed by iodide of potash. On 
June 19 an alarming unilateral epistaxis began, which could not be controlled by 
ergot or injection, and requiring Belloc’s procedure to be repeated at intervals. Other 
treatment was abandoned until control of the hemorrhage was assured (July 1), and 
strychnine with bichloride of mercury, in small and frequent doses, substituted. 
July 10 mild delirium supervened, requiring constant watchfulness to prevent the 
patient running away. Died quietly at 4 a. m., July 14. Temperature not above 
Gro C: 

Necropsy (12 hours after death ).—Body that of a white, adult male, muscular and 
fairly well nourished; skin jaundiced. Cadaveric odor pronounced. Rigor mortis 
absent. Post-mortem discoloration noticeable about the nose and cheeks. Abdo- 
men somewhat distended, not tympanitic. On section the entire trunk was well 
lined with bright yellow fat, particularly in the mediastinum. Sternum unusually 
easy to cut, thin, and fragile. Right pleura obliterated by firm adhesion of lining to 
chest wall, left lung adherent posteriorly. Lungs: Left weighed 970 grams, right 
1,100 grams; vessels somewhat atheromatous; otherwise normal. Heart: Pericardial 
sac fatty; heart somewhat enlarged, flabby, fatty; left ventricular wall hypertrophied; 
right wall somewhat thinner than normal; valves apparently normal; weight, 450 
grams, noclots. Liver: Pale; weight, 1,750 grams; apparently normal. Gall bladder 
normal, moderately full of dark, fluid bile. Kidneys small, embedded in fat; weight, 
left 90 grams, right 100 grams; capsules strip readily and show a grayish, granular 
cortex somewhat contracted. Calices and infundibula apparently completely filled 
with fat. Right kidney exudes bloody serum on section and shows small abscess 
cavity. Pancreas of waxy hardness; weight, 60 grams. Spleen pale, very friable; 
weight, 250 grams. Stomach greatly dilated, and apparently that of an alcoholic. 
Intestines normal. Urethra patulous. Bladder small, walls thickened and mode- 
rately full of pale urine. Brain wet, somewhat soft; either side of median fissure 
anteriorly studded with small tubercular bodies; weight, 1,370 grams. 

J. MiveG. 


HYPERTROPHIC CIRRHOSIS OF LIVER. 


. . A.; age, 36 years; nativity Norway; entered St. Vincent’s Hospital, Norfolk, Va., 

April 22, 1902; was transferred to United States Marine Hospital, Baltimore, Md., 
June 10, 1902; died July 9, 1902. 

History.—Patient has been rather hard drinker of spirits for ten or twelve years. In 
United States Marine Hospital, Chelsea, Mass., 18 months ago—jaundice from*‘‘liver 
complaint;’’ never recovered completely, suffering from digestive trouble ever since. 
On admission ( Norfolk) was much jaundiced; moderate anasarca of the lower extremi- 
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ties. Liver much enlarged, hard, smooth, not tender; enlargement regular. Spleen 
much enlarged. Urine—specifiec gravity, 1.012, later 1.006; albuminous; bile-stained; 
large daily amount—2, 200 to 3,500 c. c. Temperature from 38.4° tonormal. Pulse—84 
to 60. The temperature was irregular throughout the disease, ranging from 38.8° to 
normal, seldom, however, over 38°, and below that figure for days together. Pulse gen- 
erally slow—80 to 60, rising for a week before death to 88 and 90. Diarrhoea soon 
became a prominent symptom, there being from 10 to 18 stools per day. This was 
little controlled by diet or medicine. Never had any tenderness over liver, but in lat- 
ter part of life—fourteen days—suffered much from a sharp, cutting pain, apparently 
in or under liver, which was brought on by moving. 

Necropsy (2 hours after death).—Hypostatic congestion about posterior surface of 
body. Spare man, heavily jaundiced, bronze rather than yellow. Anterior section 
practically bloodless, almost entire absence of subcutaneous fat. Intestines distended 
with gas; great omentum shows some fat. Appendix in normal place, turned down- 
ward and backward meso-appendix for half its length. Heart: Pericardium contains 
30 c. c. serous fluid deeply stained with bile, also containing blood. The surface of peri- 
cardium and heart rough with flakes of fibrous material and adherent to each other. 
Surface of heart showed hemorrhages, small, under the visceral layer of pericardium, 
presenting the appearance of being bruised, especially about the apex and left side of 
left ventricle. Mediastinal glands much enlarged; heart smaller than normal (240 
grams); aortic valves normal, also the mitral valves; endocardium smooth, shining, 
and somewhat yellow. Left lung: No adhesions; section of pleura somewhat cedem- 
atous; on part of left lower lobe, cedema, yellow in color; lung otherwise normal. 
Right lung: Some adhesions about the posterior portion, soft and recent; considerable 
hypostatic congestion of lower lobe, posterior part; otherwise normal. Liver: Dark 
in color, olive green, extending over as far as spleen and touching same; weight 2,395 
grams; surface smooth, marked by lines of connective tissue radiating from above; 
hard on section, but does not creak; practically bloodless. Surface on section mar- 
bled, dark green islets in gray background; tough, tears with difficulty; presents the 
ordinary granulated appearance on tearing, but moremarked. Gall bladder: Moder- 
ately distended with dark green bile; gall duct pervious and bile flows out on squeez- 
ing bladder. Right kidney: Enormously large, capsule not adherent; lobes well 
_marked; weight 290 grams; surface markedly hypereemic; blood vessels had a stellate 
arrangement. On section cortex thickened, pyramids and striations well marked; 
organ unusually bloody; portions of surface intensely yellow. Suprarenal capsules: 
Somewhat larger than normal, hyperemic, yellow. Left kidney: Also large; weight 
288 grams; lobes well marked; otherwise like right, except stellate arrangement of 
veins less pronounced; section same as on right side. Spleen: Has a small super- 
numerary spleen about.3 cm. long and 2cm. broad; spleen very large, weight 1,080 
grams; soft, not diffuent, very bloody, pulp easily washed out by stream of water. 
Stomach: Very large and empty; inner surface covered with decomposed blood 
nowise differing in appearance from the black vomit of yellow fever; no abrasions or 
ulcerations; small areas of congestion; the dark spots adhere to the mucous coat after 
rubbing, as in yellow fever. Duodenum seat of general punctate hemorrhage, presents 
the appearance of a skin rubbed with a stiff brush till it bleeds; no ulcerations and 
no abrasions. This peculiar appearance stops about 14 or 15 em. below the pylorus. 
Intestines: Mainly empty; mucous membrane gelatinous and soft, not at all injected; 
the mesenteric glands enlarged, easily breaking down (caseous?). Colon: The mucous 
membrane is congested; no adhesions; generally a reddish color upon a slate ground. 
No other organs examined. 

H. R. C. 


MALARIAL DISEASES. 
Pernicious malarial fever. 


Wm. E.; Swedish; age, 45; transferred from American schooner John H. Buttrick 
to United States quarantine station, Savannah, Ga., July 4, 1902; died July 4, 1902. 

Hisrory.—Previous to shipping on the Buttrick he had been for some time on the 
Panama coast, and in all probability received his infection there. The patient was 
moribund on arrival, and on that night some trouble was made out on the rigint side 
of chest, which was thought to be pneumonia. The temperature was 40, and the 
pulse 138 and small and irregular; hypodermics of brandy and strychnine were given. 
At 1a. m. the patient was left to the care of the captain for the night, the prognosis 
being very grave. Early the next morning the case was removed to the station hos- 
pital and a more thorough examination made. The blood was found to be full of 
malarial organisms—both intra and extra corpuscular forms being present; there were 
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numerous small round organisms, heavily loaded with actively motile pigment gran- 
ules, the plasmodium body proper being colorless and showing no trace of red cell 
structure. Crescents were also present, and many red cells contained small hyaline 
bodies with nonmotile pigment granules. The captain of the vessel stated that the 
patient had been taken sick about a week before his arrival here with fever, severe 
headache, and constant vomiting; that he had given him quinine, a purgative, and 
some Hoffman’s anodyne. 

Necropsy (18 hours after death).—Body of white male, fairly well nourished, and 
deeply jaundiced. Post-mortem rigidity well marked, and hypostatie congestion 
present over lower portions of body. Skull cap normal, but strongly adherent to 
dura. Surface of brain congested, and serofibrinous effusion under pia mater, espe- 
cially along the longitudinal fissure and on either side of it. Base of brain normal, 
as are also the cranial nerves, but copious serous effusion in spinal canal around the 
medulla oblongata. Ventricles not opened, and no sections made, brain being pre- 
served entire. Anterior mediastinum normal. Pericardium normal. Heart very 
thin and flabby, and tears easily; valves normal. Left pleural cavity completely 
obliterated; lung badly torn in removal; lower lobe hypostatically congested. Lower 
portion of right pleural cavity filled in with a gelatinous effusion about half an inch 
_ thick, and middle lobe of lung firmly bound to chest wall by several thick, strong, 
fibrinous bands; two lower lobes of lung congested, do not collapse, and bloody, 
frothy fluid flows away on section. Gall bladder distended. Liver enlarged, and 
typically bronzed. Spleen greatly enlarged, and almost fluid, breaking down on 
remoyal. Kidneys enlarged, capsules strip easily, pyramids prominent, and cortical 
substance decreased in thickness. Stomach contains last nourishment given, chronic 
catarrh of fundus. Intestines normal. Pancreas normal. Great vessels normal. 
Suprarenal capsules not identified. Bladder contains about six ounces of urine. 


Weds 


T. M.; age, 35 years; nativity, Ireland; admitted to the marine ward of ‘the Ger- 
man.Hospital, Philadelphia, Pa., October 20, 1902; died October 23, 1902. 

History.—Nine days ago was seized with severe headache, which has since per- 
sisted; also had severe chill and sharp pain in left side. No expectoration, slight 
dyspnoea. Since then he has had chills followed by profuse perspiration daily. He 
has been drinking a great deal during the last five days. Examination of the blood 
shows great numbers of intercellular ring forms, also finely granular forms, both 
intercellular and extracellular. 

Necropsy (29 hours after death).—Clinical diagnosis: Catarrhal pneumonia. 
Anatomical diagnosis: Pulmonary congestion, acute splenic tumor, hypertrophic 
cirrhosis of the liver, chronicnephritis, localized leptomeningitis. Hxternal appear- 
ance: Body is that of a well-developed male, height 1.83 meters. Post-mortem 
rigidity moderate. Post-mortem lividity in dependent portions. The calvarium 
was removed. The skull cap, brain case, sinuses, and vessels are normal. Over the 
motor area there was leptomeningitis, with some turbidity of pia arachnoid and a 
little exudation around the vessel. Cultures were taken from the right and lett 
motor areas, and the bacillus colicommunis isolated. Thorax: Anterior mediastinum 
normal; pericardium contains 75 ce. c. of fluid; heart normal, weight 615 grams; the 
pleure are glistening, transparent, and pale; on the left an adhesion at the anterior 
edge of the lower lobe, on the right an extensive adhesion between the upper and 
middle lobe; left lung, weight 920 grams, pigmentation marked, In the upper lobe 
there is an atelectatic area, also an area of absence of crepitation; at the apex there 
are two cicatrices several square centimeters in area; right lung, weight 1,210 grams, 
pigmentation marked. Slight cicatricial contracture at apex. The great vessels, 
nerve trunks, and diaphragm are normal. Abdomen: The omentum is of large size 
and fatty. The spleen is of normal shape, weight 710 grams. Kidneys: Right, 
weight 280 grams; color, pale reddish-brown, capsule strips easily; the pyramidsare 
of small size; lett, weight 270 grams; in other respects the same as the right; the 
suprarenal capsules and bladder are normal. Liver: Weight 2,010 grams; right lobe 
enlarged, consistency soft, capsule easily stripped off: the remaining viscera are 
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NEW GROWTH MALIGNANT. 
Carcinoma of slomach, 
P. H.; aged, 50 years; nativity, Missour1; was admitted to the United States Marine 


Hospital, St. Louis, Mo., October 29, 1902, and died January 27, 1903. 
History.—The patient, an elderly negro man, doubtless much older than the age 
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given, had been under treatment at various times at this hospital for occasional pains 
in the abdomen, referable first to one, then to another point, though most frequently 
to the stomach. He was very thin and palpation of the abdominal contents was had 


AN E 


with unusual facility. Nothing that could be felt, and nothing in his family history 
gave intimation of cancer until the diagnosis was arrived at by exclusion. Treat- — 


ment was largely symptomatic. Death was from exhaustion, following two severe 
hemorrhages from stomach on the last day. 

Necropsy (20 hours after death).—Body that of an elderly, extremely thin, 
intensely black, negro male; rigor mortis marked; body devoid of fat; internal 
organs normal except that the capsules of the liver, spleen, and kidneys were very 
closely adherent, and liver substance had a gritty feeling. Weights: Lungs, right, 
115 grams, left, 287 grams; heart, 235 grams; liver, 1,220 grams; spleen, 115 grams; 


i A ta 


kidneys, right, 150 grams, left, 140 grams. The pyloricend of thestomach was occu- — 


pied by a carcinomatous mass which had ulcerated on its internal surface, and had 


evidently been the source of the hemorrhage. Stomach contained 1,220 grams of . 


clotted blood. 
le ate 
J. M. G. 


F. R.; age, 45 years; nativity, Germany; was readmitted to the United States — 


Marine Hospital, St. Louis, Mo., on January 26 and died May 13, 1903. 
Hisrory.—The patient had twice been under treatment at this hospital for obscure 

symptoms which had been recorded as indigestion, for want of a more exact title. 

On his last admission the symptoms of dysphagia, pain, vomiting of glairy mucus, 


and an increasing pallor indicated the above diagnosis. The treatment was largely — 


empirical and supportive, as his condition on his last admission forbade operation. A 
persistent cough was modified by codeine. Pain was met with cocaine, Indian hemp, 


camphor, and opium, and by antifebrin with caffein. Vomiting was relieved by ~ 
carbolic acid and chloral, and much comfort was gained by the prolonged adminis- ~ 


tration of methyl blue in 0.2 gram capsules, night and morning. An obstinate con- 
stipation, relieved by mild evacuants for some time, alternated with diarrhea, which 


became troublesome the last few days of life. At no time could blood be detected — 


in the stools. Death was preceded by twenty-four hours coma. The temperature, 
pulse, and respiration record presented no features of interest, being almost normal. 
Necropsy (22 hours after death).—Body that of a middle-aged, white male. In- 


tensely emaciated. The skin was extremely pallid. Rigor mortis absent. Chest — 


organs markedly small. Right lung adherent to chest wall posteriorly; lungs other- 


wise normal; weight 400 grams; left lung congested, strongly adherent posteriorly — 


to chest wall, and inferiorly to diaphragm, otherwise normal; weight 270 grams. 


Pericardium normal. Heart inclined to be fatty. Left ventricular wall somewhat 


hypertrophied; cavities empty; weight 210 grams. Liver small; capsule adherent; 


weight 1,150 grams. Gall bladder normal, distended with dark-green, very fluid — 
bile. Spleen very dense, capsule adherent; weight 150 grams. Kidneys somewhat ~ 


contractured. Capsules strip readily; no fat observable; weight, right 160 grams, — 


left 180 grams. Stomach: Lesser curvature and posterior aspect so firmly attached 


to pancreas and diaphragm by adhesions as to be with difficulty detached. Im- — 
mediately below the cardiac orifice the lesser curvature was occupied by a dense ~ 
tumor which encroached upon the stomach to one-half its capacity. Stomach con- — 
tained some undigested food and about 50 c. c, of grumous pus. Brain very soft; on 


either side of longitudinal fissure were rows of pearly formations indicating old 


exudatory process Weight 1,310 grams. Skull abnormally thick in lateral aspects. — 


Ga 
Ji MeGe 


J. B.; age, 43; nativity, England; admitted to the marine hospital, Mobile, Ala., — 


August 1, 1902; died November 30, 1902. 

FamILy Hisrory.—Father living, health good. Mother died at age of 80 years. 
Five brothers living, health good. 

PERSONAL HISTORY.—Has never had any venereal disease, but several attacks of 


oe 


malarial fever. Was in the hospital for two and one-half months of the year suffer- — 
ing from general anemia; patient complains of great weakness; all food disagrees — 


with him; vomits very frequently, though says he has never vomited any blood. 
DraGnosis.—Cancer of stomach with stenosis of pylorus. 


August 29, 1902.—Gastroenterostomy was performed; the jejunum was joined to the ° 
stomach wound by a Murphy button, also using Lambert sutures. Patient never — 


vomited after the performance of gastroenterostomy, and lived about four months — 
after the operation. At time of operation the pyloric end of stomach and adjacent 
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structures were so involved as to preclude pylorictomy. Patient was entirely com- 
fortable alter operation, the ‘‘ vicious circle’’? was never established, and no trouble 
was met from that source. The sutures were removed September 11, 1902. 

October 11.—The patient complains of great pain, and tympanites exists. Scrotum 
greatly swollen. Asafetida by rectal injection and morphia hypodermically greatly 
diminished the pain, producing a good night’s sleep. On November 19, patient 
states that he passed the Murphy button during the night, but this is not true, as 
shown by X ray. His diet was of the most nourishing character and stimulants were 
freely given. The patient finally died November 30, 1902. 

Necropsy (63 hours after death) .—Body that of a slightly built white male, greatly 
emaciated. Rigor mortis fairly well marked. Eyes open, pupils dilated; mouth open. 
Nodischarge from nose ormouth. Tattoo on outer aspect and middle and lower third 
of right arm of flags of the following nationalities: British, Russian, German, French, 
and United States. Tattoo at junction of upper and middle third of left forearm of 
flags as follows: Norwegian, Union Jack, and United States. On outer aspect of left 
forearm covering the entire extent is tattooed the figure of a woman, also a bracelet 
on left wrist. There is an ulcer on the upper margin of scrotum, and also one on 
external aspect of the left shin. A cicatrix exists on the left knee, left shin, and left 
heel, and a mark 1 inch below the occipital protuberance. Operation scar in median 
line about 23 inches in length, commencing about an inch below the ensiform carti- 
lage and ending an inch above the umbilicus. Left leg is much larger than the right. 
The body was opened by an incision from the chin to symphysis pubis. Abdominal 
cavity greatly distended and filled with fluid of amber color. Extensive adhesions 
exist on both sides between abdominal walls and stomach, and also between stomach 
and lungs. Pleuritic adhesions were so extensive as to require cutting. The dia- 
phragm was attached between the eighth and ninth ribs. The pericardium con- 
tained about 30 ¢. c. of bloody fluid. The heart is small in size, with ante-mortem 
clot in both auricles. The valves of the heart are competent. Heart weighs 180 
grams. Lungs are apparently normal; left lung weighs 600 grams, and the right 
lung weighs 750 grams. Spleen normal; its weight is 150 grams. The capsule of 
both kidneys peel easily. Left kidney contains a cyst about the size of a pea. The 
line of demarcation between the cortical and medullary substance is well marked and 
its weight is 110 grams; the line of demarcation between the cortical and the medul- 
lary substance of the right kidney is well marked and its weight is 130 grams. The 
urinary bladder is empty. The stomach contains about 64 c. c. of undigested food, 
also the Murphy button in cardiac end is greatly infiltrated with cancerous growth. 
Walls of stomach white in appearance. The liver is dark chocolate in appearance, 
very small and contracted; bleeds easily on section. Glisson’s capsule is almost 
entirely obliterated externally, on account of the cancerous growth having extended 
from the stomach to the liver. Weight of liver is 800 grams. Gall bladder is con- 
tracted and contains about 4 c. c. of thick fluid. Cause of death, cancer of stomach. 


WWE vine 


Infiltrating cancer of pylorus and duodenum. 


H. F.; white; seaman; age, 44 years; entered the marine ward of the Buffalo Hos- 
pital of the Sisters of Charity on the Ist and died on the 10th of August, 1902. 

Hisrory.—He has enjoyed very good health until some eight months ago, when 
symptoms of dyspepsia commenced, for which he sought relief at various ports, with 
but slight improvement. During the past two months he has had constant dys- 
pepsia, with great gastric distress, and at times severe pain, always referred to the 
epigastrium, and some jaundice. 

PRESENT CONDITION. —The patient is emaciated, the eyes are yellow tinted, the skin 
muddy, the tongue foul, thegumsspongy. _ Inspection shows the abdomen distended 
and tympanitic, with large surface veins. Deep palpation elicits marked pain in the 
right epigastric region; the stomach is distended, with ptosis to the umbilicus, and 
there is an ill-defined thickening at the pylorus. Ewald’s test breakfast is followed 
by 75c.c. of fluid, which is free of hydrochloric acid, but which contains lactic and 
butyric acids. From the history and condition presented a diagnosis of carcinoma 
involving the duodenum and pylorus was made. 

The operative procedures possible were drainage of the gall bladder for the relief 
of the symptoms due to the retention ofthe bile salts, and drainage of the dilated 
stomach by anastomosis with the small intestine. ; 

After several days of preparatory treatment, and under ether anesthesia, the gall 
bladder was exposed and attached to the abdominal wall, and tree drainage estab- 
lished. The abdomen was then opened to the left of the median line, and the stom- 
ach carefuliy examined; it was found distended, and contained considerable fluic 
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material of acid odor; the pylorus was thickened. Anastomosis was then done, with 


the jejunum to the post gastric wall through the meso-colon, by means ofthe Murphy — 


button. 

Improvement was but slight, although the liver was relieved of large quantities of 
bile through the cystic fistula, and the stomach was apparently thoroughly drained 
into the intestine. He died from exhaustion one week after the operation. 

Necropsy (10 hours post mortem ).—Body much emaciated, rigor not marked, skin 
yellow, some hypostasis of dependent parts of trunk. There is an open fistula lead- 
ing into the gall bladder from which bile still flows; there isa healed incision 8cm. long 
parallel to the free border of the left ribs, from which it is distant 2.5 em. Abdo- 
men opened by median incision; the contents are in good condition but deeply tinted 
yellow; the great omentum is adherent slightly to the parietal peritoneum at the site of 
the left incision. The bowel seems well contracted; the stomach is contracted and well 
drained through the Murphy button, which is stillin place; the anastomosis is per- 
fect, although there has been lack of inflammatory lymph; the gall bladder is empty, 
and still attached to the parietes by chromicised gut sutures, about which there is 
also lack of supporting lymph; there is no peritonitis; the liver is somewhat enlarged; 
the cystic duct is patent; the common duct is pressed upon by an enlarged lymph 
gland almost to obliteration of its lumen; the pylorus is the site of carcinomatous in- 
filtration, which extends into the duodenum. The kidneys are macroscopically 
normal; the spleen is enlarged. . 

1. W. 


Sarcoma of stomach—multiple secondary sarcomata in all paris of the body. 


T. P.; colored; age, 40; admitted to United States Marine Hospital, Baltimore, 
Md., January 12, 1903; died February 4, 1903. 

Hisrory.—Several of family dead, but from (to him) unknown causes. Was 
treated in this hospital from May 19 to July 14, 1901; diagnosis, scrofula. Said he 
had been reduced in flesh and strength forsome time. First noticed swelling of both 
legs two weeksago. Complained of feeling of faintness about stomach, and of haying 
to urinate four or five times daily, and occasionally at night. Had cough, which was 
troublesome. 

PHYSICAL EXAMINATION.—Is reduced very much in flesh. Sclerz are intensely 
jaundiced. Legs are cedematous and swollen. There isa large indurated scar the 
size of palm of hand on neck and. underside of right inferior maxilla, and a branch 
from this scar extends across front of neck and ranges up to anterior surface of left 
maxilla. There area number of smaller scars about right side of neck of the same 
nature. All these scars are keloid in character. The glands on left side of neck 
extending from below jaw to clavicular border are greatly enlarged and very hard 
to the touch and unyielding to pressure. On upper extremities, in axilla, on chest, 
abdomen, back, inguinal region, and lower extremities as far down as the knees, 
are hard nodular elevations of the skin, ranging in size from a buckshot to a pigeon’s 
egg, and numbering some 200 or more. These elevations are quite apparent in many 
places to the sight. They are subcutaneous, in the subcutaneous connective tissue, 
and not adherent totheskin. Weight, 1493 pounds. Lungs: Respiration is impaired; 
rdles on both inspiration and expiration, coarse and bubbling; dullness about base 
of both lungs and absence of respiratory murmurs. Stomach is dilated. Lower 
border of liver is palpable below ribs, and a tumor is made out in abdomen to the 
right of ensiform appendix. Examination of urine shows presence of large percent- 
age of bile, no albumen, and patient is passing about 600 c¢.c. of urine daily, con- 
taining large amount of sediment. Examination of blood: Hemoglobin, not esti- 
mated; red-blood corpuscles, 1,444,444; white-blood corpuscles not counted. Exami- 
nation of sections of one of subcutaneous nodular tumors, removed under cocaine 


anesthesia, shows it to be made up of fibrous tissue and cells characteristic of — 


sarcoma. 

TREATMENT.—Selected diet; potassium citrate 1 gram, in aqueous solution 4 times 
daily; Basham’s mixture t. i. d. 

January 81.—Weaker; nodules increasing in number and size. Strychnine sul- 
phate 0.002 gram t. 1. d. 

February 3.—Very weak; takes very little nourishment; nodules over chest appear 
to be increasing rapidly in size. Left ear discharging pus. 

February 4.—Very weak; pulse scarcely perceptible at wrist. Died at 8.30 p. m. 

Necropsy (20 hours after death).—Body of average size; male; colored; much 
emaciated. Nodules under skin previously described; some of them break down on 
pressure; others appear to be in condition of degeneration. There is extensive atro- 
phy of chest and abdominal muscles. Anterior mediastinal space connective tissue 
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is filled with numerous hard white nodules, varying in size from a buckshot to a 
hazelnut. Thorax: Cavity contains 1,500 c. c. amber-colored fluid. Right lung: 
Weight, 550 grams; is compressed; front side and apex adherent in places to costal 
pleura; is small; crepitation is decreased; the surface shows a number of various- 
sized, hard, white nodules; on section blood flows freely, and is in the stage of con- 
gestion. Left lung: Weight, 570 grams; crepitation is about normal, and shows one 
small white nodule on posterior surface. Pericardium is adherent at base to dia- 
phragm, and contains a large number of various-sized, hard, white irregular nodular 
growths; inner surface of pericardial sac is normal. Heart: Weight, 250 grams; is 
small, of pale appearance, and shows many hard, white nodular bodies growing on 
and in the muscles; about auriculo-ventricular margin or ring is a zone of apparently 
broken-down fatty tissue; between tricuspid and pulmonary valves is a large, hard, 
whitish mass deeply embedded in the myocardium; the heart muscle is dark and 
easily broken down on pressure. Valves are normal. Kidneys: Right, weight, 180 
grams; average size; connective and fatty tissues about kidney are filled with numer- 
ous nodular growths the same as heretofore described in other parts of the body; 
capsule is easily detached; on section there is a moderate outflow of blood. Leit: 
Weight, 180 grams; fatty and connective tissues about are filled with many nodular 
growths as described in right; capsule easily detached. Cortex of mottled appear- 
ance; on section there was free outflow of blood; cortex somewhat thickened. 
Stomach is greatly dilated and contains about 1 pint of partially digested food; on 
posterior inner surface, near pyloric orifice, is a large, hard, gray mass, cauliflower 
in shape, the size of an outspread hand, showing areas of slight suppuration; pyloric 
orifice is somewhat contracted. There is an enormous enlargement of all the mesen- 
teric glands, some of them reaching size of a small egg, many of which are easily 
ruptured on pressure, yielding a gray, pus-like exudate. Liver: Weight, 1,980 grams; 
large; surface presents general mottled, nutmeg appearance. Scattered over the sur- 
faces are numerous irregular nodular bodies, as described in other organs of body. 
~ On upper lateral surface of right upper lobe is a nodule the size of a hen’s egg extend- 
ing deeply into the liver tissue. Cut section shows many small nodular masses like 
those already described. Cut section also shows dark mottled appearance. Spleen: 
Weight, 100 grams; very small, much contracted and shrunken up; presents gray or 
slate-colored appearance; substance is notably friable and soft, and easily broken 
down. 
J. A; N- 
Hi._k.:C, 


PNEUMONIA. 
Lobar, double. 


J. B.; age, 36 years; nativity, Tennessee; was admitted to the United States 
Marine Hospital, St. Louis, Mo., February 12 and died February 17, 1903. 

Hisrory.—On admission patient was practically moribund. He had evidently 
been lying for some weeks neglected, as he was covered with filth and vermin, and 
suffering from lack of food. He declared he had been at work up to the day before 
his admission. Cough not pronounced; sputum very tenacious; temperature 39.6° C. ; 
pulse 88, feeble; respiration 36, superficial. After a hot bath and a stimulating 
enema, which brought away a large quantity of feces, his thorax was enveloped in a 
‘cotton jacket’’ and quinine sulphate given freely, with forced feeding and stimula- 
tion by whisky. This temporarily reduced his temperature. Iodide of potash to 
liquefy the retained sputum and stimulate the air cells, with quinine sulphate in 
small doses, whisky, and food served only to render him comfortable. He was evi- 
dently an old alcoholic and sank rapidly. 

Necropsy (13 hours after death) .—Body that of a muscular, middle-aged, negro, 
male, extremely emaciated. Rigor mortis, marked; pleura almost obliterated with 
old adhesions. Lungs deeply pigmented—left congested, weight 315 grams; right 975 
grams, hepatized throughout, and on section exuding pus. Pericardium somewhat 
cloudy in appearance; fluid normal. Heart :omewhat smaller than usual, fatty, 
rather soft, valves normal, chicken-fat clots occupying both ventricles; weight 310 
grams. Kidneys fatty, contracted, capsules adherent, pelves encroached upon by 
fatty deposit; weight, right 150 grams, left 160 grams. Liver dark in color, smooth, 
glistening, on section creaks under knife, weight 1,150 grams. Spleen apparently 
normal, weight 180 grams. Other viscera, normal. Brain congested and somewhat 
wet; weight 1,210 grams, 

H.C. AY. 


J. M. G. 
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R. J.; age, 26 years; nativity, Tennessee; was admitted to the United States 
Marine Hospital, St. Louis, Mo., April 18 and died April 26, 1930. 

Hisrory.—Little information could be elicited from the patient on entering the 
hospital. Hestated that he had been ill but afew days, though it was obvious he had 
been bedridden for some time. On admission the respiratory murmur was lost on 
both sides of the chest, except in the superior lobes. Temperature 40.2°C., pulse 
104, jerking; respiration 36, superficial. Treatment. consisted of a mild mercurial 
purge, with digitalis, strychnia with alcohol, ammonia, and hyoscyamus. Morphine 
and atropia were given hypodermically, from time to time, to insure sleep. Coma 
supervened, terminating, in twenty-four hours, in death. 
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Necropsy (7 hours after death).—Body that of a muscular, well-nourished, young 
adult, mulatto, male. Rigor mortis marked; subcutaneous fat deeply tinged with 
yellow; pericardial sac closely adherent to sternum and tearing readily; pericardial 
fluid scanty. Heart normal in size, dark in color, markedly devoid of fat, tissue 
flabby; right ventricle slightly hypertrophied; left ventricle somewhat thinned; both 
ventricles filled with tough chicken-fat clots closely enmeshed in columnee carni, and 
valves normal; weight 240 grams. Pleura obliterated; right anteriorly, left poste- 
riorly, by adhesions of recently formed lymph. Lungs hepatized, right throughout, 
with traces of infractions and small points of pus formation in superior lobe; left 
hepatized in inferior lobe and notably smaller than right lung; weight; right, 1,070 
grams; left, 270grams. Gall bladder moderately full of very dark, viscid bile. Liver: 
Superior surface strongly adherent throughout to diaphragm, softened, otherwise 
normal; weight 2,020 grams. Spleen currant-jelly like, gritty on section, capsule 
closely adherent; weight 150 grams. Kidneys: Capsules strip readily, right some- 
what enlarged, pelvis contracted; weight 235 grams; left pyramids sharply defined, 
some fatty degeneration, otherwise normal; weight 240 grams. Appendix contains 


a firm concretion 3 by 1 em., though apparently normal otherwise; peritoneum — 


congested; glands of mesentery enlarged; small intestines normal; bladder moder- 
ately full of normal urine; urethra normal; pancreas normal; weight 90 grams. 
Brain somewhat congested; pacchionian bodies prominent and closely adherent 
through dura mater to skull, along longitudinal fissure; weight 1,380 grams. 
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Lobar, double. 


8. T.; age, 29 years; nativity, Tennessee; was admitted to the United States Marine 
Hospital, St. Louis, Mo., April 28, and died May 1, 1903. 

Hisrory.— Little information could be extracted from the patient, he being mildly 
delirious on admission, other than that he had been quite well up to a few days 
previously, and had had a severe chill followed by a headache, pain in chest, and a 
very painiul cough. On examination the respiratory murmur was almost lost on 
left side of chest. 

Pulse 96, wiry; respiration, 36, labored, superficial; temperature, 39.6° C. Patient 
was givena hot bath, with a mild mercurial purge, placed in bed and a blister 
10 by 10 cm. placed on left side. Small doses of quinine with iodide of potash and 
whisky were administered. Strychnine, atropia, and morphine, hypodermically, 
and.aromatic spirits of ammonia were used to combat depression, which ended in 
death. ‘‘Cotton jacket’’ applied April 30. 

Necropsy (5 hours after death).—Body that of a young adult, dark mulatto, male, 
somewhat emaciated. Rigor mortis well established. Pericardium normal, con- 
taining 20 ¢. c. of fluid. Heart somewhat fatty; weight, 400 grams; valves normal. 
Lungs closely adherent in many places to chest wall; right nodular, superior lobe 
solidified at apex, and containing 3 pus cavities, each of 50 grams capacity, weight 
820 grams; left solidified throughout, weight 1,690 grams. Bronchioles exude sero- 
purulent: froth on section. Liver dense on section, surface somewhat roughened; 
weight, 2,550 grams. Kidneys loaded with fat encroaching on pelves, especially on 
left. Capsules strip readily; pelves contractured; weight, right, 260 grams; left, 250 
grams. Spleen much congested, surface nodular, capsules thickened and very adher- 
ent; weight, 620 grams. Appendix normal. Mesenteric glands enlarged and cheesy. 
Other abdominal contents normal. Gall bladder distended with very dark green 
viscid bile. Brain somewhat wet, presents numerous enlarged Pacchionian bodies 
on superior aspect; weight, 1,250 grams. 

HC. W. 


J. M. G: 
Lobar. 


D. McM.; age, 45; nativity, Ireland; color, white; admitted to the United States 
Marine Hospital, San Francisco, Cal., May 2, 1903; died May 6, 1903. 

History.—Three days ago the patient caught cold after a prolonged spree. He 
now has severe pain over his right lung, a bad cough, and rusty-colored sputum. 
Temperature 39.6°, pulse 126, respiration 40. He is extremely nervous, trembling 
violently, and his speech is rambling. There is dullness over the whole nght lung, 
the vocal fremitus is increased, the respiratory sounds are diminished, a few rales are 
heard, and a friction sound is present in the mid-axillary region. The respiratory 
sounds are exaggerated over the left lung, but there is no evidence of consolidation. 
The patient did fairly well until May 5, the disease running its usual course. On 
that day he became delirious, and could with difficulty be keptin bed. His face and 
hands were cyanosed and marked dyspnoea was present. He continued to grow 
worse, and died at 5.45 a. m. the next day. 

Necropsy (10 hours after death).—Height, 173 em. Tattoo crown on left forearm. 
Rigor mortis well marked. Brain: Weight, 1,370 grams; tissue apparently normal. 
Right pleura adherent to chest wall and the pericardium; right pleural cavity filled 
with fluid and a white fibrous exudate. Right lung: Weight, 1,580 grams, markedly 
infiltrated throughout; on section a purulent fluid exudes, and the tissue is of a gray- 
ish lead color. Left lung slightly adherent to apex, weight 650 grams, crepitant 
throughout; color of tissue on section is a bright red, and serous, bloody fluid exudes 
on pressure. Heart: Weight, 350 grams; measurement, 9 by 10 by 5 cm.; valves 
normal; there is a large clot in the right ventricle, and also a chicken-fat clot in the 
aorta. The muscular tissue isapparently normal. Spleen: Weight, 250 grams; color 
on section reddish brown; the connective tissue is increased around the blood vessels. 
Right kidney: Weight, 170 grams, capsule strips easily; there is considerable fat in 
the pelvis, and the cortical layer shows yellowish stratifications. Left kidney: 
Weight, 180 grams, the appearance of the tissue is similar to the right kidney. Blad- 
der was distended with turbid urine. Stomach: The mucous membrane is of a gray- 
ish-white color. The appendix was 15 cm. in length, and the intestines normal. 
Liver: Weight, 2,950 grams, measurement 30 by 25 by 8 cm.; color, nutmeg in appear- 
ance; the tissue cuts with increased resistance. The gall bladder was distended with 
bile, and the ducts patent. ween 
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Lobar. . 


L. C.; age, 24; nativity, Nova Scotia; was admitted to the marine ward, Addison 
Gilbert Hospital, Gloucester, Mass., May 6, 1903; died March 9, 1903. 


Hisrory.—Patient had been sick on board his vessel for about two weeks, and was 


admitted to the hospital on the day of arrival of the vessel in port. He complained 
of cough and pain in the right side of chest. Physical examination showed decreased 
movement of the right side of the chest, with some dullness. There were moist 
riles. The left lung was normal. The heart’s action was weak, the second sound 
not present. His condition grew rapidly worse, his pulse becoming weaker and 
more rapid, and his respirations more shallow until death. 

Necropsy (24 hours after death).—The body weil developed and fairly well 
nourished; rigor mortis well marked; all normal excepting the following: Pleural 
cavity obliterated by adhesions on the right side. The right lung is cedematous and 
very much conjested; a quantity of purulent material exuded from this lung on 
section. Left lung congested. Liver slightly enlarged and congested. Heart on 
section showing a high degree of recent inflammatory action, particularly about the 
aortic valve. Valves competent. ete 
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J. L.; white; age, 57; nativity, New York; was admitted to the United States 
Marine Hospital, Chicago, Il]., on May 2, 1903, and died May 7, 1903. 

Hisrory.—Patient said he had smallpox in infancy, acute articular rheumatism in 
1866, enteric fever in 1868, intermittent malarial fever about 1870, and had for years 
been a very heavy drinker. He stated that on April 27, without premonitory symp- 
toms, he was suddenly seized with severe sharp pain in region of right scapula. The 
next day he had chills, headache, and cough. On the 29th the pain left the scapular 
region and appeared about the right nipple; the patient became feverish, and cough 
continued. On admission patient’s temperature was 40°; pulse 100; respirations 
24; cheeks were flushed; respiratory excursion was somewhat restricted on right 
side; there was a slightly tympanitic quality of resonance over right ling; fine and 
medium mucous rales were heard over right chest, and crepitant rales during height 
of inspiration in region of right nipple. No friction-rub present. On May 8 patient 
was in less pain, sputum was clear and very viscid, not abundant, and in part appeared 
slightly rusty. Percussion note still tympano-resonant over right lung. On May 4 
a friction sound was found over right lower lobe between anterior and posterior axil- 
lary lines. No dullness present, and no definite signs of pneumonia. On May 5 the 
patient began to have occasional periods of quiet muttering delirium, and pulse- 
respiration ratio became disturbed. Urinary analysis discovered presence of consid- 
erable quantity of albumen. Sputum was no longer viscid but sero-mucous in 
character. On May 6 occasional delirium was still present, pulse was rather weak, 
and impaired resonance was now noted over right lower lobe anteriorly, with dull- 
ness posteriorly, and high-pitched, dry, tubular breathing. Numerous mucous rales 
were present over remainder of right lung, and whistling rales over left lung. At 
noon (May 6) continuous delirium set in. General condition very unsatisfactory; 
patient was evidently suffering from severe toxemia. On May 7 the patient wasmuch 
worse. Temperature was 89.6°, pulse 140 and compressible, respirations 48 and 
labored on account of bronchial secretions. Patient was in a stuporous condition 
most of the time, and very weak; toward noon he became somewhat cyanotic, and 
gradually became weaker until death intervened at 1.15 p. m. 

TREATMENT. —Patient was put on light, nourishing diet, and supportive treatment, 
given at first was later changed to active stimulation, as the occasion arose. On May 
6 he was given 700 c. c. normal salt solution subcutaneously, and oxygen was admin- 
istered as soon as cyanosis occurred. . 

Necropsy (27 hours after death).—Body that of a well-nourished male, and 
profusely pock-marked; post-mortem lividity and rigor marked; 10 c. c. turbid 
straw-colored serum was found in pericardial cavity. Over base of heart, and laterally 
and posteriorly over left ventricle, were old dense pericardial adhesions. The heart 
weighed 370 grams; its muscular tissue was dark and flabby, and considerable over- 


laying fat was present. The anterior mitral leaflet was slightly shrunken; all other — 


valves were normal. Two hundred ec. c. of turbid fluid was found in right pleural 


cavity, and abundant recent adhesions were found laterally and posteriorly over 
lower portion of right lung. The right Jung weighed 1,570 grams; the middle and | 


lower lobes were in the stage of gray hepatization; the upper lobe was somewhat 
oedematous, and contained numerous tubercles and _ two cavities about three-fourths 
inch in diameter filled with grumous pus. The left lung weighed 670 grams; was 
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deeply congested and cedematous. At the apex were several contracted scars; no 
tubercles were noted. Rather firm adhesions were noted over lateral and posterior 
aspects of both lobes. The stomach contained coagulated milk, was deeply con- 
gested, and considerably elongated. The intestines appeared normal. Theappendix 
was short (7.5 cm.), and suspended freely by its own mesentery. The gall bladder 
contained about 50 c. c. of thickened bile. The liver weighed 1,630 grams, was 
very fibrous and pale. No scars present. The spleen weighed 170 grams; the sur- 
face was mottled grayish and red, and was very firm in texture. The right kidney 
weighed 220 grams, was somewhat lobulated, easily decapsulated, and very dark 
blue and granular in appearance externally; on section was found deeply congested. 
Left kidney weighed 220 grams, and showed the same gross pathological conditions. 
The bladder was contracted and empty. The calvarium was of moderate thick- 
ness; the dura very strong and congested, and the pial vessels were all deeply 
injected. The brain weighed 1,495 grams, and showed no abnormalities except 
excessive congestion of all the blood vessels. 

The PRB: 
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A. M.; colored; age, 52; nativity, New York; admitted to the United States Marine 
Hospital, San Francisco, Cal., January 19, 1903, died January 25, 1903. 

History.—Family history, negative. Addicted to alcohol and tobacco. Had 
chancres three years ago, rheumatism, and malarial fever twenty years ago. 

PRESENT HiIsToRY.—For three weeks he has had an ulcer upon the popliteal surface 
of the left leg, but this was nearly healed. Two days ago he was taken with a severe 
pain in his left breast and side, aggravated upon movement. He had a constant bit- 
ter taste in his mouth, and had diarrhea. Appetite good; no insomnia. 

EXAMINATION.—Mouth and tongue dry and red, teeth bad. Lungs: Dullness over 
left apex with large mucous rales; inspiration very short, spasmodic and jerky; expi- 
ration prolonged and very faint. Heart action rapid but regular. Liver enlarged. 
Tenderness over upper part of abdomen, left breast,and side. Complains of frequent 
urination at night. 

SUBSEQUENT HISTORY.—The patient’s condition grew rapidly worse; cough and expec- 
toration increased and temperature remained high. The area of dullness extended 
- downward, involving entire left upper lobe. Death occured at 6.15 p. m., January 25. 

Necropsy.—The body shows considerable emaciation; rigor mortis and post-mor- 
tem lividity present. Brain: On removing the calvarium the membranes appear 
normal. The brain substance is softer than normal, but otherwise and on section 
nothing abnormal can be demonstrated. Thorax: On opening the chest the left 
lung is seen to extend somewhat beyond the median line, retaining its contour 
rigidly, while the right collapses to some extent. The thymus gland is not de- 
monstrable. The pericardium is thickened, congested, adherent to the left lung, 
and in places to the heart by separable adhesions. Its inner surface and the outer 
surface of the heart show large patches of inflammatory lymph. Its cavity contains 
an amount of cloudy yellowish fluid exudate. The heart exhibits considerable hy per- 
trophy of the left ventricle, its wall measuring 2 cm. inthickness. Theright ventricular 
wall measures three-fourthscm. in thickness. The mitraland tricuspid valves appear 
normal. The mitral orifice admits three finger tips; the tricuspid four fingers. The 
aortic and pulmonary valves are competent. The first portion of the aorta shows 
patches of atheromatous deposit. The right lung is of small size, mottled grayish 
blue, and bound by separable fibrinous bands to the pleura; similar adhesions are 
present in the interlobular fissures. The entire lung crepitates normally except in the 
lower portion of the middle lobe, where consolidation is present. Section reveals 
slight congestion throughout the upper and lower lobes, and in the Jower portion of 
the middle lobe increased resistance and muco-purulent material. The left lung is 
of large size, pale in color, does not collapse, and is adherent to the chest wall 
throughout by separable fibrinous adhesions. The upper Jobe and upper part of the 
Jower lobe are noncrepitant, cut with increased resistance, and the cut surtaces 
exude a copious amount of yellow purulent matter; the tissue of these portions is 
very friable. The great vessels and nerves are normal. The diaphragm is normal, 
except for fibrinous adhesions to the bases of the lungs. The weights and measure- 
-ments of the thoracic organs and brain are as follows: Brain—weight, 1,300 grams; 
dimensions, 173 em. long, 11 wide, 8 thick. Heart, weight 385 grams. Right lung, 490 
grams; left lung 1,700 grams. Abdomen: The omentum is normal, The spleen is 
strongly adherent to the neighboring structures, is small, exhibits yellowish white 
areas, cuts with increased resistance, and shows increase ol fibrous tissue; weight, 140 
grams. The kidneys weigh 300 grams, are pale, show yellowish white depressea areas, 
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have adherent capsules, cut with increased resistance, show indistinct cortical mark- 
ings, and increase of connective tissue and fat. The suprarenal capsules appear normal. 
The urinary bladder contains a small amount of turbid urine. The organs of genera- 
tion are normal, except that the urethra shows two small ulcers about 4 cm. from the 
meatus. The rectum and duodenum are normal; also the stomach. The gall ducts 
are patent. The liver is slightly enlarged, and its surface shows yellowish depressed 
areas resembling scar tissue similar to those described on the spleen and kidneys. 
These extend beneath the surface in places, and are most marked on the lower 
portion of the right lobe. The liver weighs 1,730 grams, cuts with increased re- 
sistance over the depressed areas and lower part of right lobe. The pancreas, solar 
plexus, mesentery, vermiform appendix, small and large intestines, and great vessels 
are apparently normal. 
ANATOMICAL DIAGNOSIS.—Pericarditis with effusion; hypertrophy of left ventricle; 

tricuspid insufficiency; dilatation (slight) of right ventricle; acute fibrinous pleuritis; 
lobar pneumonia; arterio sclerosis of aorta; fibrosis of spleen; chronic interstitial 
nephritis with fatty infiltration; ulceration of urethra; hyperthrophic cirrhosis of 
liver. . 

C. R. 

Waa! 


Lobar. 


W. F.; age, 47; nativity, Kentucky; admitted to the United States Marine Hos- 
pital, Cairo, Ill., April 27, 1903; died, 5 p. m., May 3, 1908. 

CLINICAL HISTORY.—Patient was taken sick suddenly the day before at about 1 p. m. 
with a severe chill, followed by high fever and accompanied with pain in right side. 
On admission he was suffering with pain in side, respirations were rapid and shallow, 
pulse rapid and full. Face wore an anxious expression. Examination disclosed 
pneumonic consolidation of lower lobe of right lung, with an accompanying pleurisy. 
Heart was found to be normal in size and initssounds. Patient improved somewhat 
for first two or three days, but left lung became involved and he died in spite of 
treatment. 

Necropsy (20 hours after death).—Body that of a fairly well-developed negro. 
General nutrition fair. Rigor mortis present. Pupils contracted. Heart slightly 
enlarged, otherwise normal; weight, 399 grams. About 50. ¢. fluid in pericardial 
sac. Ante-mortem clots found in ventricles. Right lung bound down by adhesions 
throughout most of itsarea. These adhesions were stronger about lower lobe. Whole 
lower lobe in state of red hepatization. Upper lobe congested slightly; weight, 
1,254 grams. Left lung congested and verging on state of red hepatization, especially 
in upper lobe. Lower lobe was covered with thick, yellowish fibrinous mass, which, 
however, did not form adhesions to the chest wall; weight, 488 grams. Liver nor- 
mal; weight, 2,451 grams. Spleen normal; weight, 228 grams. Right kidney normal; 
weight, 228 grams. Left kidney normal; weight, 242.25 grams. All other organs 
and tissues were apparently normal. 
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E. C.; English; age, 24; transferred from British Steamship Whitgift to United 
States quarantine station, Savannah, Ga., April 13, 1903; died April 23, 1903. 

Hisrory.—About ten days previous to his admission to station hospital, patient 
had a catarrhal attack, with cough and pain in head and chest. After two days’ 
illness he recovered and was apparently in ordinary health until April 138, when at 
4a.m., while at the wheel, he was attacked with vertigo, followed by pain in back 
and sides. At 3.30 p.m. his temperature was 39.4 C. and pulse 120. During the 
entire course of the illness the temperature ranged between 38.6 C. and 41(C. and the 
pulse between 120 and 136; after the sixth day the pulse became so weak and irreg- 
ular that it was usually impossible to count it. Respiration ranged between 34 and 
64—the higher ranged during the last two days, when the upper right lobe had 
become affected. On the second day the chest symptoms became more marked; 
there was bloody sputum, and Fraenkel’s pneumococcus was abundantly present. 
Diagnosis of lobar pneumonia, affecting lower left lobe, was made. The physical 
signs of pneumonia began to appear on the third day, confined, at first, to the pos- 
terior part of lower left lobe, but gradually extending until by the fifth day the 
entire lobe was solidified. The crepitant rale was missed, or not present in this 
lobe, but on the fifth day there was a chill, and the crepitant rale was present in 
lower right lobe, and this lobe soon presented the ordinary signs of hepatization. 
Delirium was marked from the fourth day of the disease, and it was only by con- 
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stant vigilance that the man was prevented from getting out of bed. Urine was 
albuminous from first day of illness. Treatment consisted of ice bags to head and 
chest and ice water sponging to reduce fever, together with an occasional dose of 
phenacetine and quinine. Whisky and milk were taken at regular intervals. 
Stimulants, strychnia, ether, etc., were used, under the skin, as indicated. Small 
doses of morphia were given at night. A cough mixture containing muriate and 
carbonate of ammonia was prescribed, but appeared rather to aggravate the symp- 
toms and was stopped. 

Necropsy (7 hours after death).—Body that of well-nourished adult male. Post- 
mortem rigidity marked. Brain not examined. Pleural cavities contained no fluid; 
no adhesions; surfaces smooth. Lower lobe left lung in stage of gray hepatization; 
lower portion upper lobe congested. Lower lobe right lung in stage of red hepatiza- 
tion; middle lobe normal; upper lobe in stage of red hepatization. Pericardial sac 
contained about 50 ¢. c. of serum; heart itself normal and valves compctent; right 
ventricle distended and left contracted, but both ventricles and auricles contained 
ante-mortem thrombi, strongly adherent to valvesand heart muscle. Liver normal. 
Pancreas normal. Spleen enlarged. Kidneys congested. Stomach and large intes- 
tines distended with gas. Small intestines very much congested. Bladder and 
other organs examined and found to be normal. 
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J. B.; white; age, 52; born in Ireland; was admitted to the United States Marine 
Hospital, Chicago, Ill., on April 28, 1908, and died May 4, 1903. 

Histrory.—Patient entered hospital suffering from acute inflammation of intes- 
tines. Under usual dietetic and medicinal treatment the patient rapidly recovered 
from his intestinal affection, and he was discharged recovered May 1 to be read- 
mitted under new diagnosis. On April 30 patient had symptoms of bronchitis; on 
May 1 he reported sharp pains in left chest, the respiratory excursion of left side 
was diminished, bronchial secretions caused loud rhonchi, which completely 
obscured all auscultatory signs; high-pitched resonance was present over left lower 
lobe, and temperature became normal. By evening typical signs of acute pleurisy 
was present and patient’s condition was notably asthenic. Patient was conscious 
and rational. Choreiform movements of the face and extremities, which had been 
present at time of admission, became more frequent and more pronounced. On May 
2 patient’s breathing was of a rattling character, due to bronchial secretions, which 
the patient could not expel. Rhonchi were so loud as to obscure all auscultatory 
signs. No pain present. Tympanitic resonance present over left lung. Patient was 
rational, but irritable, and growing weaker. Temperature was normal, pulse 114, 
respirations 36. Urinary analysis proved negative. On May 3 the patient grew 
rapidly worse, becoming apathetic about noon time. The temperature was still 37.2°, 
pulse 124, respirations 36. Breathing was gradually becoming more labored, due to 
the uncleared bronchi, but no cyanosis occurred. At 6p. m. the patient was uncon- 
scious, the muscular twitching very pronounced; general condition grave. At. 10 
p.m. the patient was seen to be failing rapidly, was still unconscious; temperature 
38.2°, pulse 110, respirations 40, and his general condition grave. The patient con- 
tinued to grow weaker, and at 2.20 a.m. May 4, he died without regaining con- 
sciouness. The treatment was at first anodyne, expectorart, and stimulant. Later, 
as the nature of the case became more evident, stimulation was pushed as conditions 
required. 

: are (18 hours after death).—Body is that of a rather poorly developed, 
poorly nourished white male. Chest asymmetrical. No oedema present and but 
little post-mortem lividity. Usual degreeofrigidity. Fivec. c. of clear, straw-colored 
fluid found in pericardial sac. Heart weighed 370 grams, the muscle tissue was dark 
and rather friable; the coronary arteries were greatly calcified, tortuous, and promi- 
nent. All the valves were normal, except the tricuspids, which were slightly scle- 
rosed but apparently competent. About 400 ¢. c. of purluent fluid was found in each 
pleural cavity. There was an abundance of recent adhesions of both pleure, espe- 
cially over.the rightlung. Both lungs were flecked with patches of fibrinous exudate. 
The right lung weighed 820 grams, was cedematous and somewhat congested. The 
left lung weighed 1,320 grams, the lower lobe showing red hepatization, the upper 
lobe somewhat cedematous, but otherwisenormal. No tubercle present. The omen- 
tum was unusually small. The stomach was deeply congested, but otherwise nor- 
mal. The spleen weighed 90 grams, was congested and friable. The right kidney 
weighed 70 grams, was dumb-bell shaped, due to complete destruction of the paren- 
chyma of the organ, excepting at its poles, with the formation of fibrous tissue. 
At each pole there remained a single fairly normal pyramid with its surrounding 
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cortex. Capsule was adherent to degenerated portion of kidney. The left kidney 
weighed 260 grams, capsule not adherent; its parenchyma was normal in appear- 
ance. In the external border near the inferior extremity was a contracted scar, 


which was found to involve only the cortical portion. On the posterior surface of Z 


the superior extremity of this organ was found a small thin-walled cyst about the 
size of a large marrowfat pea; on incision it was found to involve the cortex, con- 
tained a very dark blue fluid, and seemed to bea broken-down hemorrhagic infarct. 
At the internal border of the left kidney near the lower extremity there entered the 
organ an inferior renal artery. The brain weighed 1,690 grams, the dura was some- 
what thickened, and the pial and other blood vessels of the brain were deeply con- 
gested. Each lateral ventricle contained about 5 c. ¢. of clear fluid. 
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J. C.; white; age, 35; born in Michigan; was admitted to the United States Marine 
Hospital, Chicago, I]., April 25, 1903, and died April 28, 1903. 

History.—Family history good. Said he had never been sick before, excepting 
_an attack of gonorrhea and bubo some years ago. Said he had been addicted to 
use of alcoholics fora number of years. For the past six months had been drinking 
heavily. Two weeks ago began to vomit frequently, had no appetite, and became 
very nervous. For several days previous to admission he had had slight chills and 
occasionally felt a little feverish. He had no cough nor pulmonary symptoms. His 
tongue was tremulous, pointed, bright red, and slightly coated. Physical examina- 
tion revealed nothing to account for temperature (40.5°). Patient was extremely 
nervous and weak. On the 27th patient was delirious part of the time and com- 
plained in the morning of feeling sharp but not severe pains in left chest below and 
external to nipple. Physical examination elicited a distinct friction sound, limited 
to the vicinity of the sixth and seventh ribs in anterior axillary line on the left side. 
Patient coughed very seldom and raised no mucus. At 2 p. m. thoracic pain had 
increased, and accumulation of bronchial secretion produced noisy breathing and 
rhonchal fremitas over both lungs. Left upper lobe gave a slightly flattened per- 
cussion note; lower lobe somewhat hyper-resonant. Percussion note of right lung 
normal. Abundant course and medium mucous rales heard all over both lungs, 
particularly during expiration. Heart sounds entirely masked by rales. At 6p. m. 
patient was quite unconscious and could be aroused only with great difficulty. No 
urine had been passed since 10.30 a. m., catheter was introduced at 9 p. m., but 
bladder wasempty. At this time patient was very weak but was easily aroused and 
then quite rational. Sputum expectorated during the day was very scanty, pure 
white in color, and consisted of frothy mucus. At this time, too, the left upper lobe 
gave a notably dull percussion sound. As the night advanced the patient gradually 
grew weaker, and died at 12.25 a. m., April 28. 

TREATMENT.—Was at first stimulant and sedative; after advent of pulmonary 
symptoms, anodynes and stimulants were administered freely. 

Necropsy (20 hours after death) .—Body that of a muscular, well-developed, well- 
nourished male; considerable post-mortem rigidity present; lividity not very marked; 
no cedema present; 30c. c. of slightly turbid fluid present in pericardium; pericardial 
sac normal in appearance. Heart weighed 420 grams; muscular tissue a little pale 
and somewhat friable. Heart overlaid with considerable fatty tissue. Ante-mortem 
and post-mortem clots present in all chambers. Wall of left ventricle a little hyper- 
trophied. All valves seemed normal, except mitral, which were somewhat thick- 
ened and shrunken. The visceral pleura over anterior and lateral aspect of left 
upper and lower lobes was covered here and there with a thick layer of fibrin. 
Recent adhesions bound the left lower lobe to the diaphragmatic costal and medias- 
tinal pleura. The left pleural cavity contained 320 c.c. of turbid, grayish-yellow 
fluid. Left lung weighed 1,300 grams; upper lobe completely consolidated (red 
hepatization) ; lower lobe congested (hypostatic). The right lung weighed 620 
grams, was somewhat congested, but otherwise normal. No tubercle present. The 
omentum was broad and quite fatty. The liver weighed 2,650 grams; was firm, 
somewhat congested, edges were rather sharp. The gall bladder contained about 10 
c.c. of bile; no calculi. The spleen weighed 225 grams, capsule was wrinkled, its 
convex surface was of a dark-bluish color, mottled with pinkish areas. On section 
it was found deeply congested and rather friable. The pancreas weighed 75 grams 
and was apparently normal. The right kidney weighed 210 grams, was distinctly 
lobulated, capsule not adherent, its exterior surface very pale, and on section was 
found deeply congested. Pyramids stood out distinctly. The left kidney weighed 
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220 grams, was also lobulated; capsule stripped off readily; external surface pale; on 
section the cortex was seen to be striated; pyramids prominent; entire parenchyma 
congested. Ailmentary tract normal in appearance. Bladder was empty and 
contracted. 
LPs He Bs 
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J. K.; white; age, 63; born in Ireland; was admitted to the United States Marine 
Hospital, Chicago, Ll., at about 3 p. m. April 18, 1903, and died within an hour. 

Hisrory.—Brought to hospital in ambulance; was conscious and rational, but very 
weak, requiring assistance in walking to the office; was somewhat dyspneeic, and said 
he was suffering from ‘‘asthma, rheumatism, and a hernia.’”’ As he was ina filthy 
condition, he was given a bath immediately after being assigned to the medical ward. 
The nurse stated that the bath seemed to refresh the patient, who walked to his bed 
with great ease. As soon as he lay down, however, the patient became very 
dyspnoeic and a few minutes later unconscious. Hypodermatic stimulation was begun 
by the medical officer who was immediately summoned, and found the patient 
cyanotic, breathing very irregularly, and with an irregular, weak pulse, which 
seemed on the point of cessation. The stimulation was unavailing and the patient 
died within a few minutes without regaining consciousness. No history had been 
obtained from the patient, butfrom his history taken on a previous admission to this 
hospital it is learned that the patient has long been a heavy drinker. 

Necropsy (28 hours after death ).—Body well developed, extremely well noursihed, 
in fact, corpulent. Lividity very slight. Medium degree of cedema present in lower 
third of both legs and in both feet. A complete oblique inguinal hernia was present 
on left side. Both pleurze were universally adherent (old adhesions). No tubercle 
present in either lung. Right lung weighed 1,780 grams, upper and middle lobes 
very bulky, firm, and airless; parenchyma friable and in transitional stage between 
red and gray hepatization; lower lobe showed hypostatic congestion in small degree. 
Left lung weighed 650 grams, and was congested and very oedematous. The peri- 

-cardium contained 55 ¢. c. of turbid serum. The heart was very large and all 
chambers greatly dilated; excessive quantity of fat present in the interventricular 
and auricule-ventricular grooves; heart walls hypertrophied, but muscular tissue 
very flabby, friable, and pale. Heart weighed 550 grams. Ante-mortem clots were 
present in all the chambers. There was relative and absolute incompetency of all 
the valves. The aortic valves were shrunken and contained large calcareous 
nodules. The mitrals were shrunken, distorted, and calcified, so that orifice 
must have been permanently patulous. The pulmonary valves were least affected of 
all; contained large calcified nodules, but leaflets were not so distorted. The tricus- 
pids were shrunken and calcified, but not so greatly distorted as the mitrals. The 
coronary arteries were greatly calcified and extremely rigid. The aorta was stiff and 
calecareo-sclerotic, but no atheromatous areas were present. The liver was large, 
smooth, firm, but friable, and very yellow throughout; weighed 2,570 grams. The 
edges were rounded. The spleen weighed 150 grams, was slightly lobulated, deep- 
purplish blue in color; on section was found to be congested and quite fibrous. Right 
kidney weighed 220 grams; easily decapsulated; parenchyma congested. Left kidney 
weighed 270 grams, was somewhat lobulated; easily decapsulated, slightly granular 
in appearance. On section was seen to be deeply congested; parenchyma could not 
be differentiated as to cortex and pyramids. The tissues were very firm, apparently 
somewhat sclerotic. A small urinary retention cyst, diameter about 15 mm., found 
in lower portion of kidney. The alimentary tract was found somewhat congested 
but otherwise normal. The hernia was found to contain the descending colon, which 
possessed an elongated mesentery, but was otherwise normal. The omentum was 
very broad and extremely fatty. The appendices epiploicze were unusually devel- 
oped, those found in the hernia being especially large. The arteries throughout the 
body, especially those of the kidney and the coronaries, were markedly sclerotic. 
Dura mater found very firmly adherent to calvarium. Pacchionian bodies numer- 
ous and well developed along the superior longitudinal sinus. Slight excess of 
cerebro-spinal fluid noted. All cerebral vessels were found congested, and on section 
the vessels could be plainly seen throughout the organ. Large vessels were plainly 
sclerotic and calcified. No hemorrage or other pathological condition found. The 
brain weighed 1,450 grams. 

bers ESB: 
C-E. B. 


438 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. | 


Lobar. 


H. 8.; age, 52 years; nativity, Nova Scotia; admitted to the United States Marine _ 


Hospital, Boston, Mass., April 2, 1903; died April 5, 1903. 

FAMILY HISToRY.—Negative. 

PREVIOUS HISTORY.— Was treated in this hospital eighteen months ago for chronic 
rheumatism and was discharged improved. 

PRESENT HISTORY.—Twelve days ago while on the ‘‘ Banks’’ contracted a severe cold. 
which was followed by cough and pain in the shoulders and back, increased on res- 
piration; expression anxious, cheeks flushed; physical examination shows tubular 
breathing over left lower lobe, with dullness on percussion. Heart’s action tumul- 
tuous and irregular, with loud blowing murmur systolic in time and best heard at 
apex, being transmitted toward the axilla. Respiration rapid and shallow; dry cough 
which gives much pain and discomfort. Liver and spleen apparently normal in size. 
Prescription of salts 40 c. c. and bath given. 

April 3.—Prescription containing heroin 0.06; syr. scillze 30; elix. aurantii q. s. ad. 
250; M. Sig. teaspoonful three timesaday. Cough improved. Temperature reduced 
by applications of ice bags. 

April 4.—Patient appears comfortable. Heart’s action somewhat more irregular. 

April §.—Last night patient had several fits of coughing and dyspneea. Failed 
rapidly and died at 9.05 a. m. to-day. 

Necropsy (25 hours after death ).—Body well developed and well nourished. Post- 


mortem rigidity well marked. Post-mortem lividity well marked posteriorly. Sub- 


cutaneous fat over abdomen moderate in amount as revealed by median incision. 
Position of abdominal contents normal. Obliterated umbilical vein found and sev- 
ered. Pericardium contains 50 c. c. of straw-colored fluid. Heart enlarged and 
flabby. Dark coagulated blood escapes on section of large vessels. Weight of heart 
430 grams. Right ventricle contains both post and ante mortem clots. Pulmonary 
valves normal. Left ventricle contains large ante-mortem clot. Aortic valves nor- 
mal. Tricuspid orifice admits five fingers. Mitral orifice admits four fingers. There 
are a few calcareous deposits on mitral valves. Tricuspid valves apparently normal. 
Right lung weighs 1,130 grams; left, 1,450 grams. Right pleural cavity contains 


30 c. c. of turbid serum; left, 75 c. c. of fluid of same nature, and there are many fresh — 


adhesions on both sides. Posterior mediastinal glands enlarged. Right lung shows 
marks of ribs, the lower lobe crepitates; pits on pressure and upon section shows red 
hepatization; the upper lobe shows gray hepatization with distinct line of demarca- 
tion. <A grayish, purulent secretion exudes from the cut surface of both lobes. Left 
lung: Lower lobe shows gray hepatization on section and upper lobe red hepatization. 
Liver, cirrhotic, weight 2,280 grams. Pancreas, normal, weight 85 grams. Both 
kidneys show considerable increase in connective tissue and capsules peel easily. 
Left kidney lobulated in appearance; weight, 230 grams. Right kidney weighs 250 
grams. Ureters and bladder normal. Brain not examined. 
: Hv: 


C. 
WiC its 
Re MAW. 


Lobular. 


H. C.; age, 21 years; nativity, Kentucky; was admitted to the United States 
Marine Hospital, St. Louis, Mo., April 1; died April 11, 1903. 

History.—On admission patient stated he had been quite well up to three days 
previously, when he was suddenly seized, while at work, with headache, which 
became so intense as to cause loss of consciousness. On examination little or nothing 
could be elicited from the patient himself as he was in a stupor, from which he was 
with difficulty aroused. Nothing definite was learned from auscultation or per- 
cussion, but from the appearance of the throat and conjunctivee a diagnosis of influ- 
enza, an epidemic of which was prevailing, wasmade. A mild mercurial followed by 
a gentle saline purge was given, with salol and phenacetine at two-hour intervals; 


later, quinine in 0.33-gram doses was substituted. On April 3, the temperature had. 


risen to 40.2 C., and the stupor having passed away, the increased frequency of 
pulse and respiration announced pneumonia lobular, right, with pleurisy. At this 
time lung involvement could be detected by physical examination. Salicylate of 
sodium, alternated with quinine, with milk, eggs, whisky, and small doses of strych- 
nine, were given, with local application of a blister followed by the ‘‘cotton-jacket,”’ 
but failed of more than rendering the patient comfortable. 
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U. 8. Marine Hospital, port of St. Louis, Mo. 
Name, H. C.; age, 21; disease, pneumonia, lobular, double. 


Necropsy (14 hours after death).—Body that of a muscular, well-nourished, 
young, mulatto male. Post-mortem lividity of dependent portions and rigor mortis 
well marked. Heart somewhat larger than usual, though otherwise normal; valves 
normal; right side filled with dense, very dark blood clots; left side empty; peri- 
eardium normal; contents 20 c.c. fluid; weight, 430 grams. Lungs: Right adherent 
anteriorly and laterally to chest wall; remaining surface covered with purulent lymph; 
inferior lobe hepatized and exuding muco-purulent matter; weight, 1,500 grams; left, 
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adherent anteriorly and posteriorly to chest wall inferior lobe; superior lobe closely 
adherent to chest wall on three surfaces; inferior lobe hepatized and breaking down; 
weight, 1,350 grams. Bronchioles of both lungs filled with muco-pus. Liver very 
dense, otherwise normal; weight, 2,570 grams. Kidneys normal; weight, left, 210 
grams; right, 220 grams. Spleen slightly enlarged, otherwise normal; weight, 160 
grams. All other viscera normal. 

Ea; We 


J AMG, 
SYPHILIS. 


C. R.; age, 48; nativity, Germany; color, white; admitted to the United States 
Marine Hospital, San Francisco, Cal., February 9, 1903; died April 25, 1903. 

History.—Family history, negative. Had Panama fever twenty-six years ago; 
hard chancre about nine years ago; and was admitted to this hospital January 4k, 1903, 
suffering from influenza. He then claimed to have been drugged four days before, 
and while in that condition believed that he met with rough treatment, probably a 
blow on the head with a club; complained of attacks of dizziness and frontal head- 
ache, but no visible evidence of injury to the head was present. Was discharged 


‘apparently recovered on January 15, 1903, and readmitted on February 9, 1903. 


Subsequent clinical history as follows: He has difficulty in swallowing; when he goes 
to the table he is hungry, but when he sits down his appetite is gone. His nasal 
passages are obstructed. He complains of attacks of dizziness coming on suddenly; 
these are preceded by a pain in both temples and around the umbilicus; he sleeps 
poorly at night; bowels irregular. 
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February 12.—Upon a careful examination of nose and throat it was found that he 
has a deflected nasal septum and hypertrophy of the turbinated bones. Both tonsils 
are also enlarged and inflamed. 

February 17.—He was sent to aspecialist, who examined him carefully. The right 
tonsil is smaller in size than when he entered, but the left one is still eniarged. He 
has been placed upon general tonic treatment and will report again in a week. 

February 24.—His nose and throat still bother him and he spends most of his time 
in bed. He eats and sleeps well and his bowels are regular. 

March 7.—He still has trouble with his nose and throat, and for the last three days 
has complained of his inability to see anything with his left eye; eats and sleeps 
well and spends most of his time in bed. Bowels are regular. 

March 11.—His left eye was examined by a specialist, and he states that there is 
evidence of embolism of the central artery; that hypereemia of fundus and optic 
disk exist, and that there is total loss of vision in this eye. He complains of head- 
ache continually. Appetite poor and bowels irregular. 

March 16.—He complains of considerable pain in eyes and brow, and is unable to 
see. He sleeps very badly; has good appetite and irregular action of his bowels. 

March 17.—Eyes examined and no embolism found, but an optic neuritis that is 
clearing up. Mentality poor. 

March 26.—The mental condition is bad; he answers questions correctly, but does 
not like to be disturbed; lying quietly on his bed, usually with his hands over his 
head. Complains of nothing except weakness at present, and has no pain in his head. 
Yesterday he complained somewhat of vertigo, but this was not marked. There are 
no symptoms of aphasia or deafness, nor is there paralysis. Pupils dilated. 

March 28.—He spends most of his time sleeping, and resents being disturbed; says 
he can distinguish some light now. Appetite is very poor. 

March 31.—His general condition is the same, but his mental condition is a little 
brighter. He spends most of his time in a semistupor. Appetite very poor, bowels 
irregular. 

April 9.—His mental condition is much better and he is up and walking around. 
He still says he can not see. Hats and sleeps well and bowels regular. : 

April 15.—Was taken suddenly with very severe pain in his head, followed by 
unconsciousness; had numerous clonic spasms lasting two-to five minutes, and _ fol- 
lowing each other in rapid succession; biting his tongue so severely that a consider- 
able hemorrhage occurred from it. He had involuntary passage of urine and feces. 
Pulse rapid and bounding; respiration Cheyne-Stokes. Lungs full of mucous rales. 

April 16.—Knemas were given to produce evacuation of bowels, but they were 
retained and proved ineffective. The same treatment was continued on the 17th, 
and on the 18th was supplemented by the administration of three compound cathartic 
pills, the same being followed in the afternoon by two enemas of three quarts of 
water each, three hours apart, both retained. 

April 19.—Bowels still remain obstinately constipated. Lungs cleared up; pulse 
rapid and more compressible; urine passed involuntarily; semiconscious, and tongue 
badly coated. 

April 20.—Croton oil, one drop, given in the morning. Patient had a stool at 4 
p. m. and several during the night—in fact, the oil continued to act until 8 a. m. 

April 21.—Conscious this morning, and complains of headache and pain in the 
left elbow; lungs seem clear; pulse rapid and compressible; excessive thirst; tongue 
coated; pupils have been dilated and immovable since first entrance into hospital. 

April 23.—Condition of patient is becoming worse; his pulse is very rapid and 
irregular; has more frequent attacks of clonic spasms; is unable to swallow much, 
and is unconscious; bowels move involuntarily. 

April 25.—Died at 9.25 a.m. The urine was at all times negative. The tempera- 
ture was normal until April 16, when it rose to 38.4 C., and continued above the 

normal until death occurred. 
_ Necropsy.—Height, 158 em. Tattoo marks on left forearm, initial C. R. above 
an anchor, heart and cross. On left hand, anchor and maltese cross. Body emaci- 
ated; rigor mortis present. Brain: On removal of the calvarium the dura mater 
is seen to be thickened and adherent over the left inferior frontal convolution; on 
removing the dura mater the veins covering the brain are found to contain bubbles 
of gas; the weight of the brain is 1,522 grams. The measurements are 16 by 13 by 
8cm.; the cerebellum is injected; on section of the brain a new growth is found 
occupying the left inferior frontal convolution, measuring 1 by 3 by 5 cm.; this 
growth extends to and involves the optic commissure and optic tracts; the dura 
mater over this area is thickened and adherent; section of the pons Varoliiand medulla 
oblongata reveals slight interstitial hemorrhage, greater on the right side. The 
tumor is firm and yellowish. Thorax: The right lung weighs 560 grams, and 
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is strongly adherent at its base posteriorly by fibrous bands; the lung crepitates 
except over the surface where the adhesions exist, there the crepitation is some- 
what diminished, and on section shows congestion; the left lung weighs 580 grams; 
it is adherent posteriorly and inferiorly by easily separable fibrinous adhesions; 
crepitation is nearly absent in the lower lobe and the lower margin of the upper 
lobe; section of these portions is very bloody and exudes considerable pus, and 
pieces of the tissue sink in water; the heart weighs 330 grams; the right ventricle is 
filled with goose-fat clot, and its walls are thin and flabby; the walls of the left 
ventricle are somewhat thickened; the muscular substance of the heart is rather 
pale in color; all the cardiac valves are normal; the aorta contains a mixed clot, 
while the pulmonary artery contains a goose-fat clot; the pericardium contains a 
small amount of serus fluid, and is adherent to the left lung; at the base of the 
celiac axis occurs a calcareous plaque, otherwise the great vessels are negative, as 
well as the nerve trunks; the diaphragm is adherent to the bases of the lungs, espe- 
cially to the left. Abdomen: The omentum shows considerable congestion; the 
peritoneum is smooth and shining and shows no adhesions; the spleen is of normal 
size, weighing 140 grams; section pale, and cuts with increased resistance; the right 
kidney weighs 110 grams and is of normal size; section pale yellowish in color and 
cortical markings very indistinct; the capsule strips readily; the left kidney weighs 
125 grams, and is otherwise similar to the right organ; the right supra renal capsule 
is enlarged, thickened, and adherent to the liver; it cuts with increased resistance; 
the left one is apparently normal; the urinary bladder is empty; the prostate, semi- 
nal vesicles, testicles, and urethra are normal; the glans penis shows evidence of 
former extensive ulceration which has in part destroyed it; the rectum, duodenum, 
stomach, and gall ducts are normal; the liver weighs 1,380 grams; it shows strong 
adhesions laterally, its surface is mottled with yellowish areas, and on the lower 
margin a large depressed yellowish scar exists; adhesions between it and the right 
suprarenal are found; the gall bladder is distended with viscid bile and is strongly 
adherent to the hepatic flexure of the colon; section of the liver shows a mottled, 
yellowish-red appearance; the pancreas is surrounded by firm adhesions, to which 
the spleen is attached; the solar plexis, mesentery, small and large intestines and 
great vessels are normal; the vermiform appendix is club-shaped and is twisted 
upon itself; it is adherent behind the cecum. 

ANATOMICAL DIAGNosIs.—Cerebral syphilis with gumma formation and localized 
meningitis involving left inferior frontal convultion and optic commissure and tracts; 
gas formation, or occurrence, in veins of dura mater; hemorrhage into pons Varolii 
and medulla oblongata; chronic fibrous pleuritis of right lung; lobar pneumonia of 
left lung; dilatation of right ventricle; hypertrophy (slight) of left ventricle; acute 
and chronic phrenitis; calcareous mass in wall of abdominal aorta; congestion of 
omentum; fibrosis of spleen (slight); fatty infiltration of kidneys; sclerosis of right 
suprarenal capsule; healed ulcer of glans penis; fatty infiltration of liver; fibrous 
adhesive bands between pancreas and. spleen, on lateral surface of liver, between 
gall bladder and hepatic flexure of colon, and between liver and right suprarenal 
body; evidence of previous appendicitis. | 

Ce: 
Wo-Gys: 


Gumma of brain. 


F. C.; age, 24; a white American; was admitted to the marine division of the 
Buffalo Hospital of the Sisters of Charity on the 13th and died on the 18th of June, 
1903. | 

History.—Has had the usual diseases of childhood; contracted syphilis eighteen 
months ago, for which he had treatment in this hospital and at the dispensary during 
March of this year. While in hospital in March his symptoms were very vague; he 
complained of some pain in the head, but this was never localized; he was excess- 
‘ively nervous, with distinct hysterical features, which were always accentuated in the 
presence of an audience; he was at times morose and moody; there were also hallu- 
cinations, as of voices behind his back or of strange noises in the steam radiator; 
there were no disturbances of vision nor of hearing, save as above, nor of taste; there 
were no changes in the general sensation; appetite was indifferent, tongue pale, bowels 
regular. At this time diagnosis of cerebral syphilis was made, and active antisyphi- 
litic treatment instituted, with the result that the symptoms improved and he was 
discharged at his request. 

PRESENT CONDITION. —The man is pale and there is an expression of great anxiety 
on his countenance; the pupils are somewhat dilated, the tongue moist and clean; 
there is no disorder of vision nor of taste; there are still noises in the ears, of which 
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he complains bitterly that they keep him from sleeping; the heart and lungs are 
normal, as also the urine; blood pressure, 155 mm. of mercury; all pain is referred 
to the front, radiating to the vertex. At times he has seizures, as of ticdouloureaux; 
the hysterical features are present; there is a disposition to lachrymation when 
approached and a marked general tremor. At times he suddenly covers the face 
with his hands and cries aloud; there are intervals when he is free from any dis- 
comfort, and he eats moderately well. The diagnosis of cerebral syphilis, with no 
localizing signs, was made and appropriate treatment instituted with apparent 
improvement,.the man being up and about the ward. 

On the 18th, or five days after admission, the resident was hurriedly summoned to 
his bedside, and found that there was a total arrest of respiration, the lips and face 
and finger tips were deeply cyanosed, the pupils dilated; all respiratory effort was 
suspended, but the heart continued to pulsate strongly. Artificial respiration was at 
once commenced and continued for four hours, the heart invariably responding to 
the artificial stimulus, but ceasing upon its discontinuance; death resulted from 
asphyxia. 

Necropsy (16 hours later).—Body of young adult, rather spare; skin of face and 
trunk intensely cyanosed; pupils widely dilated; rigor mortis marked. Calvarium 
removed; vessels of scalp and diploe engorged; skull 8 mm. thick; meninges 
normal over vertex; the cerebrum removed, and an attachment of the cortex and 
membranes in a gummatous mass to the skull at the second occipital convolution 
found on the right side. This gumma was entirely cortical and of only one and a 
half centimeters in diameter. Careful incision of the brain gave no pathologic change 
save that the left corpus striatum was extensively hyaline and softened at points into 
a thick creamy fluid; the cerebellum was normal as were the origins of the pneumo- 
gastric and other cranial nerves. Other organs were normal, the lungs being normally 
contracted. 

E. W. 


D. M.; age, 19 years; nativity, Jamaica; admitted to the United States Marine 
Hospital, Boston, Mass., January 2, 1903; died January 3, 1903. 

FAMILY HISsTORY.—Father’s death of unknown origin. 

PREVIOUS HISTORY.—Negative. 

PRESENT History.—For past month has had constant pain in head. At firstit was 
referred to left side but gradually involved entire calvarium. The pain was most 
intense at the top of the head in the median line. It is described as a dull ache, with 
occasional exacerbations ofa stabbing character. Itis not influenced by cold weather, 
but is somewhat reduced in intensity by the local application of cold. The patient 
has some incoordination. Vision is not disturbed. 

ExAMINATION.—There was no evidence of external injury. The pupils are of equal 
size and normal diameter. The speech is slow and slurring. The memory is poor 
but the thought seems very well connected. ‘The heart beat is slow but regular 
(pulse 55 per minute). The abdomen was normal. Patient walks with a dizzy, 
staggering gait. The reflexes are exaggerated. 

Necropsy (13 hours after death).—Rigor mortis partially developed. Muscular 
development good. Body well nourished. _The usual incision was made and the 
sternum removed. The left pleural cavity is entirely obliterated by adhesions of a 
moderate degree of firmness. The pericardium contained 100 c. c. of a clear, amber- 
colored fluid. The heart was about of normal size and weighed 410 grams. The 
ventricles contained a few ante-mortem clots. The right auricle also contained a few 
ante-mortem clots. The left auricle was empty. The valves of the heart were nor- 
mal. The left lung weighed 330 grams, and was deeply engorged throughout. A cut 
section floated. The right lung weighed 300 grams and was slate color at its apex. 
It was slightly cedematous, otherwise normal. No tubercular deposits were found 
in either lung. The intestines were partly filled with feeces and the veins were 
engorged. The mesenteric glands were considerably enlarged. The vermiform 
appendix was bound down by adhesions, but was otherwise normal. The gall blad- 
der contained no stones. The liver weighed 1,800 grams and showed some conges- 
tion. It contained a white deposit about the size of a pea. Spleen weighed 110 
grams, and was very small in size but showed no pathological change. Pancreas 


weighed 100 grams and was normal. Right kidney weighed 220 grams; left kidney 


weighed 210 grams; both kidneys were highly injected. The alimentary canal was 
apparently free from disease except that the solitary follicles were somewhat enlarged, 
and the mucous membrane was greatly congested. Three lumbricoid worms were 
found in the large intestines. Brain: The veins of the dura mater were deeply 
engorged; when the brain was raised, about 25 c. c. of a clear, orabar colored fluid 
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was found in the middle fossa of the skull; the brain weighed 1,380 grams; the 
lateral ventricles contained a considerable amount of clear, amber-colored fluid; a 
gumma, the size of a pigeon’s egg, was found in the cerebellum. 

CAUSE OF DEATH.—Syphilitic gumma of cerebellum. 


is aS 
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Hemiplegia, right; acute pulmonary edema. 


J. E.; colored; age, 37; admitted to United States Marine Hospital, Baltimore, Md., 
September 19, 1902; died January 26, 1903. 

History.—Seven weeks ago, while sitting at table, became unconscious and fell; 
was carried on deck; has had no use of right arm and leg from that moment; has 
marked impediment and inarticulation of speech. A diagnosis of syphilis was made. 
He was put on mixed treatment, and 10 drops saturated solution potassium iodide, 
t. i. d., increasing one drop daily. On November 5, a good-sized fatty tumor was 
removed from right buttock. 

December 17.—Examination of urine shows presence of albumin; infusion digitalis, 
15 ce., t.i.d. ordered. 

December 18.—-Had severe attack of acute pulmonary cedema, coming on suddenly. 
Was relieved by hypodermics of 0.003 gram strychnine, 0.001 gram atropine, and 
0.0015 gram digitalin. Strychnine sulphate, 0.003 gram t.i. d., and infusion digitalis 
were continued. 

January 8.—Examination revealed a mitral systolic murmur, with blowing sound. 

January 14.—Heart was very irregular in action; blowing systolic sound appears 
to be growing louder. Impulse of heart is greatly increased. Aortic sounds are 
indefinite and weak. 

January 14.—Ordered nitroglycerin, .0007 gram t. i. d.,and Basham’s mixture t. i. d. 

January 21.—More cedema of extremities. Urine shows increased amount of 
albumin. 

Between January 12 and date of death had several attacks of acute pulmonary 
cedema, which were relieved by heart stimulants and diuretics. Died January 26, 
during attack of acute pulmonary cedema, superinduced on old condition of passive 
congestion of lungs. 

Necropsy (5 hours after death).—Body large; male; colored. Rigor mortis not 
marked. Qéidema of lower extremities, penis, and scrotum; two large scars in left 
inguinal region; cedema of arm and hand of right side. Abdominal section: Sub- 
cutaneous connective tissue and muscles filled with blood-tinged fluid. In other 
parts of the body there is a somewhat less condition of anasarca. Thorax: Pleural 
cavity contains 1,250 c.c. clear, amber-colored fluid; costal pleurz, right and left, 
normal. Right lung: Small, contracted; absence of crepitation on pressure; free 
exudate of bloody fluid on section, absence of frothy exudate, cuts with considerable 
resistance. Left lung: Small, contracted; normal crepitation only in margin of lower 
lobe, hard and resistant on pressure; cuts with considerable resistance; exudate of 
blood a little frothy; tissues tough. Anterior margins of both lobes are in stage of 
acute congestion. Pericardial sac contains 30 c.c. of slightly amber-colored fluid; 
pericardium normal. Heart: Weight, 710 grams; largeand pale. On posterior sur- 
faces of right and left ventricles and right auricle are whitish, irregular areas of 
organized exudate; similar small areas also exist on anterior surface of right auricle; 
muscle fibers of the right auricle are paler than normal, and it contains a large post- 
mortem clot; valves normal; right ventricle contains small amount of blood and blood 
clot; muscle wall thicker than normal. Left auricle: On anterior surface of endo- 
cardial lining, extending upward 135 inches from valves; near valve are some small 
irregular whitish elevations, which are detached by scraping with knife, and which 
are apparently areas of atheromatous degeneration. Left ventricle: Walls greatly 
thickened and softened, easily broken down on pressure; cavity contains blood and 
large organized blood clot; muscles are pale; ventral surface of valves shows areas of 
degeneration of endocardium 1 em. in diameter, to which blood clot is apparently 
attached. Aortic valve, coapting margin contains moderate-sized areas of atheroma- 
tous degeneration. Spleen: Weight, 115 grams, very small, contracted; capsule 
closely adherent, on being detached carries fragments of tissue away; slight outflow 
of blood on section; cuts with slight resistance, is friable and easily broken down on 
pressure. Right kidney: Weight, 155 grams, small; capsule easily detached; surface 
presents mottled dark appearance, denoting congestion of cortex; section cortex 
tough, cuts with much resistance; broken down upon considerable pressure; blood 
flows freely from cut surfaces. Left kidney: Weight, 210 grams, large, pale; capsule 
easily detached; surface presents dark mottled appearance; on anterior central sur- 
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face an irregular area size of 50-cent piece, whiter than surrounding tissue, showing 
small areas bright red in color; section, blood fiows freely; tissue cuts with marked 
resistance; broken down only by decided pressure; more friable than right; in 
margin of cortex and mid-tissue is a hard, white fibrous mass the size of a peanut. 
Liver: Weight, 1,720 grams, large; capsule somewhat closer adherent than normal, 
on being detached carries away small fragments of tissue; darker than normal; 
presents irregular mottled dark appearance; close examination shows many small 
mahogany-colored areas; section, slight outflow of blood; surface uniform mahogany 
color; tissue somewhat tougher than normal; the anterior margin of right lobe and 
quadrate lobe is harder and tougher than remainder of organ. Brain, hardened for 
twenty-four hours in 10 per cent formalin solution, showed extensive area of degen- 
eration of left hemisphere, located in the motor region, internal and upward from 
the island of Reil, with long axis of degeneration parallel to long axis of hemisphere, 
resulting probably from plugging of branch of middle cerebral artery, or rupture of 


same. , 
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Paraplegia. 


J. B.; age, 24 years: nativity, Missouri; was admitted to the United States Marine 
Hospital, St. Louis, Mo., December 21, 1901, and died Octocer 11, 1902. 

History.—Patient sought relief from a tumor of the left, first metacarpal bone, 
which interfered with his work. Failing to reduce the swelling by specific treat- 
ment, the distal half of the bone was excised and the hand dressed. The wound 
healed slowly, but satisfactorily, and, at his own request, he was discharged from the 
hospital with the injunction to report at frequent intervals for observation and con- 
tinued treatment. This he failed to do. After an absence of several weeks the 
ambulance was summoned to bring him back to the hospital. On readmission he 
presented a picture of locomotor ataxia, with paralysis of bladder and rectum. His 
water was drawn twice daily and rectum emptied by large stimulating enemata on 
alternate days. Brisk treatment of mercurials by inunction, and by the mouth, 
with the iodide pushed to the verge of toleration, and moderate doses of strychnia, 
improved his condition until he gained control of his bladder and rectum. Despite 
the utmost care bed sores appeared over sacrum, which required daily dressing. 
September 15, an incorrigible diarrhea began, occuring at intervals and apparently 
uninfluenced by medication. The patient was completely helpless. Coma pre- 
ceded the end. 

Necropsy (22 hours after death).—Body that of a young adult negro; much 
emaciated. Bed sores over sacrum and both hips. Rigor mortis marked. Intestinal 
fat normal. Heart somewhat pale; valves normal; weight, 225 grams. Lungs normal, 
except an area of infarction in superior lobe, right, and pigmentation of inferior left 
lobe; weight, right, 545 grams, left, 375 grams. Kidneys: Capsules strip readily, 
denuded surface of a deep boxwood color; pelvis of kidney encroached upon almost 
to obliteration; weight, right, 235 grams, left, 265 grams. Liver, smooth, glistening, 
of a deep boxwood color; divisions of lobes almost indistinguishable; somewhat hard 
on section; weight, with gall blader, 2,700 grams. Gall bladder quite full of gru- 
mous, light-brown bile. Spleen very friable, boxwood color; weight, 505 grams. 
Mesenteric glands enlarged. Appendix 14 cm. in length, otherwise normal. Other 
abdominal viscera normal. 

H.C. W. 


Jia MEG 
TONSILITIS, ACUTE. 


: (Hdema of lungs. 

H. B.; age, 24 years; nativity, Nova Scotia; admitted to the United States Marine 
Hospital, Boston, Mass., September 23, 1902, and died September 27, 1902. 

PREVIOUS HiIsToRY.—Patient states that he has never had diphtheria, mumps, or 
any other serious illness. 

PRESENT HISTORY.—Patient has been sick for six days, beginning with swelling of 

the gums, afterwards with swelling of the tonsils and neck. A physician in Glouces- 
ter treated the case for three days and pronounced the sickness acute tonsilitis. 
_ September 28, 1902.—Wet cups were applied and a longitudinal incision was made 
in each tonsil, and the patient was directed to gargle his throat every fifteen minutes 
with a solution of ammoniated tincture of guaiacum in milk, and to take internally 
two teaspoonfuls of the same mixture. His temperature at 7,20 p. m. was 38° C. 
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September 24, 1902.—The patient appeared to be much better. 

September 26, 1902.—The throat was examined in the morning and a search for 
pus was made, the tonsils being again lanced. The pulse was very weak and rapid. 
A hypodermic injection of strychnine sulphate was given at 10 p.m., and the patient 
passed a fairly comfortable night. 

September 27, 1902.—The throat was examined in the morning and a search for 
pus again made, but without any satisfactory result. The pulse was quite strong but 
very rapid. There was less swelling in the submaxillary region and the breathing 
was not so rapid. The patient did not complain during the day. The bowels were 
freely open. At evening ward call he seemed about the same, but the pulse was 
small and rapid, although still quite strong. His temperature was 39.8° C. At 10.50 
p-. m. the patient was given his medicine and did not at that time complain of any 
discomfort. His temperature fell rapidly, and he died suddenly at 11.05 p. m. 

Necropsy (11 hours after death).—Rigor mortis well marked. Body well devel- 
oped and nourished. The pericardial sac contained about 150 c. ¢. of clear amber- 
colored fluid. The heart weighed 470 grams. The muscle was somewhat paler than 
normal. There were numerous small patches of subserous hemorrhages, especially 
over the inner walls of the left ventricle. The pericardial covering of the right 
auricle was markedly inflamed and showed small patches resembling beginning 
ulceration. Several ante-mortem clots were found in the right ventricle. One large 
ante-mortem clot was found in the left ventricle. The aortic valves were apparently 
normal. The left lung was bound down by recent adhesions. On section it showed 
great congestion, even more than the right, the cedema being exceedingly marked. 
It weighed 830 grams. The right lung showed similar changes and weighed 860 
grams. The liver weighed 1,570 grams and was much congested, presenting the 
appearance of a ‘‘nutmeg liver.’’ The gall bladder contained about 10 c. c. of normal 
bile. Some large lymphatic glands were found near the point of exit of the cystic 
duct. The spleen was deeply congested and a cross section showed a mottled 
appearance, deeper in shade toward the periphery. Weighed 270 grams. The pan- 
creas was apparently normal and weighed 80 grams. The left kidney weighed 260 
grams, was much congested throughout, especially in the parenchyma. The capsule 
stripped easily. The larynx was removed next and found to be normal, with the 
exception of congestion in the upper part. There was no pus found in the pharynx. 
The cesophagus, stomach, and duodenum were normal. The stomach contained 
partially digested milk. The walls, especially over the greater curvature, showed 
great congestion. The small intestine showed marked congestion; the ileum, 
Peyer’s patches, and solitary follicles were swollen and congested. They showed no 
ulceration and the colon was apparently normal. if 
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W. W.; age, 20 years; nativity, New South Wales; admitted to the United States 
Marine Hospital, San Francisco, Cal., October 31, 1902; died November 21, 1902. 

Hisrory.—A bout six months before patient applied for treatment he began to feel 
badly; about the same time he was unable to obtain a proper amount of food for 
several days, began to lose flesh rapidly, coughed continually, raising a glairy mucus, 
became very weak, had dyspnoea on the slightest exertion, nearly every afternoon 
felt feverish, had shooting pains in both sides of chest, severe night sweats, appetite 
very poor. : 

Sanat Boas ereatly emaciated, respiration very rapid and shallow, limited 
motion of chest during respiration. Percussion note dull over whole of right lung, 
left lung not quite so bad, however; major portion of left lung very dull, a few 
small areas give some resonance. Réales of every description heard over the entire 
area of both lungs. Tubercle bacilli were not discovered in sputum. Heart very 
rapid and weak. Tenderness over lower border of liver. For several days patient’s 
condition remained about the same, then he seemed suddenly to improve, his face 
began to fill out, he was bright and cheerful, walked about the grounds, continued 
to cough, but had much less pain and dyspncea, appetite was good, examination of 
‘Jungs showed condition unchanged; patient continued to improve till day of death. 
At 6 p. m. on day of death patient felt very well; at 8 p. m. he walked about the 
room and was suddenly seized with a sensation of weakness; he succeeded in getting 
back to his bed, and when seen five minutes later was lying down, gasping for breath. 
The heart was very rapid and weak, radial pulse showed little more than a flutter; 
patient said he had no pain, simply an awful sensation of weakness; his extremities 
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were cold and his face was covered with cold perspiration. He was given stimulants, 
but they had no effect, and in less than half an hour he died. 

Necropsy (14 hours after death).—Male, 165 cm. high. Post-mortem rigidity well 
marked. Body pale and emaciated. On opening the abdomen everything appeared 
normal except the liver, which was found to extend down to the umbilicus in the 
median line, and four fingers’ breadth below right. costal arch. The stomach had 
been pushed down into the left inguinal region. The great omentum was attached 
to the gall bladder. On opening the skull the superficial vessels of brain showed 
some engorgement. Brain substance softer than normal. Weight of brain, 1,350 
grams; length, 17 cm.; breadth,13 cm. There is a quantity of fat around the heart; 
weight of heart, 350 grams; valves appear normal. Lungs are of a grayish green 
color; do not crepitate; on section a greenish pus exudes; both lungs filled with a 
cheesy tubercular substance; both lungs show large and small cavities throughout. 
Weight of right lung, 1,400 grams; weight of left lung, 1,320 grams. Spleen weight, 
340 grams; length, 10 cm.; width, 6 cm.; color on section, pale brown. Weight of 
left kidney, 160 grams; length, 11 cm.; breadth, 5 em.; thickness, 3 cm. Capsule 
strips easily. Cortical layer one-half cm. thick; cloudy swelling is present. Pyra- 
mids prominent; blood exudes freely on section. Right kidney—weight, 170 grams; 
condition about the same as that found in left. Stomach 26 cm. long, contains about 
one-half pint of semiliquid material; portion of posterior wall, 5 by 4 cm., is very 
thin. -Appendix normal. Liver—weight, 1,850 grams; breadth, 20 cm.; length, 
25 em., thickest part of right lobe, 8 cm. On section tissue appears normal; capsule 
strips easily. Intestines show no ulcers. 
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G. R. T.; age, 35 years; nativity, Finland; admitted to the United States Marine 
Hospital, Boston, Mass., December 26, 1902; died January 16, 1903. 

Famity History.—Negative. 

PREVIOUS HIStoRY.— Was in this hospital for five weeks for ulcerative laryngitis, and 
was discharged on October 7, 1902, improved. 

PRESENT HISTORY.—When patient returned to his vessel after this treatment at the 
hospital he felt fairly well for three weeks, after which time he began to have severe 
paroxysms of coughing in which he coughed up thick greenish lumps. Complains 
of no night sweats. Patient has lost in weight and has little appetite and feels quite 
weak. His power of phonation has almost gone. 

PHYSICAL EXAMINATION.—An area of dullness over the right lung just to the right of 
the mammary line and above the nipple. On auscultation dry rdles were heard 
over the areas of both lungs, but more pronounced over the right lung. The heart 
sounds were partly masked by the chest sounds, but the beat was very rapid and 
quite irregular. Patient sank from the time of his admission to the hospital and died 
January 16, 1903, after a number of hours of unconsciousness. The urine showed 
granular and hyaline casts and albumin. 

Necropsy (20 hoursafter death ).—After the usual incision the sternum was removed. 
There was 110 c. c. ofaclear, pale, straw-colored fluid in the pericardium. The 
bronchial and cervical glands were enlarged. The mesentery was matted with tuber- 
cular deposits. The pleural cavities were practically dry. The left lung was consoli- 
dated and filled with miliary tubercles. It weighed 1,000 grams. The right lung 
was consolidated and showed a number of small cavities and a number of miliary 
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tubercles. It weighed 1,080 grams. The heart was normal and weighed 370 grams. _ 


The liver was apparently normal and weighed 1,920 grams. The spleen was normal 
and weighed 180 grams. Kidneys: The right kidney was firm and showed on section 
some increase of connective tissue in the medullary portion. The same changes were 
present inthe left kidney. These weighed respectively 160 and 170 grams. The 
stomach was normal and contained 200 ¢c. c. of partly digested food. Intestines: 
One partially healed ulcer was found in the ilium. The Jarynx showed extensive 
ulceration of vocal cords and arytenoid cartilages. The brain weighed 1,420 grams, 
and was apparently normal; 5 c. c. of fluid was found in the ventricles. 
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J. M.; age, 22 years; nativity, Tennessee; was admitted to the United States 
Marine Hospital, St. Louis, Mo., July 12, and died October 21, 1902. 

History.—On admission the patient was exhausted by dysentery, night sweats, and 
cough; pulse, 96, thready; respiration, 23; temperature, 39° C. The case presented 
the usual features of emaciation, exhaustion, irregular fever, and persistent diarrhea, 
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with profuse expectoration, and died from exhaustion. The treatment consisted of 
forced feeding with stimulants and astringents. The temperature varied between 
36.3° ©. and 39.5° C., while the pulse and respiration gradually accelerated. 
Necropsy (21 hours after death).—Body that of a young, adult, intensely black 
negro; extremely emaciated; rigor mortis marked; body entirely devoid of fat; 
pericardium normal, containing 25 c. c. of straw-colored serum. Heart normal; valves 
competent; weight, 320 grams. Lungs adherent to chest wall throughout by fibrinous 
bands; much congested; solidified almost throughout and studded with nodules; 
frequent pus cavities. Weight: Right, 1,440 grams; left, 910 grams. Kidneys rather 
small; capsules adherent; otherwise normal. Weight: Right, 140 grams; left, 165 
grams. Liver normal; capsules adherent; weight, 1,370 grams. Gall bladder mod- 
erately full of viscid bile. Spleen small, nodular; capsule adherent; weight, 180 
grams. Mesenteric glands enlarged, cheesy. Bladder normal. Urethra pervious. 
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J. A. T.; age, 60; nativity, Mexico; color, white; admitted to United States Marine 
Hospital, Fort Stanton, N. Mex., May 13, 1902; died May 22, 1902.. Diagnosis, 
tubercle of lung. 

Previous History (taken from clinical notes of medical officer in command, Balti- 
more).—No family history given. Sick four months with asthma and rheumatism, — 
pains in hips, arms, and shoulders. Cough in morning. Spits considerable hard 
phlegm and has dyspnoea. Appetite good, bowels irregular, urine scanty. Severe 
frontal headache experienced. Recovered from rheumatism. Readmitted March 
11; diagnosis, valvular disease of heart (tricuspid regurgitation) and chronic nephri- 
tis. His condition continued slowly to improve until the time of leaving, May 11, 
1902. A number of examinations were made for tubercle, but the result was nega- 
tive until April 25, some time after which date he was recommended as a suitable 
one for transfer to Fort Stanton, by his attending physician. Discharged May 7, 
improved, unfit for duty. 

Examination at Fort Stanton elicited the following: Family history negative. 
Preyious diseases malarial feverand rheumatism. Present disease of eighteen months’ 
standing. Has had hemorrhages, night sweats, fever, loss of weight, and cough and 
expectoration. Has curved finger nails and typical line around gums; marked ema- 
ciation; dyspnoea; limited motion of left chest; increased vocal fremitus over both 
lungs; dullness in right lung from apex to second rib; dullness in left lung from apex 
to second rib and over whole extent posteriorly; typical crackling rales in right 
upper lobe; same in left lung nearly throughout, with bronchophony and bronchial 
breathing. Heart action rapid but no valvular lesion discovered. This patient 
rapidly collapsed, suffering extremely with dyspnoea and intercostal neuritis. The 
sputum became streaked with blood. A remarkable variation of the temperature 
was observed May 21. At 8 a. m. it was 45° C. and at 9.30 a. m. it was 34, with 
extreme dyspneea. A little later the temperature rose to 37. May 22, cough and 
dyspnoea became much worse and the throat was very painful. Death occurred at 
about 4 p. m., the respiration continuing for a short time after the pulse had ceased 
to be perceptible. 

Necropsy.—Rigor mortis and post-mortem lividity marked; some emaciation; 
commencing decubitus over right trochanter; muscles well developed. Calvarium — 
removed. The dura is congested externally and is adherent along the longitudinal 
fissure. At many points around the arteries are seen very numerous white nodular 
bodies, irregular in distribution and extending forward and backward as far as the 
fissure of Rolando. The pia over this area is greatly congested. The base of the 
brain is congested and shows scattered nodules all over pia. The weight of the 
brain is 1,490 grams. The lateral ventricles contain a moderate amount of bloody 
fluid. The overlying tela choroidea superior shows a mass of small nodules which 
are gelatinoid on section. The pia over the hippocampus major and of all three 
horns, and the basal nuclei are congested. The cord, on section below the medulla, 
appears to be normal. The hypophysis cerebri is of the size of a navy bean and on 
section appears normal. The tongue is short, thick, flabby and coated; the pharynx 
is congested with adenoid growths; the tonsils are normal; the thyroid cartilage is 
ossified; the mucous membrane of the larynx, trachea, and epiglottis is highly con- 
gested. The esophagus is negative. The anterior mediastinum shows enlarged and 
caseous lymph glands. The costal cartilage of the first rib is ossified. The thymus 
gland is not demonstrable. The pericardium is free anteriorly, and its cavity con- 
tains a moderate amount of clear straw-colored fluid. The heart weighs 450 grams 
and is enlarged and broadened. The apex is made up of the right ventricle, which 
is infiltrated with fat. The aortic and pulmonary valvesarecompetent. The mitral 
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valve admits three finger tips loosely. The tricuspid admits five finger tips loosely 
and the valve is thickened and shortened. The right ventricle contains a large 
goose-fat clot. The left ventricle has slightly thickened walls and its capacity is 
increased. The same obtains in the right ventricle but to a greater extent. The 
right auricle is dilated, and the myocardium of the entire heart is flabby, that of 
the interventricular septum showing fibrosis. Beneath the anterior cusp of the aor- 
tic valve is seen a large calcareous plaque. Goose-fat clots are present in the aorta 
and pulmonary artery. At the beginning of the left coronary artery, in the intima, 
there is another calcareous plaque. The right lung extends across the median line 
and the right pleural cavity is obliterated. The peribronchial lymph glands are 
_enlarged and caseous. The weight of the right lung 1s 1,040 grams; it floats and crepi- 
tates feebly except at the apex; section shows frothy fluid throughout and many 
encapsulated cavities in the right apex; the lobar fissures are obliterated; there is 
much coal pigment and the internal border is emphysematous; there are scattered 
nodules throughout, especially in the upper lobe; cedema is present in the base. 
The left lung is greatly retracted and there are strong fibrous adhesions all over. 
The posterior mediastinal glands are enlarged and caseous. The weight of the left 
lung (including the parietal pleura and part of the diaphragm) is only 540 grams; it 
floats by the base only. The dimensions in inches are as follows: Length, 85; width 
at base, 4; at central portion, 33; at apex, 2; thickness, 1. The lungis bound down 
so strongly as to make it necessary to remove with it the parietal pleura and a part 
of the diaphragm. Covering the apex the pleura is greatly thickened and presents 
numerous calcareous masses. The parietal pleura averages one-half inch in thickness. 
The apex and upper lobe do not crepitate, the apex beinga mass ofscar tissue. From 
the apex a long cavity, or rather sinus, extends downward, surrounded by a mass of 
scar tissue of stellate form, joining below a system of small cavities of great length 
extending to the base. This fibrosis and cavity formation occupy the entire lung 
except a small portion of the base where there is some crepitation. The thoracic 
aorta and the arch exhibit large calcareous plaques. The nerve trunks are normal. 
The diaphragm is adherent to the bases of the lungs. It extends to the fourth rib 
on the right side, and to the fifth on the left. The omentum is retracted to the left, 
and bound to the peritoneum by band-like adhesions. The peritoneal cavity con- 
tains a moderate amount of clear straw-colored fluid. The spleen weighs 140 grams; 
it is scarred externally, cuts with slightly increased resistance, and has prominent 
malpighian bodies. The kidneys weigh 370 grams; the left is the larger; both are 
smooth externally; are pale and cut with slightly increased resistance; have adher- 
ent capsules which strip with difficulty and leave rough granular surfaces, and have 
prominent stellate veins; the cortex is diminished in thickness and contains fat. 
The suprarenal capsules are normal. The urinary bladder, organs of generation, 
rectum, duodenum, stomach, and gall ducts are normal. The gall bladder is adher- 
ent to the hepatic flexure of the colon. The liver weighs 1,860 grams, is enlarged, 
and shows areas of fibrous tissue. The gall bladder extends about 1 inch below its 
lower border. ‘The liver cuts with increased resistance and shows centers of lobules 
darker than periphery. The pancreas and solar plexus are normal. The mesentery 
contains enlarged and caseous glands. The small and large intestines and vermiform 
appendix are normal. The abdominal aorta contains calcareous plaques. 
ANATOMICAL DIAGNosIs.—Decubitus, chronic meningitis, passive congestion of 
brain, chronic pharyngitis, tracheitis and laryngitis, ossification of thyroid cartilage, 
tubercular adenopathy, cardiachy pertrophy and dilatation, tricuspid insufficiency, 
atheroma, chronic fibrous pleuritis, chronic pulmonary tuberculosis, atrophy of left 
lung, chronic phrenitis, chronic peritonitis, chronic bright’s disease, cirrhosis and 
passive congestion of liver. 


H. B.; age, 25; nativity, Germany; color, white; admitted to United States Marine 
Hospital Sanatorium, Fort Stanton, N. Mex., May 1, 1902; died May 9, 1902. 

Hisrory.—This patient was a discharged sailor from the United States Navy. He 
came to Fort Stanton through misinformation as to the classes of persons legally en- 
titled to treatment by the Marine-Hospital Service. His condition when he applied 
for admission was so serious and hopeless that it would have been brutality to have 
turned him out to shift for himself in a country like this about Fort Stanton. His 
statements as to his service having been borne out by his papers from the Navy - 
Department, he was accordingly admitted as a patient, and authority was requested 
of the Bureau to continue him as a regular patient. After his admission a physical 
examination was postponed for several days, owing to his great weakness. The fam- 
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ily history was negative, as was also the personal history. The immediate disease 
began about eighteen months earlier. Fever, night sweats, hemorrhages, and loss of 
weight were experienced. When physically examined weakness was so extreme 
that only auscultation was resorted to. The right lung appeared to be infected 
throughout, and the left lung in its upper half. Considerable dyspnoea was present. 
Diarrhea gaye much inconvenience nearly all the time. All symptons gradually 
increased in severity, and the fatal termination occurred May 9, 1902. 

Necropsy (18 hours after death).—May 10. Marked emaciation; slight rigor 
mortis; pupils dilated; cedema of the left hand only. Throat: Several tubercular 
points at base of epiglottis. The vocal cords somewhat thickened, but no tubercular 
ulcerations are noticed. Thorax: The second costal cartilages are ossified; the thy- 
mus gland is present, small in size, and normal in appearance; the anterior medias- 
tinum contains enlarged and caseous lymph glands. The heart weighs 270 grams; 
its external appearance is normal; a goose-fat clot is adherent to the pulmonary 
artery; the aorta contains dark post-mortem clots; around the mitral valve are sey- 
eral points of vegetation; an ante-mortem clot is present in the left ventricle; the 
aortic and pulmonary valves are competent to the water test; the mitral orifice 
admits three finger tips; the tricuspid admits four finger tips; atheromatous points 
are seen near the beginning of the aorta. The pericardial cavity contains a moderate 
amount of clear straw-colored fluid. The right pleural cavity is entirely obliterated. 
The right lung weighs 970 grams; the upper lobe is thickly infiltrated with hard, yel- 
low, caseous nodules; the lower and middle lobes show marked hypostatic conges- 
tion. The left lung weighs 1,040 grams; the pleural layers are adherent about the 
upper lobe; the lower lobe is free anteriorly, but adherent laterally and posteriorly. 
There is a large cavity in the apex, and small consolidated areas throughout the 
lung. The cut section is very bloody and frothy. The great vessels and the nerve 
trunks are normal. The diaphragm is adherent to the base of the right lung. 

Abdomen:.The omentum, spleen, suprarenal capsules, and urinary bladder are 
normal. The stomach, duodenum, rectum, gall ducts, liver, pancreas, and solar 
plexus are normal. The mesentery contains enlarged lymph glands. The small and 
large intestines, vermiform appendix, and great vessels are normal. The kidneys 
are enlarged, congested, capsules not adherent, and with somewhat indistinct cortical 
markings. The left testicle shows a hydrocete of the tunica vaginalis; otherwise the 
organs of generation are normal. 

Anatomical diagnosis: Tubercular laryngitis, ossified costal cartilages, tubercular 
lymphadenitis, cardiac vegetations, atheroma, chronic fibrinous pleuritis, chronic 
pulmonary tuberculosis, hypostatic pulmonary congestion, chronic phrenitis, hydro- 
cele of left testicle, passive congestion of kidneys. 
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T. N.; age, 46 years; colored; nativity, Virginia; admitted to the United States 
Marine Hospital, Cincinnati, Ohio, March 8, 1908; died April 6, 1903. 

Hisrory.—On admission he complained of a dry cough, pain in the back, and 
general debility. He stated in his family history that his mother and one brother 
were living and well; that his father died from ‘‘bladder trouble,’’ and two sisters 
had died, cause unknown. He had been treated in this hospital for myalgia from 
December 11, 1902, to January 8, 1903, having been discharged recovered on the 
latter date. He did not remember having had the diseases of childhood, but gave a 
history of pneumonia, syphilis, and gonorrhea. Stimulating expectorants were 
administered, also quinine sulphate, 1.32 grams daily, but the latter had no effect on 
his temperature. 

Physical examination on March 21 showed a fairly well-developed man, some- 
what emaciated; no hemorrhages or areas of abnormal pigmentation of the skin; no 
enlargement of the lymphatic glands; no tenderness over the long bones, and no 
icterus or cyanosis. Facial expression dull and heavy; pupils equal and react. to 
light and accommodation. Lips parched, and tongue covered with thick fur. The 
thorax was symmetrical, but the supra clavicular spaces were depressed. Respiratory 
excursion was noted at both bases. On percussion over the right supra and infra 
clavicular areas the note was higher in pitch (approaching tympanitic) and more 
resistant. On auscultation over this area the inspiration was higher in pitch and 
roughened, expiration was prolonged and approached tubular in character. Vocal 
and tactile fremitus were increased. Nothing abnormal was noted in the cardiac 
area other than increased frequency of the heart’s action. Splenic dullness extended 
to within three fingers’ breadth of costal border; liver dullness normal. Examina- 
tion of abdomen was negative. Examination of urine was negative. Throughout 
his illness he complained of little or no pain, no troublesome cough, and had practi- 
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cally no expectoration. The sputum was examined daily for two weeks, from March 
21, without finding the tubercle bacillus. Examination of the blood was made April 
2 for malarial plasmodia but was negative, and there was no leucocytosis at that 
time. From this time he failed rapidly, the pulse became rapid, irregular, of smail 
volume, and poorly sustained. Cardiac stimulants were given for the failing heart, 
but no improvement followed, and he died at 5.45 a. m., April 8, 1903. 

Necropsy (8 hours after death).—Body much emaciated., The skin presents no 
areas of pigmentation or hemorrhages. There is no enlargement of the superficial 
lymphatic glands. The eyes are partially open, and there is no exudation from the 
mouth or nose. The supra and infra clavicular spaces are depressed, the sternal 
angle is narrow and the abdomen is scaphoid. Rigor mortis is well marked. On 
removal of the calvarium and opening the dura matera slight amount of serous fluid 
escapes; the vessels of the dura are partially filled with blood. On either side of 
the longitudinal sinus the pia mater is thickened and contains granular areas, more 
particularly along the upper end of the calloso-marginal fissure. The membranes 
at the base are apparently normal. On opening the abdominal cavity the partially 
distended intestines present in the opening, the peritoneum is smooth and glistening, 
except in the region of the gall bladder, where it is bile stained. There is no free 
fluid in the retro-vesical space, the appendix is normal and points toward the spleen. 
On removal of the sternum the anterior margin of both lungs appears partially dis- 
tended and the pericardium is hidden by a mass of areolar tissue. There is no free 
fluid in the pericardium, the lining is everywhere adherent to the epicardium (the 
result of an old inflammation) and on separation is rough and opaque in appearance. 
The epicardium is also roughened and opaque, due to the presence of a fine fibrous 
exudate. The heart is flabby, the right heart is practically empty and the left 
ventricle and auricle are distended with dark-blood clots. The tricuspid orifice 
readily admits three fingers, the mitral orificetwo. Theendocardium is smoothand 
apparently normal in all the chambers. The heart weighs 300 grams, the right ven- 
tricular wall measures 0.8 cm., and the left ventricular wall 1.7 cm. in thickness. The 
muscle is pale and flabby. The wall of the aorta contains numerous fine atherom- 
atous patches. The right pleural cavity isalmost entirely obliterated, dense adhesions 
binding the visceral and parietal pleura together. The different lobes of the lung 
are firmly bound together by the thickened pleura. The upper lobe is partially con- 
solidated and the entro-lung tissue is studded with miliary tubercles, yellowish in 
color in the apex but not caseous. The left pleural surfaces are adherent, particu- 
larly at the base and slightly soin the region of the apex. Thereisnofreefiuid. On 
section the surface is dark in color, exudes a frothy serum, and pearly tubercles are 
everywhere apparent. A cut section from the apex floats in water. The spleen 
weighs 470 grams; the lower border is well up behind the costal border; the capsule 
is opaque, bluish white in color, and onsection the tissue is firm, dark red, congested, 
and contains numerous miliary tubercles. The left kidney weighs 180 grams, the 
surface is pale and smooth, the capsule strips readily. On section the cortex is 
slightly thickened, the surface is pale and occasional pearly tubercles are seen. The 
right ‘kidney weighs 165 grams, and presents the same appearance as the left. 
The liver weighs 1,660 grams, the capsule is smooth, and the liver surface contains 
tubercles hereand there. The cut surface is dark in color and contains an occasional 
tubercle. The urinary bladder is normal in appearance. The intestines present 
no abnormalities. 
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W. P.; age, 29 years; nativity, Wisconsin; admitted to United States Sanatorium 
February 13, 1903; died February 20, 1903. 

Hisrory.—Patient said that mother died twelve years ago of asthma, but from his- 
tory of symptoms it is not improbable that she suffered from phthisis pulmonalis. 
Family history otherwise negative. Patient had enjoyed good health until a year 
ago, when he began to cough, and had several attacks of hemoptysis. Since that 
time he has had a short hacking cough and a few attacks of hemoptysis. Recently he 
began to feel much worse. Complained of severe pain in right chest, intense frontal 
headaches, and increasing severity of cough. Appetite was fair; bowels regular; 
sleep disturbed by cough; occasional night sweats during past month. Said he had 
lost 30 or 40 pounds during past year. Patient was so feeble at the time of his arrival 
at the sanatorium that a physical examination was delayed, and finally, three days 


after admission, he was so weak that the examination was carried only to the extent 


of absolute necessity. The right lung was apparently badly diseased, there being 
physical signs of a cavity occupying the space normally filled by upper lobe. The 
left lung was more or less involved throughout, the upper lobe being worse than the 
lower. Heart’saction rapid and forcible; systolic murmur heard atapex. Specimen 
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of sputum examined contained comparatively few tubercle bacilli. Examination of 
the urine was negative. Patient progressively failed; cough was severe; expectora- 
tion profuse; sleep disturbed, pronounced dyspnoea; poor appetite; bowels irregu- 
lar. Death occurred February 20, 1903, 6.30 a. m. 

Necropsy REPORT (8 hours after death).—Post-mortem rigidity marked.  Pro- 
nounced hypostatic congestion. Hair sandy and scanty. Vaccination mark on left 
arm. Pupils equally and moderately dilated. Body apparently well nourished. 
Body heat not entirely dissipated. On opening the abdomen the liver was seen to 
extend 75 cm. below the margin of the ribs; exteriorly pale and mottled; cn section 
lobules were distinctly outlined; interior pale and apparently fatty. Bile duct patu- 
lous. No calculi in gall bladder; weight, 1,980 grams. Spleen pale and so't; 
nothing abnormal was apparent on section. Malpighian bodies fairly distinct; 
weight, 165 grams. Both kidneys were apparently normal. No evidences of con- 
gestion or structural changes. Pyramidsdistinct. Right kidney weighed 140 grams; 
left kidney weighed 180 grams. Both suprarenal capsules were apparently normal. 
Colon was somewhat reduced in caliber. Ceecum very much distended. Vermiform 
appendix was entirely attached by normal peritoneum to czecum, with the exception 
of last one-half inch. Stomach and small intestines apparently normal. Bladder 
contracted and walls thickened as the result of an old inflammation. Prostate and 
testicles were apparently normal. Right lung entirely destroyed by suppuration. 


. The cavity caused by absence of the lung contained about 300 c. c. of pus. Left 


lung bound by adhesions that yielded quite readily. Entire organ was studded with 
tubercles, but contained no cavities. The lower lobe was more crepitant than the 
upper. Externally the heart was apparently normal. Mitral valve was thickened, 
contracted, and there were numerous atheromatous patches on its surfaces. 
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C. H.: age, 50 years; nativity, Germany; color, white; admitted to United States 
Marine-Hospital Sanatorium, Fort Stanton, N. Mex., November 27, 1902. Died 
December 7, 1902. 

Hisrory.—Family history was negative as far as patient knew. Gave history of 
being jaundiced fifteen years before. Concerning his present illness he stated that 
for past four weeks he had been coughing and expectorating very much; that for 
the last few years he had been troubled with a hacking cough. At the time of 
admission he had a diarrhoea; loss of appetite; had lost 40 pounds from normal 
weight; had constant cough; expecorated muco-purulent sputum; had night sweats 
and some dyspnoea. 

Examination November 29, 1902, revealed the following condition: Patient stated 
that he felt short of breadth, was weak, appetite poor, slept poorly, bowels regular, 
coughed some, expectorated considerably. 

InspecTion.—Mucous membranes pale; emaciation marked; thorax fairly well 


proportioned; musculature very smail; panniculus adiposus absent; skin dry and 
Inelastic; clavicles prominent, the right more than the left; abdomen level with the 


ribs; respiration rapid; expansion limited entirely to right side. Left side of thorax 
more prominent, full and bulging, than the right. Palpation: Vocal fremitus 
greater over the right chest. Mensuration: Chest mobility 4 cm. (82 cm. to 86 cm.). 
Percussion: Dullness over right lung anteriorly from apex to nipple. Flat tympany 
over the left from apex to base. Auscultation: Right lung; bronchial breathing 
with snoring and crackling rales. over upper lobe; breathing in the rest of lung 
roughened, vesicular with a few crackling rales and clicks. Left lung; amphoric 
breathing from apex to base, front and back except at base posteriorly. Vocal 
resonance was almost absent over entire left lung and increased over upper two- 
thirds of right lung. Heart: Apex pulsation not visible; epigastric pulsation visi- 
ble; heart sounds very faint as heard over left side, but loud and distinct over right 
side; pulmonary second sound accentuated; pulse small and frequent. Sputum was 
mucopurulent, contained a few tubercle bacilli, no other micro-organisms found. 
Examination of urine was negative. 

December 2, at 2 p. m., patient was seized with an attack of dyspnoea and com- 
plained of left side. Was given strychnia (0.002 grams) hypodermatically, and telt 
easier in a few minutes. 

- December 7.—Patient had been delirious at this time for four days. Face was con- 
gested. Respiration very labored. Patient died at 9 p. m. 

Necropsy (16 hours after death).—Slight cedema of hands and feet; hypostasis 
over back; panniculus adiposus absent; lett side of thorax is more prominent than 
right and bulges, especially in lower half. Abdomen: On section wall is found thin 
and the muscles small; omentum poor in fat; abdominal contents moist. Leit kid- 
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ney: Weight, 125 grams; fatty capsule almost entirely absent; kidney small and firm; 
fibrous capsule thickened and adherent in places; connective tissue of parenchyma 
increased. Right kidney: Weight, 125 grams; in all respects same as left. Supra- 
renals: Longer | than normal, but otherwise epparently normal. Liver: Weight, 1,550 
grams; feels rather firm; connective tissue in Glisson’s capsule increased; gall blad- 
der normal. Spleen: Weight, 213 grams; connective tissue of parenchyma increased. 
Intestines: Upper part of jejunum was conjested and contained one small ulcer; 
ileum contained many small ulcers involving the mucosa and submucosa. Appen- 
dix, 8 cm. long, of small caliber, and contained two small ulcers. Bladder, small 
and contracted. Prostate, vesiculze seminales, and testes apparently normal. Dia- 
phragm: On the left side comes down to the ninth rib in the nipple line and to the 
tenth rib in the anterior axillary line. On the right side it comes down to the lower 
edge of the fifth rib in the nipple line. Thorax: Heart considerably larger than 
patient’s right fist; both ventricles dilated and filled with currant-jelly clots; mitral 
valves thickened, sclerotic, and incompetent; above the aortic semilunar valves were 
atheromatous placques. The coronary arteries were especially sclerotic near their 
origin above the semilunar valves. Weight of heart, 315 grams. Upon opening the 
thorax the left lung was found collapsed, contracted, and firm. The pleural cavity 
was distended with gas under some pressure, for upon entering the pleura it escaped 
with a hiss. The pleural cavity also contained about a liter of a purulent greenish 
yellow fluid. The left lung upon section was found consolidated, contained no air, 
and had a small cavity in the apex. Right lung: Anthracosis more marked than 
normal; lower lobe air-containing, with many scattered tubercules; middle lobe same 
as lower lobe; upper lobe partially air-containing, with considerable infiltration and 
areas of consolidation. 

SUMMARY OF PATHOLOGICAL FINDINGS.—Tuberculosis of lungs and pleurze; pyopneu- 
mothorax of left side of some duration; mitral insufficiency and stenosis. Arterio 
sclerosis: Ulceration of intestines and appendix. 

Je Wo ee 
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A. W.; age, 27 years; nativity, Ohio; color, white. Admitted to the United States 
Marine Hospital Sanatorium, Fort Stanton, N. Mex., January 14, 1902. Died Jan- 
uary 27, 1903. 

Hisrory.—Entered Marine Hospital at Cleveland, Ohio, December 11, 1901, com- 
plaining of cough and loss of weight. Family history negative as to tuberculosis, 
except that one uncle died of tuberculosis of the lungs. Patient gave history of 
typhoid fever three years before. That in the preceding June he contracted a hard 
cold with cough. Cough increased in severity from June to July 20, 1901, during 
which time he lost 6 pounds in weight. Then he improved and gained, and on 
December 11 weighed 150 pounds. Had slight night sweats, slight pains in chest, 
and some dyspnoea upon severe exertion. 

Physical examination January 15, 1902, showed the right infraclavicular space 
depressed, percussion note comparatively dull over entire right upper lobe. Left 
lung resonant throughout. . Small moist rales were heard over right upper lobe and 
dry rales at the base of the right lung laterally; also a few moist “rales at base of left 
lung anteriorly. Cog-wheel respiration over both lungs. 

Examination of the urine was negative. 

Sputum contained numerous short thick tubercle bacilli. 

April 24.—Body weight, 166 pounds. 

May 19.—Discharged against most earnest advice, much improved. 

June 4.—Readmitted. Physical examination showed in the right lung many 
crackling and large moist rales in the upper two-thirds anteriorly and upper one-half 
posteriorly. The left apex showed slight infection not previously noticed. Body 
weight, 152 pounds. For next few months general condition improved, but physical 
signs showed an increase in lung involvement. 

During October, 1902, was operated for fistula in ano without an anesthetic and 
made a good recovery. 

January 9, 1903.—Patient was feeling very well; nutrition good. Examination 
showed lung expansion to be5em. Right lung comparatively dull from apex to 
base anteriorly; bronchial breathing anteriorly from apex to second intercostal space; 
crackling rales from apex to base front and back; occasional friction rub in the inter- 
scapular § space; bronchophony from apex to third rib. Left lung showed a few fine 
moist rales and roughened breathing with prolonged expiration in apex. Heart: 
Apex beat 4 em. below and 1 em. outside nipple. A double murmur is heard over 
apex and base of heart. Best heard over mitral region. 

January 17, 1908.—Patient was suddenly taken with severe hemoptysis while doing 
light work in the dining room. 

January 19.—Patient “had a second severe hemorrhage. 1,000 ¢. c. of nitrogen 
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were passed into the right pleural cavity according to the method of Murphy. Some 
difficulty was experienced in the injection of the gas and no more would enter. 
Patient did very well for a few days, but on the morning of January 27 blood began | 
to pour from the patient’s mouth and in a few minutes he expired. 

Necropsy (28 hours after death ).—Rigor mortis present throughout; ears cyanotic; 
dried blood around mouth, nose, chin,-and neck; panniculus adiposis fair in amount; 
musculature medium; hypostasis over back of body and legs; right side of thorax 
more prominent than left. Suspensory bandage over thighs; feet extended. 
Abdomen on section showed suncutaneous fat of light orange color and fair in 
- amount; muscles of wall well developed and reddish brown in color; abdominal 
contents slimy and moist; organs about gall bladder stained with bile; liver border 
5 cm. below costal margin in right nipple line; gall bladder. much distended with 
-bile; great omentum adherent to parietal peritoneum in left iliac region; omentum 
and mesentery fairly rich in fat; intestines and mesentery show venous congestion. 
Liver: Weight, 2,010 grams; on section showed nutmeg appearance. Gall bladder 
contained about 200 c.c. of bile; cystic and common ducts patent. Spleen: Weight, 
320 grams; large, soft, friable, and on section gelatinous in appearance. Right kid- 
ney: Weight, 160 grams; macroscopically negative. Left kidney: Weight, 180 
grams; pelvis contained considerable fat; otherwise normal. Suprarenals not en- 
larged, macroscopically normal. Stomach dilated, contained about 400 c. c. of blood, 
some of which was fluid and mixed with stomach contents, and some in large clots 
containing many small air bubbles. Wall of stomach was covered with a thick 
tenacious mucus. Intestines showed passive congestion and two small ulcers in 
the caecum. Bladder, prostate, seminal vesicles and testicles macroscopically nor- 
mal. Thorax: Right lung; weight, 1,040 grams; lung semicollapsed; fragile adhe- 
sions between visceral and parietal pleurze laterally and posteriorly. At the apex 
were many strong tough adhesions. On section a series of small cavities surrounded 
by firm consolidated lung and thickened pleura was seen. The visceral pleura at 
the apex was from one-eighth to three-fourths inch thick. The lower two lobes 
contained consolidated areas and scattered tubercles. The bronchi throughout were 
filled with blood. Left lung; weight, 880 grams; visceral pleura adherent to peri- 
cardium over an area of one square inch; upper lobe consolidated in apex with con- 
solidated areas and scattered tubercles throughout remainder of lobe; large bronchi 
filled with blood. Heart; weight, 270 grams, somewhat larger than patient’s right 
fist. Right ventricle filled with currant-jelly clots; walls slightly thickened. Left 
ventricle also filled with currant-jelly clots; sclerotic areas above aortic semilunar 
valves; mitral valves sclerotic, contracted, and thickened. 

SUMMARY OF PATHOLOGICAL FINDINGS AS FOUND MACROSCOPICALLY.—Tuberculosis of 
both lungs, and pleure, with sight involvement of pericardium. Valvular disease 
of the heart. Arterio sclerosis. Venous congestion of liver and intestines, ulcers 
in caecum and dilatation of stomach. Immediate cause of death, asphyxiation by 
filling of bronchi with blood due to pulmonary hemorrhage. 
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Attention is drawn to the retrogression in this case, dating from the time he left 
the sanatorium against our earnest protest in April, 1902. 

T. P.; age 33 years; nativity, New York; admitted to United States Marine Hos- 
pital Sanatorium, Fort Stanton, N. Mex., September 9, 1902; died September 18, 
1902. 

History.—Family history negative. Patient had spit up considerable blood five 
years ago, but can not say whether it came from lungs or stomach. Has had enteric 
fever. Has had epigastric pain and tenderness for two years. Acknowledges the 
habit of drinking large quantities of alcoholic beverages. Vomited considerable 
blood in May last. . Began to cough about the same time. Expectorates large 
quantities of thick yellowish material. Appetite poor; bowels regular; does not 
sleep well; has night sweats, and feels very miserable. 

Physical examination shows dyspnoea, slight cyanosis of lips, face, and fingers; 
tongue coated. Expansion is limited. Cardiac pulsation visible. Auscultation 
shows numerous crepitant rales in both lungs from apex to base. Body weight, 
1233 pounds; normally 145 pounds. Urine apparently normal. Rest, stimulants, 
and forced feeding were prescribed, but patient gradually failed. 

September 18, 1902.—Pulse weak and rapid. Cyanosis of face and slight delirium. 

September 18, 1902.—Death occurred at 12.30 a. m., due apparently to heart failure. 

Necropsy (10 hours after death).—Rigor mortis marked. _ Considerable hypostatic 
congestion. Small amount of heat in abdomen. Hair brown. Slight beard. Hair 
on abdomen and pubis of the female type. Vaccination marks on both arms. 
Fairly well nourished as to musculature and panniculus. On opening abdomen, 
liver was found to be adherent to abdominal wall and diaphragm, its margin extend- 
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ing 7 cm. below the border of the ribs. Transverse colon forms a loop extending 


below umbilicus. Intestines apparently contracted. Lower border of stomach 


extends to level of umbilicus. Liver pale, grates under knife; connective tissue evi- 


dently increased; outline of lobules very distinct; where adherent to diaphragm | 


there was a small area of cicatricial tissue 1 cm. in width and the same in depth; 
weight 1,685 grams. Gall bladder and ducts normal. Spleen of firm consistency; 
apparently normal; weight 215 grams. Adrenals apparently normal. Cupsule leit 
kidney strips easily and organ appears normal; weight 145 grams. Capsule of right 
kidney somewhat adherent; organ firm under the knife and connective tissue prob- 
ably increased; weight 130 grams. Stomach dilated, filled with water and curdled 
milk; mucous membrane congested, apparently atrophied and thinned; corrugations 
not very evident. Mesenteric and retroperitoneal glands apparently normal. Pan- 
creas apparently normal. There were a few ulcers in ileum, otherwise intestines 
presented no abnormalities. Bladder contracted to about one-half normal size; 
walls thickened. Prostate, urethra, and testicles apparently normal. Pericardial 
fluid 30 ce. in amount; turbulent. Heart apparently enlarged. Right ventricle 
contained large ante-mortem clot; walls thickened. Left ventricle hypertrophied; 
mitral valve thickened, roughened, and incompetent; aortic valve normal. Left 
lung adherent at apex and posteriorly, congested, apparently distended, and was 
anthracotic; small tubercles extend from apex to base. Right lung adherent at 
every point; small tubercles throughout; very firm and congested. Larynx appa- 
rently normal. 
E. K. 8. 
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P. W.; age, 42 years; nativity, New York; admitted to United States Marine Hos- 
pital Sanatorium, Fort Stanton, N. Mex., July 30, 1902; died September 18, 1902. 

History.—Family history negative. Had had malariaand pleurisy. Wasan habit- 
ual drinker. Present illness began seven months previous to admission with cough 
which was soon followed by profuse expectoration; shortness of breath, especially 
on exertion; fair appetite; bowels regular; no night sweats; had cramps in legs. 
Physical examination indicates involvement of right lung upper lobe and also of left 
upper lobe; sputum contains many tubercle bacilli; heart normal; urine normal; 
weight, 94 pounds; patient progressively failed. 

Auyust 21, 1902.—Has had some diarrhea and sputum is streaked with blood. 

September 16, 1902.—Quite weak and complains of pain in abdomen. 

September 18 1902.—At 2.05 p. m. patient sat up in bed to drink when he suddenly 


if 


choked and fell back cyanotic. Following the use of stimulants there was some | 


apparent temporary improvement, but he soon sank and died at 2.45 p. m. 


Necropsy (24 hours after death).—Body greatly emaciated; rigor mortis slight; . 
marked depression of chest wall over left upper lobe of lung; tattoo mark on right. 


forearm (P. C. 5-pointed star); body heat absent; no vaccination mark; hair, beard 
and mustache gray; pupils equal, moderately dilated; muscles decidedly atrophied; 
alveolar processes in region of molars necrotic on both sides; an opening near right 
molars extended into nasal cavity; larynx eroded; several ulcers on its mucous mem- 
brane; pericardium contained 150 c. c. clear straw-colored fluid. Heart walls thin 
and flabby; valves normal; weight, 210 grams. Ascending arch of aorta contained 
many calcareous plaques. There was also one in the pulmonary artery. Both lungs 
adherent to chest wall and to mediastinum. Right lung had a large cavity in apex 
with miliary tubercles throughout rest of lung. Left lung had large cavity in upper 
lobe with miliary tubercles in other portion. Lower portion of both lungs crepitant. 
Omentum, devoid of fat, was adherent to lower margin of liver, which extended a 
little below the costal margin and adherent to intestines in region of appendix; 600 
c. c. clear straw-colored fluid in peritoneal cavity. External surface of ileum cov- 
ered with miliary tubercles. Intestines bound in many places by what were appar- 


ently old adhesions. Colon reduced about one-half in size. Miliary tubercles on — 


sigmoid flexure. Liver adherent to diaphragm and peritoneum; organ apparently 
pale and fatty; lobules well marked; weight, 1,870 grams. Gall bladder distended; 
duct patent; no calculi. Spleen adherent to omentum; capsule thickened in places; 


organ anemic, otherwise apparently normal. Suprarenal capsules apparently nor-. 


mal. Left kidney contained several small cysts; very firm on section; glomeruli not 
very distinct; capsule thickened and adherent. Right kidney contained no cysts; 
not so firm on section as left; capsule thickened and adherent. Bladder, prostate, 
urethra, and testicles apparently normal. Mucous membrane of ileum ulcerated in 
many places. Caecum was one mass of ulceration. Mucous membrane entirely 
destroyed and walls thickened. Colon contained several small ulcers and the sig- 
moid flexure was in the same condition as the czecum. 
| eee a 
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G. L.; age, 40 years; nativity, Sweden; color, white; admitted to United States 
Marine Hospital Sanatorium, Fort Stanton, N. Mex., February 14, 1902; died 
January 5, 1908. 

Hisrory (taken in San Francisco).—Family history negative as to lung diseases 
and tuberculosis. Uses alcohol and tobacco moderately. Previous illnesses have 
been yellow fever, influenza, gonorrhea, and chancroid. He says that two months 
ago he began to cough, the cough has grown worse, and his sputum is now thick and 
white; has lost in weight; has had no hemorrhages; has had occasional night sweats; 
bowels regular, appetite good. Tubercle bacilli and staphylococci present in sputum. 

PRESENT STATUS. —(Upon admission at Fort Stanton, february 14, 1902. ) 

Inspection.—Right chest is slightly depressed. ’Palpation: Vocal fremitus is 
greater over right side. Percussion: Marked dullness and tenderness over right 
upper lobe front and back. Auscultation: Right lung contains crackling rales from 
apex to base anteriorly and over upper half posteriorly where there is evidence of a 
cavity. Bronchial breathing well marked in upper lube. . Left lung contains a 
small number of typical rales in apex and about the cardiac region. Heart appar- 
ently normal. Subsequent clinical history at Fort Stanton. 

February 19.—Began to complain that throat was very sore. 

February 26.—Had a considerable hemorrhage from the lungs. 

March 7.—Complains of pleuritic pain at base of right lung on breathing. 

May 21.—Weight, 142 pounds. 

June 4.—Last night raised from lungs about half a cupful of blood. 

June 18.—Had another hemorrhage during the night. 

July 10.—Weight, 1375 pounds. General condition improved. Physical signs 
(rales) less extensive. 

September 12.—Voice is husky; lack of resonance over right lung; left lung clear of 
rales; right lung has a few moist rales over entire upper lobe; bronchail breathing 
and bronchophmy over upper half of upper lobe; body weight, 132? pounds. 

October 29.—Sputum contains moderate number of tubercle bacilli; apparently 
pure infection. 

October 80.—General condition much worse. 

November 12.—Has never been able to hear in left ear since early childhood when 
he had scarlet fever. . For last three days has had continual buzzing in right ear, and 
can hear very little, and then only loud noises. Can not hear tick of watch when 
pressed against either ear. Both drums perforated. Eustachian tubes patent. 

December 20, 1902.—General condition worse; cough excessive; no appetite; has 
fever from 4 to 8 p. m. 

December 30.—Breathing is very labored; can swallow only liquids; obstruction in 
larynx; voice diminished to whisper. 

January 5, 1903.—Died at 5.15 a. m. 

Necropsy (44 hours after death).—Rigor mortis beginning in muscles of mastica- 
tion; body heat present over abdomen; hypostasis over back of body and limbs; 
panniculus small; musculature small. Abdomen: On section subcutaneous fat is 
very scant; abdominal cavity is comparatively dry; jejunum is filled with feces; 
transverse colon is filled with gas and hard scybalee; appendix normal; liver con- 
gested; cystic duct patent. Spleen, connective tissue increased. Kidneys, fatty 
capsules diminished; fibrous capsules peel easily; both kidneys slightly congested. 
Adrenals apparently normal. Thorax: both pleuree adherent to thoracic wall. 
Pericardiun contains 30 ¢.c. of straw-colored fluid. Tongue, soft palate, and post 
wall of pharynx, neck organs, lungs, and heart were removed together from body. 
At each side of the base of the epiglottis was an ulcerated pus-secreting surface. 
Larynx true and false vocal cords were ulcerated away. Trachea and. bronchi 
apparently normal. Right lung: In upper lobe at apex was a large smoothed 
walled cavity traversed by thrombosed blood vessels. Cavity size of small apple 
in upper part of interior lobe. The middleand lower lobes contained many scat- 
tered tubercles. Left lung: Cavity size of walnut in apex; scattered tubercles 
throughout remainder of upper and lower lobes. Heart: About size of patient’s 
right fist; mitral valve slightly thickened; at commencement of aorta just above 
the semilunar valves were several sclerotic plaques. Urinary bladder, prostate, 
vesiculee, seminales, testicles, and penis apparently normal. Weight of organs: 
Spleen, 150 grams; ‘liver, 1,690 grams; left kidney, 170 grams; right kidney, 180 
grams; heart, 300 grams. 

SUMMARY OF PATHOLOGICAL FINDINGS: Tuberculous laryngitis; ulceration of pharynx 
(tuberculous), tuberculosis of lungs with excavation; tuberculous pleuritis; sclerosis 
of aortic arch and mitrai valve. 
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W.R. L.; age, 44 years; nativity, North Carolina; admitted to United States 
Marine Hospital Sanatorium, Fort Stanton, N. Mex., April 9, 1901; died November 
22,1902. 

Hisrory.—Family history negative. During the blizzard in New York, 1886, sui- 
fered considerable exposure, that was followed by influenza, and has since always 
contracted ‘‘cold”’ easily. Says he has never completely recovered. One year before 
admission cough came on and has continued. Has lost 14 pounds in weight; has 
pain in chest; thick purulent expectoration; night sweats; poor appetite; regular 
bowels. Physical examination indicates involvement of practically all of right lung 
and the upper lobe of left. At first patient seemed to improve. 

October 12, 1901.—Rales only heard prominently in right lung below nipple and in 
central portion of left lung. Only a few occasional scattered rales are heard over 
other portion of lungs. 

July 8, 1902.—Seemed to be failing; general condition, worse; weight, 106% pounds, 
a loss of 17 pounds since admission; cough severe, with profuse expectoration. 
About August 1, 1902, he began to be annoyed by frequent painful urination, and 
had some pus in the urine. Microscopical examination shows pus cells and a few 
hyaline casts; no tubercle bacilli. 

October 1, 1902.—Uaving passed no urine for twenty-four hours the patient was 
anaesthized, and after considerable effort the urethrotome was passed by the obstruc- 
tion in region of prostate gland and the bladder entered. The following day even a 
filiform bougie could not be introduced. Passed considerable mucus, pus, and blood. 
About one month before death patient passed what seemed to be an urethral calcu- 
lus about 10 cm. in length, and urinated more freely afterwards. Calculus was com- 
posed of mucus and pus, with urates. 

Necropsy (18 hours after death ).—Extremely emaciated. Rigor mortis moderated. 
Tattoo mark, anchor on left forearm. Abdominal fat absent. Liver is very small, 
and has an irregular, nodular field; left lobe adherent to diaphragm; grates under 
the knife, and connective tissue apparently increased. Gall bladder small and ducts 
patulous. Spleen is adherent to diaphragm and intestines; capsule torn off in 
removal, pale in structure with increase of connective tissue. Suprarenal capsules 
apparently normal. Left kidney small in size; firm under knife, and apparently 
atrophied. Pelvis of right kidney is distended with pus, and numerous abscess cavi- 
ties existed, one-half of the kidney structure having been destroyed. The bladder wall 
is firm and irregular, about 2 cm. in thickness, and has a capacity of only 150 ¢. ¢. 
Around entrance to the prostatic urethra there are numerous calcarous concretions. 
The prostate gland was practically destroyed by an abcess, only a thin shell lined 
with calcarous material being present. A stricture girt on middle of pendulous por- 
tion of urethra. Testicles apparently normal, no glandular enlargement. Both pleu- 
ral cavities obliterated by adhesions. Upper lobe of the right lung had been 
destroyed by a cavity, and the lower lobe was filled with miliary tubercles. The 
left lung is in practically the same condition as the right. Lower lobe contains 
numerous small cavities. 
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J. M.; age, 36 years; nativity, Canada; admitted to United States Marine Hospital 
Sanatorium, Fort Stanton, N. Mex., May 5, 1902; died October 22, 1902. 

History.—Patient was first admitted to this sanatorium on September 22, 1900, 
and discharged improved on April 30, 1901, at his own request. Six weeks before 
his admission he had contracted ‘‘cold’’ from exposure and tubercle bacilli were 
demonstrated in his sputum. There was apparently involvement of only the right 
upper lobe. Physical examination at time of his discharge indicated slight improve- 
ment in the infected area. Upon readmission, after one year’s residence, principally 
in Colorado, both lungs were found to be involved, especially in their apices. 
Appetite poor. 

June 24.—There was slight hemorrhage and about this time night sweats began to 
occur. Temperature increased about 1° centigrade each night. 

July 29.—Physical examination indicated no particular change in the lungs, but 
there had been a joss of 5 pounds in weight since admission. 

August 20.—Patient had a severe pulmonary hemorrhage, reoccurring on the 
following day. 

August 23.—Another severe hemorrhage occurred. Murphy’s nitrogen inflation 
of left plural cavity was employed, six litres being used. No further hemorrhages 
occurred. ; 

October 16.—Patient had been gradually failing, has anorexia, irregularity of bowls, 
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and there is some abdominal edema. Moist rales are heard over both lungs. On 
the morning of October 22 the patient was comatose and at 10 a. m. he died. 
' Necropsy (24 hours after death).—Body much emaciated; rigor mortis marked; 
pronounced hypostatic congestion. Removal of sternum showed mediastinal glands 
enlarged. Pericardium contained 200 c. c. of yellow fluid with a few floccul. Heart 
enlarged, weighing 350 grams; mitral valve thickened, sclerotic contraction and insuf- — 
ficient. Other valves apparently normal. Left lung adherent at base; the lower part 
of upper lobe was studded with miliary tubercles. Weight, 720 grams. Right lung 
adherent from base to apex, completely obliterating the pleural cavity. It contained 
large caseous masses with some connective tissue, and many points of anthracosis with 
calcification and solidification. The liver wassmall, contracted, weighing 1,000 grams, 
firm on section, and presented a nutmeg appearance with increase of connective tis- 
sue. Spleen was congested and on section the follicles were prominent. Weight, 180 
grams. Right kidney had nonadherent capsule, and on section was firm and some- 
what contracted, at the upper end of which there was a small abscess, about 1 cm. in 
diameter, filled with rather gelatinous pus. Left kidney was in the same condition as 
-theright; weight, 160 grams. The small intestines were normal; colon was consider- 
ably contracted; appendix normal. Stomach was filled with brownish fluid and the 
walls were covered with what appeared to be effused blood resulting from capillary 
hemorrhage. Pancreas was normal, weighing 130 grams. Peritoneal and retro peri- 
toneal glands were not enlarged. Bladder apparently normal, except some edema 
of walls. Testicles apparently normal. 
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M. H.; age 24 years; nativity, Norway; admitted to United States Marine Hospital 
Sanatorium, Fort Stanton, N. Mex., November 22, 1902; died April 18, 1903. 

History.—Family history negative. Some eighteen years ago had an attack of 
dyspnoea in Calcutta, and the same thing occurred in Philadelphia ten years ago. 
About four years ago began coughing. No night sweats; cough not severe; expect- 
oration scanty; appetite poor; had lost considerable flesh until one year ago, when he 
entered the United States Marine Hospital, New York, since which time he has 
gained 15 pounds. Present weight; 119 poundsnormal, 160 pounds. Has had occa- 
sional small hemorrhages; some fever; throat issore; can not drink fluid in the ordinary 
manner, because it returns through his nose; has to drink ‘‘a swallow”’ at a time. 

Physical examination reveals relaxation of soft palate and ulceration ofuvula. Both 
lugs are involved from base to apex. More evidence of consolidation on right side. 
General condition poor. Pulmonary second sound of heart accentuated. Tubercle 
bacilli present in sputum apparently pure. Urine examination negative. 

January 19, 1903.—Had a moderate pulmonary hemorrhage at 11 p. m. and another 
the following morning at 8 o’clock. 

March 13, 1903.—Reexamination gives evidence of cavitiesin both lungs. Appetite 
poor. Bowels inclined to be constipated. His decline was gradual but constant. 
The throat symptoms became more pronounced. Swallowing was attended with 
more difficulty and finally could not be accomplished. 

Necropsy (24 hours after death).—Rigor mortis moderate; emaciation extreme; 
abdomen retracted. Extremity of cartilage tenth rib, right side, very prominent. 
Pupils of moderate size, equal. Lips and teeth covered with sordes. Finger tips 
cyanoti. Tattoo marks; right forearm, ‘‘ Goddess of Liberty erect on winged earth,”’ 
back right wrist ‘‘ clasped hands over heart.’’ 

Pericardial sac contained about 15 c. c. of clear serous fluid; membrane apparently 
normal, Heart weighed 250 grams; internal surface of aorta was covered with ather- 
omatous patches. There were also atheromatous patches at junction of chorde 
tendinge with mitral valve. No evidence of mitral insufficiency; other valves appar- 
entlynormal. Both pleural cavities were obliterated by very firm adhesions between 
lung and chest wall. On removal of the left lung a cavity was found at the apex 
occupying about one-half of the upper lobe. The remainder of the lobe was in a state 
of gray consolidation. The lower lobe was infiltrated with tubercles except along 
the margin where there was a small amount of apparently normal lung tissue. The 
right lung was in practically the same condition except that the cavity in the upper lobe 
was not more than 3 cm. in diameter. There was a calcified nodule about 15 cm. in 
diameter at base of right lung close to the diaphragm. All the abdominal organs 
were bound by numerous old adhesions. Liver weighed 1,080 grams, and was of 
normal appearance on section. Lobules were distinct; no evidence of increase in 
connective tissues. Gall bladder distended with black fluid bile; no calculi; ducts 
patent. Capsule of spleen was torn in removal. The interior of organ was appar- 
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ently normal; weight, 170 grams. Right kidney weighed 160 grams; left, 175 grams; — 
both apparently normal. Bladder distended with urine; on the outer surface were 
small calcified nodules, evidently the relics of former ulcers but the internal surface 
had not been invaded, as it wasapparently normal. Prostate gland, penis, and testi-- 
cles apparently normal. Intestines were a mass of adhesions; colon was contracted 
at intervals; appendix apparently normal. The internal surface of the intestines” 
presented no evidence of previous disease. 

a Kee: 

PevieC: 


S. N.; age, 33 years; nativity, Sweden; admitted to United States Marine Hospital 
Sanatorium February 21, 1903; died March 3, 1903. 

Hisrory.—About five years ago patient had an attack of pleurisy and he began to — 
cough rather more than two years ago. He had night sweats occasionally for past 
year and one-half. At present he feels weak and feeble; appetite is fair; sleeps well; — 
cough troublesome at night; the voice is almost lost, can not speak above a whisper. 

Physical examination indicated involvement of the entire left lung and the upper 
lobe of right lung. Pulmonary second sound of heart accentuated. Sputum was 
muco-purulent, and contained many tubercle bacilli. Urine was apparently normal. — 
Temperature on admission was considerably above normal and continued in the 
neighborhood of 39°C, each night. The decline was rapid. Delirium ensued and 
patient died March 3, 1903. 

Necropsy (36 hours after death).—Blond, blue eyes; pupils dilated equally. 
Flag and initials ‘‘S. N. 8.’ tattooed on right forearm. Pannicuius and musculature 
reduced to minimum. Post-mortem suggulation very pronounced. Rigor mortis — 
still present. Pericardium contained about 150 c. c. of pale straw-colored fluid. 
Right ventricle of the heart was enlarged and its walls were rather thin. Right 
auricle was dilated and its wall was also thin. Pulmonary semilunar valves appar- 
ently normal. ‘Tricuspid valve hada sclerotic patch on one cusp, causing an apparent 
insufficiency. Left side apparently normal. Weight, 340grams. Left lung adherent 
to chest wall from apex to third rib. On removal and section a cavity was found in 
upper lobe near apex 5 cm. in diameter. The entire lobe was honeycombed with 
cavities of various sizes. Lower lobe infiltrated with miliary tubercles. Right lung 
contained many small cavities in the apical region from 1 to 2 cm. in diameter. The 
entire lobe was consolidated. In the lower lobe there was some passive congestion 
and numerous small tuberculous nodules. The larynx internally was one mass of- 
tuberculous ulceration. The vocal cords were destroyed. 

Liver considerably enlarged. On section blood issued freely from cut surface. — 
Lobules distinct, but pale in appearance. Weight, 2,350 grams. Gall bladder dis- © 
tended with fluid bile; ducts patulous. Spleen wassomewhat congested. Malphigian — 
bodies distinct. Weight, 280 grams. Hach kidney was of the same weight, 180 
grams, and they appeared to be normal. Bladder, uretha, penis, and testicles were 
apparently normal. A few small ulcers were found in the ileum and three were 
found in the colon. Brain weighed 1,380 grams, and seemed to be normal. 

P.M. CG 
H.K.8. 


EK. R.; age, 29 years; nativity, Sweden; admitted to United States Marine Hospital 
Sanatorium, Fort Stanton, N. Mex., July 6, 1902; died January 2], 1903. 

History.—Family and previous history, negative. Some fourteen months ago 
patient began to cough and to expectorate maco-purulent material; had sweats occa- 
sionally at night, also some diarrhea. He was weak and feverish; had some pain in ~ 
left chest which was aggravated on coughing and by exertion. He had occasional - 
attacks of dyspnoea; appetite good; said that he had gradually lost weight since cough ~ 
began. He had one light attack of hcoamoptysis. Physical examination revealed cya- 
nosis of face and extremities. Tubercular involvement of both lungs. Tubercle 
bacilli in sputum. Heart apparently normal. Examination of urine was negative. 

September 23, 1902.—An abscess on right side of anus opened and discharged freely. | 
Two days later, under anesthesia, the abscess freely opened and under proper care 
gradually healed. With the healing of the abscess patient seemed to gradually 
improve; some gain in weight; said that he was feeling better. 

January 21, 1908.—Had a sudden attack of pain in left axillary region, aceompa- 
nied by dyspnoea and rapid loss of consciousness. Respiration gradually failed. 
Pulse became rapid and feeble. Physical signs were indicative of left pneumo-thorax. — 
(Edema of right lung rapidly supervened. Radial pulse could not be detected; face — 
became cyanosed, respiration more labored, and death occurred at 8.45 a. m. 

Necropsy (26 hours after death ).—Post-mortem rigidity moderate and hypostatic 
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congestion pronounced; mucous fluid issuing from noseand mouth. Vaccination mark 
present near leitshoulder. Tattoo marks: on left forearm, dagger piercing heart, with 
combination anchor and chain; base of right thumb, anchor and chain; right fore- 
arm, anchor and chain. Thick mucous fluid issuing from meatus urinarius. Both 
feet cedematous. Body well nourished On opening the thorax the parietal peri- 
cardium was found to be so firmly attached to the visceral that it seemed to form a 
part of the heart wall. The heart was not enlarged and all the valves were appar- 
ently normal. 

Left plural cavity was filled with air, and the lung was found to be collapsed. The 
lung was adherent at base and apex; the intervening portion was comparatively free, 
so that it was compressed against the spinal column and mediastinum. There were 
numerous small tubercular cavities in both lobes, which were more numerous and 
larger in the upper lobe. Right lung was held by numerous firm pleural adhesions 
at base. There were numerous tubercles in all the lobes. Abdominal cavity filled 
with greenish-yellow serous fluid. Liver enlarged and congested; lobules very dis- 
tinct; no apparent increase of connective tissue. There were numerous adhesions at 
diaphragm. Weight, 2,040 grams. Spleen was somewhat congested, otherwise 
apparently normal; weight, 320 grams. Right kidney weighed 120 grams; left, 200 
grams. Both were congested, but the pyramids were distinct. Intestines bound by 
numerous adhesions, but no ulceration was found. Bladder, prostate, penis, and 
testicles apparently normal. 

HK. KS. 
Peo. 


W. H. W.; age, 49 years; nativity, Indiana; admitted to United States Marine 
Hospital Sanatorium, Fort Stanton, N. Mex., September 2, 1902; died March 28, 1908. 

Hisrory.—Family history negative. Previous to present illness always enjoyed 
good health with one exception. Some five years ago had an illness extending over 
a period of four months. Had cough and shght expectoration. Cough ceased with 
termination of sickness, but says that strength never entirely returned. 

July 2, 1902.—After a trip from Cuba, involving considerable exposure, he was 
admitted to United States Marine Hospital, Boston, Mass. Complained of pain in 
right chest aggravated by cough or deep respiration. Had also anorexia, also insom- 
nia, because of pain and dyspnea. 

August 5, 1902.—Tubercle bacilli were found in his sputum. At date of admission 
to United States sanatorium he was quite feeble, cough was severe, expectoration 
copious. Rested comfortably only when lying on left side. Considerable dyspnoea; 
ankles oedematous; right knee slightly swollen. Physical examination was unsatis- 
factory because of condition, but there were indications of involvement of both 
apices. Sputum was muco purulent. Few tubercle bacilli were present. Examina- 
tion of urine was negative. 

October 10, 1902.—Patient had an epileptic seizure at 9.10 a. m.; regained con- 
sciousness at 9.40 a. m. Claimed that fit was caused by coughing, but it was a 
repetition of similar previous attacks. 

October 22, 1902.—Has had some gastric disturbance for past month, but at present 
feels much better than for some time past. Cough and expectoration lessening, 
appetite good, sleeps well, cedema of extremities gone. 

December 27, 1902.—Eats well and has gained in weight. 

January 29, 1903.—Had another epileptic attack; not very severe. Has failed 
somewhat during past month. . 

March 4, 1903.—Was seized with a violent chill resembling a clonic spasm. Pain 
in legs and abdomen, nausea and vomiting. Pain in leg, hip, and lumbar region 
continued, and a little later he was attacked with severe pain in costal margin of 
right side. He had irregular pains in various portions of the body, resembling those 
due to neuritis. There was loss of appetite and gradual failure with no improve- 
ment in symptoms referable to the right chest. 

Necropsy (24 hours after death ).—Post-mortem rigidity fairly pronounced. Slight 
hypostatic congestion. Emaciation rather marked. Skullcap and sinuses were nor- 
mal; dura mater normal; careful examination of brain was made, but no abnormali- 
ties were discovered. Weight, 1,800 grams. Pericardium contained about 30 c¢. c. 
pale serous fluid, apparently normal. Heart weighed 240 grams, and contained ante 
-and post mortem clots. The valves were normal. On the right side was a pyopneumo- 
thorax. The lung was adherent at the base and free at apex, with the result that the 
lung had been compressed downward. The opening in lung was not discoverable. 
There was about 500 c. c. of very foul-smelling pus in the cavity. Section of the right 
lung failed to reveal any very extensive tubercular involvement. The left lung was 
crepitant throughout, and was apparently not infected. The external surface of liver 
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presented a peculiar appearance because of pressure of diaphramatic muscles, especi- 
ally well developed, caused by the pneumo-thorax, which produced very noticeable 
sulci on upper border of the right lobe. Organ was large, weighing 1,825 grams, and 
was gritty under the knife. Spleen was a trifle enlarged and somewhat congested;. 
weight, 270 grams. Kidneys were small and rather tough under the knife; weight of 
right, 145 grams; left, 165 grams. Suprarenal capsules apparently normal. Stomach 
and intestines present no abnormalities. Bladder, prostate, urethra, and testicles 
apparently normal. 
; POM. 


W. W.; age, 27 years; nativity, Finland; admitted to United States Marine Hos- 
pital Sanatorium, Fort Stanton, N. Mex., October 4, 1901; died October 5, 1902. 

History: Family history negative. Patient was always hearty until winter 
previous to admission, when he began to cough and expectorate thick yellowish 
fluid. Upon severe exertion sputum was occasionally stained with blood. Decided 
shortness of breath, no pain in chest, slight sweats at night. Thinks he has lost 10 
pounds in weight. Appetite fair. Bowels regular. Tubercle bacilli present in 
sputum. Physical examination indicated slight involvement of upper lobe right 
lung and that entire left lung was involved, more especially at apex. 

January 9, 1902.—It is recorded that there were no positive rales in right lung and 
that there was improvement in the signs in the left. 

July 2, 1902.—Not much change in physical signs. Weight has been steadily 
decreasing for some time, at present 115 pounds. 

September 4, 1902.—Physical examination indicates increased area of infection in 
both lungs, weight 1073 pounds. 

September 15, 1902.—Urine found to contain much albumen and a few hyaline 
casts; 800 c. c. in twenty-four hours. 

October &, 1902.—At 2 a.m. patient was found to be breathing with great difficulty 
and was cyanotic. He said that something had broken in hisright side. The phys- 
ical signs of purumothorax were present. Pulse very feeble. Death occurred at 
3.10 a. m. 

Necropsy (7 hours after death).—Hypostatic congestion marked. Rigor mortis 
pronounced. Hairscant. Tattoo mark right wrist ‘‘W. W.T. L.’”’ Echymotice spots, 
back right hand. Right side of thorax bulging, tympanitic. Abdomen distended, 
tympanitic in front, flat at sides. Scrotum congested. Right leg, thigh, and foot 
swollen, pitting on pressure. Left leg and foot not so badly swollen. Feet and ~ 
hands cyanotic. Moderate amount of panniculus and musculature. Abdominal 
cavity filled with milky fluid. Omentum contained a small amount of fat and was 
very pale. Stomach apparently normal. Intestines normal. Appendix normal. 
Liver weighed 1,870 grams; firm on pressure and on section presented the appearance 
of hypertrophic cirrhosis. Cystic duct patulous. Spleen apparently normal, 
weight 165 grams. Right kidney large, pale, capsule adherent in places, glomeruli _ 
indistinct, weight 240 grams. Left kidney same, weight 225 grams. Bladder, pros- 
trate, urethra, and testicles apparently normal. Pericardium contained 100c. c. clear 
fluid. Heart flabby, valves normal, except that the mitral was somewhat thick- 
ened. Right lung firmly compressed against spinal column, except at base and apex, 
where it was held by small but firm adhesions. The pleura seemed otherwise nor- 
mal. There were small tubercles in upper and middle lobes. In upper lobe there 
was a cavity about 5 cm. in diameter, and in the lower lobe there was one cavity 
about 1 cm. in diameter; weight 630 grams. Left lung adherent anteriorly and pos- 
teriorly. In the upper lobe there was a cavity which occupied nearly its entire 
portion. Miliary tubercles filled the lower lobe; weight 1,025 pounds. . 

J. W. L. 
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FE. L.; age, 28 years; nativity, Sweden; admitted to United States Marine Hospital 
Sanatorium, Fort Stanton, N. Mex., February 22, 1900; died November 14, 1902. 

History.—Patient gave history of having been well until a cough began two 
months before admission. Hada bad cough with night sweats; some pain in both 
sides of chest; daily rise of temperature; gradual loss of weight; tubercle bacilli in~ 
sputum. Said he had a hemorrhage from lungs about four months ago, followed by 
no symptoms that attracted his attention. Physical examination indicated involve- 
ment of left apex with possible involvement of upper right lobe; heart apparently — 
normal; urine normal. Patient began to improve after admission, and increased in 
weight for some six or eight months; night sweats disappeared and cough became 
much less frequent. 
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June 26, 1901.—Examination indicated some improvement in left lung, while the 
infection in right lung seemed to be increasing. This improvement was temporary, 
because at the next examination the entire left lung was apparently affected. From 
this date patient’s decline was gradual but constant. There were gastric and intesti- 
nal disturbances; cough became worse, night sweats returned, and the temperature 
began to make daily exacerbations. He died November 14, 1902. 

Necropsy (18 hours after death).—Emaciation extreme; rigor mortis marked; 
hypostatic congestion over back and limbs. On removal of sternum the thoracic 
viscera were in normal position. Pericardium contained about 50 e¢. c. of a blood- 
stained fluid. Right véntricle of heart contained ante-mortem clot and was somewhat 
dilated; sclerotic patches in aorta around openings to coronary arteries; left ventricle 
also contained ante-mortem clots; mitral valve apparently normal; right pleural 
cavity nearly obliterated by adhesions. Right lung tuberculous throughout; upper 
lobe contained cavity 5 cm. in diameter. Left pleural cavity much the same as right. 
Left lung was one complete cavity from apex to base, the wall consisting of thick- 
ened pleura and consolidated lung tissue. Liver greatly increased in size, firm on 
section, and the vessels were well filled with blood, lobules presenting nutmeg 
appearance; weight, 2,090 grams. Spleen was large and pale, gelatinous on section; 
large white sago-like bodies in interior; no evidence of amyloid degeneration by the 
iodine test; weight, 300 grams. Left kidney firm on section, gelatinous in appear- 
ance; the fibrous capsule was adherent in places; weight, 175 grams. Right kidney 
same as left, except smaller; weight, 135 grams. Gastric and intestinal mucous mem- 
brane congested; no ulceration. Retro-peritoneal glands apparently normal. Blad- 
der, prostate, urethra, and testicles apparently normal. 
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G. R.; age, 31 years; nativity, Indiana; admitted to United States Marine Hospital 
Sanatorium, Fort Stanton, N. Mex., November 12, 1901; died September 1, 1902. 

Hisrory.—Patient was treated for tubercle of lung at Evansville, Ind., nine 
months prior to admission to the sanatorium; family and previous history unknown; 
upon admission there was roughened breathing over entire right lung, with also 
apparent slight involvement of the left; heart normal; sputum contained a few 
tubercle bacilli; urine, normal; appetite, fair; bowels, regular; slight varicocele left 
side; February 6, 1902, had an attack of acute pleurisy left side. 

April 26, 1902.—Had a moderate pulmonary hemorrhage. 

May 9, 1902.—Examination indicated that patient’s condition had been gradually 
deteriorating. He is losing weight and dyspnoea is increasing. From the above 
date patient’s decline was constant. 

Necropsy (12 hours after death).—Body much emaciated; slight hypostatic con- 
gestion; rigor mortis not marked; panniculus almost absent; chest resembles in 
shape that of a woman; left side of chest retracted; heart in normal position. On 
opening the pericardum it was found to contain 20 c. c. of turbid fluid. Heart very 
pale; ante-mortem clots in both sides; valves normal; weight, 220 grams. Larynx 
eroded and covered with tubercles. Right pleural cavity obliterated by adhesions. 
Upper lobe of lung almost entirely destroyed; lower lobe filled with miliary tubercles. 
Capacity of left pleural cavity much impaired by adhesions. There was a small 
cavity in the upper lobe which emitted a most disgusting odor on section. Many 
small tubercles in left lower lobe; weight, 880 grams. Liver presented a nutmeg 
appearance and there was a free exudation of blood on section; no tubercles discov- 
ered; gall duct patent; weight, 1,470 grams. Spleen apparently normal as to color 
and size. On section follicles fairly visible; weight, 220 grams. Left kidney covered 
with some fat; capsule not adherent; small cyst, 2 cm. in diameter, apparently filled 
with urine; weight, 130 grams. Right kidney smaller and much the same, except it 
contained no cyst; weight, 110 grams. Intestines seemed small in caliber and the 
colon was much contracted. Mesentery contained many small tubercles. Bladder, 
prostate gland, urethra, and testicles apparently normal. 

JWG OE. 
Hea 8: 
Baa. 


 P.J.; male; white; age, 34 years; nativity, West Indies; was admitted to the United 
_ States Marine Hospital at Wilmington, N. C., on December 5, 1902; died April 12, 
1903; was furnished transportation to Fort Stanton in August, 1901, where he remained 
until the following December, when he left against advice, after marked improve- 

ment. During the past three years has had some dyspneea, and last June he noticed 
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swelling of the lower extremities. Shortly afterwards his face and hands began to 
swell. 

PHYSICAL EXAMINATION.—Had _ lost 30 pounds during the past six months. The 
lower extremities were very oedematous, also the penis and scrotum. Heart sounds 
normal. Pulse regular but of increased tension. Beginning degeneration at the 
apices of both lungs. Urine heavily charged with albumen, 7 grams to the liter. 

TREATMENT.—Basham’s mixture, with additional diuretics when necessary. 

March 16, 1908.—Indigestion, vomiting and diarrhea persistent. 

TREATMENT.—Palliative until death, on April 12, 1908. 

Necropsy (30 hours post-mortem. )—Body greatly emaciated; rigor mortis marked. 
Nothing abnormal about the brain. Heart weighed 240 grams. Valves all com- 
petent. Left lung was adherent posteriorly and to the diaphragm, and congested at 
base; contained a cavity about 3 cm. in diameter, filled with light greenish pus, 
situated near base of upper lobe; numerous small cavities in lower Jobe; weight, 
620 grams. Right lung adherent at apex; upper section revealed hyperemia and 
congestion; there were a few hard calcareous deposits, indicating seat of an old 
tuberculosis; at base were patches of recent tubercular deposit; weight, 585 grams. 
Liver greatly enlarged; weight, 1,820 grams, very dark and much discolored, nearly 
black posteriorly, anteriorly pale and mottled; section showed discoloration extend- 
ing throughout liver substance in patches; substance markedly fatty. Spleen: 
Weight 280 grams; firm and notably resistant to knife. Left kidney in color, slaty 
gray—almost blue; capsule adherent; cortex barely discernible; parenchyma hard 
to touch, waxy in hue and texture, with a few spots of normal color scattered here 
and there; weight, 220 grams. Right kidney weighed 225 grams; morbid condition 
the same as that in the left. Other organs normal. 

JG: 


N. C.; age, 51 years; nativity, Greece; admitted to the United States Marine 
Hospital, San Francisco, Cal., January 8, 1903; died February 13, 1903. 

Hisrory.—Stated he had suffered from Panama fever five months ago; gonorrhea 
seven months ago, and from pain in the stomach for the last two weeks, with daily vom- 
iting. Had loss of appetite, constipation, and constant cramping, colicky pain in the . 
stomach and back, worse after eating. Vomited matter is mostly mucus.. Tongue 
coverered with a yellowish coating. The abdomen is tender on pressure, but no 
rose spots exist. Lungs, heart, liver, and spleen apparently normal. The condition 
of the patient became gradually worse, and no treatment proved of any value. A 
surgical operation was decided upon and performed on January 22, 19038. He was 
placed upon the table and anssthetized, chloroform being used. An incision was 
made in the median line from the umbilicus to the pubes, and his peritoneal cavity 
opened. It was found full of fluid, brownish in color, and full of plastic lymph, 
flocculi, etc. All of the mesenteric glands were enormously enlarged, some almost 
occluding the lumen of the gut. The intestines were matted together by adhesions, 
and were adherent to the abdominal wall in various places. The wound was closed 
in layers, as nothing could be done, and he was put to bed. He recovered from the 
anesthesia with a great deal of nausea, vomiting considerably. . His pulse was very 
bad during the operation and later, and he was given several doses of strychnia. 
It required morphia and atropia to give him a quiet night. 

January 28.—He still complains of pain in his abdomen, and some nausea. He 
can eat nothing. His bowels moved once yesterday. He slept fairly well at night. 

February 5.—His condition is worse. He is unable to take any nourishment and 
can keep nothing on his stomach. He sleeps very little at night. There isa con- 
stant gurgling of gas in his bowels, and can not pass his feces without an enema. 

February 12.—He is gradually growing worse. He can take no nourishment and 
is getting thinner and weaker every day, since he vomits everything he takes into 
his stomach. Sleeps very litff6. His bowelsmove only when he is given an enema, 
and his abdomen is distended with gas. 

Necropsy (10 hours after death).—Body greatly emaciated. Post-mortem lividity 
and rigor mortis well marked. ‘Tattoo designs on both forearms. In the median 
line of the abdomen the scar from the recent laparotomy is seen, perfectly healed. 
Brain: On removing the calvarium, the condition of the skull cap, of the sinusses 
and vessels, and the brain and its membranes is found to be normal. Thorax: On 
exposing the anterior mediastinum the right lung is seen to extend beyond the 
median line, and the pericardial cavity contains a small amount of yellowish fluid. ~ 
The heart weighs 205 grams. The coronary arteries are very tortuousand hard. The ~ 
muscular substance of the heart is soft and friable; the left ventricular walls measure 
2cm. and the right three-fourths cm. The pulmonary artery contains a large goose fat 
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clot. The first portion of the aorta shows a small amount of calcification. All the 
valves and orifices appear normal. Theright lungissomewhat emphysematous at its 
anterior and interior border and extends across the median line; it is free from 
adhesions, crepitates, and is normal on section. Its weight is 485 grams. The left 
lung weighs 420 grams, its pleural surfaces are adherent by separable adhesions in 
various places, especially about the apex, and crepitates except in the apex, where 
several hard nodules are felt. On section these are seen to be yellowish areas, cut- 
ting hard, and having caseous centers. The remainder of the lung is free from these 
areas. The great vessels (except the aorta previously described), the nerve trunks, 
and the diaphragm are normal. Abdomen: The omentum contains very little fat, 
but shows a number of small yellowish caseous nodules. Thespleen is enlarged and 
strongly adherent posteriorly; it weighs 190 grams, is pale in color, and cuts with 
increased resistance. Section reveals an excess of fibrous material and thickening of 
the capsule. The intestines protrude and the general peritoneal cavity contains a 
large amount of serous fluid and masses of inflammatory lymph. The right kidney 
weighs 135 grams, and on its upper and outer aspect there is a large cyst measuring 
6 cm. in its longest diameter. This cyst, on section, is found to connect with the 
pelvis of the kidney, and contains urine. The capsulestrips easily. The kidney cuts 


_ with some increase of resistance, and the cortical markings are somewhat indistinct, 


the rest of the cut surface being rather pale in color. The left kidney weighs 113 
grams. Its surface exhibits several small uriniferous cysts, not communicating with 
the pelvis, and the organ otherwise is in a similar condition to that of the right 
kidney. The suprarenal capsules are apparently normal, as are also the urinary 
bladder, organs of generation, rectum, and duodenum. The stomach exhibits;decided 
thickening of the pyloric extremity, which is connected to the left lobe of the liver 
by fibrous bands. The gall ducts are patent, but the gall bladder, liver, and hepatic 
flexure of the colon are strongly matted together by fibrous bands. The abdominal 
surface of the the diaphragm is studded with small, firm nodules. The pancreas and 
solar plexus are apparently normal. The mesentery contains a large number of 
greatly enlarged and hardened lymph glands, some of which are caseous. Between 
the mesentery and intestines occur strong bands of adhesion. The walls of the small 
and large intestines contain several transverse infiltrated and ulcerated areas, and 
both large and small contain semiliquid fecal matter having a very offensive and 
sickening odor. The vermiform appendix is short, curled upon itself, hard and 
rigid, and has a mesentery of its own. Its wall is greatly thickened. The lumen: 
is patent except in the distal third, where it is filled with caseous material. It cuts 
with considerable resistance and shows a great thickening of the fibrous investment. 

The gall bladder is distended with viscid bile. The liver weighs 1,330 grams. 
There are strong fibrous adhesions between the liver, gall bladder, and hepatic flexure 
of the colon, and between the left lobe and the pylorus. The left lobe is atrophied, 
whitish in color, and studded with hard nodules of various sizes. The under sur- 
face is deeply stained with bile. The left lobe cuts like cartilage, and is seen to 
consist of a number of round, hardened, whitish-yellow nodules, firmly adherent to 
each other by similar tissue, which does not show any normal hepatic tissue 
macroscopically. The rest of the liver is somewhat pale in color, cuts with slightly 
increased resistance, is bile stained, and shows the centers of the lobules to be darker 
than the periphery. The great vessels are apparently negative. 

MicroscoPpicaAL EXAMINATION.—Stained sections from the left lobe of the liver 
exhibit areas of tubercle formation, between which are dense masses of connective 
tissue. Normal liver cells are only seen occasionally in small groups, having been 
replaced by fibrous tissue. The portal vessels show great thickening of their walls. 
Sections of the kidneys show proliferation of connective tissue cells between the 
tubules and elsewhere, atrophy of glomeruli and tubules with distension of some, 
areas of round-cell infiltration, and thickening of the walls of the arteries. Sections of 
the spleen show great increase of connective-tissue cells in the capsule, trabeculee, 
and around the blood vessels. Cross sections of the vermiform appendix show enor- 
mous proliferation of the cells of the fibrous coat. The lining epithelium is practically 
replaced by a zone of round-cell infiltration. 

ANATOMICAL DIAGNOsIS.—Atheroma of coronary arteries and first portion of aorta; 
chronic unilateral pleuritis (left); chronic pulmonary tuberculosis; tubercle of the 
omentum; chronic splenitis; tubercular peritonitis; granular contracted kindey with 
cyst formation; chronic inflammation of the pylorus: chronic tubercular phrenitis; 
tubercle of the mesentery; tubercular ulceration of the intestines; chronic appendi- 
citis; tubercle of the left lobe of the liver with incipient cirrhosis of the other portion. 


C. R. 
WisG 
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M. B.; age, 48 years; a native of the United States; was admitted to the marine 
ward of the Buffalo Hospital of the Sisters of Charity on the 9th of January, and 
died April 7, 1903. 

Hisrory.—There is no family history; he states that he has suffered from asthma 
for several years; that the present attack was preceded by a very severe cold, and that 
he has had some fever. 

PRESENT CONDITION.—Auscultation shows a well-marked constriction ofthe tubes in 
both lungs, numerous moist and whistling rales; the right mid lobe is the seat of a 
bronchopneumonia; the percussion note is, however, but slightly raised in pitch; 
apices are relatively normal; sputum is copious, clear, and frothy, and contains 
See cocci in groups, but no diplococci nor tubercle bacilli; temperature 37.5, 
pulse 100. 

Treatment directed to the relief of the spasmodic attacks, and antisepsis through 
the inhalation of atomized acetozone solution. 

January 12.—There is some improvement of symptoms; examination shows 
increased solidification of the right mid lobe; throughout the lung there are numerous 
loud, moist rales; the sputum shows to-day ‘the tuber cle bacillus. 

February 1.—The right middle lobe shows some improvement; the lower lobe is 
edematous; the sputum contains numerous tubercle bacilli and staphy lococci; tem- 
perature shows commencing sepsis. 

February 12.—The left apex is found slightly dull on percussion, a prolonged expi- 
ration, and afew fine rales; there is some general improvement; appetite good, no 
sweating. 

On the 15th there is slight hemorrhage from the left apex. 

On the 25th the infiltration of the left upper lobe is found to have been extremely 
rapid, disintegration is pronounced, the sputum is loaded with staphylococci and 
many tubercle bacilli; there are occasional hemorrhages. There is an undoubted 
purulent infiltration of the upper left lobe, but the man is too enfeebled to perform 
thoracotomy. On the 15th of March there is free drainage of the lobe through the 
tubes, as much as 5 ounces of pus in the twenty-four hours being expectorated. 

March 20.—The condition of the right mid lobe is found improved; there is a faint 
vesicular breathing; the other lobes give a puerile condition; there is no function in 
the left lung; there is a penetration of the left chest wall between the fourth and 
fifth ribs with some emphysema of the cellular tissue; incision at this point shows 
only a connection with a cavity drained through the tubes. Emaciation and pros- 
tration extreme, and death occurred on April 7 from exhaustion. 

Necropsy (4 hours after death).—Body greatly emaciated; slight rigor mortis; no 
hypostasis; there is considerable emphysema of the left chest wall. Incision shows 
the abdominal contents of normal appearance; spleen slightly enlarged; liver 
normal; kidneys normal. The right pleura is firmly adherent over the middle lobe; 
the upper and lower lobes are normally contracted on opening the thorax; the 
middle lobe is the seat of a purulent bronchopneumonia; the upper is tubercular; 
there is marked interlobular pleuritis; the left pleura is thickened, attached to the 
anterior chest wall at the third interspace, and contains 150 ¢. c. of pus; the lung 
tissue is compressed and undergoing disintegregation. 

EK. W. 


J. 8.; age, 25 years; a native of Guam, was admitted to the United States Marine 
Hospital, San Francisco, Cal., November 2, 1902; died November 9, 1902. 

On admission the patient was semidelirious and answered questions poorly, so 
little history was obtained. He stated, however, that he had been ill 21 days, and 
had been spitting blood for the past 8 days. 

On examination the patient was dull and apathetic and the body much emaciated. 
Examination of chest showed dullness on percussion over the entire right side of the 
chest, and over the same area could be heard subcrepitant and mucous rales. The 
respirations were shallow and jerky, and there was an absence of respiratory sounds 
over the entire right lung. His temperature was 39° C., pulse 140, respiration 48. 
He was ordered a pneumonia jacket, and strychnine and whisky. On the 5th his 
condition was much the same; he had a hacking cough, a fluttering pulse, and expec- 
torated a bloody tenacious mucus, and his condition continued to grow steadily worse 
until his death on the morning of the 9th. 

Necropsy (13 hours after death). —The body is that of a poorly nourished male of 
very dark skin; post-mortem rigidity well marked; no post-mortem lividity; length 
152 cm. Examination of the head showed the calvarium of usual thickness, and 
the membranes of the brain appeared normal except that the pia appeared injected. 
The brain was fairly firm, weighed 1,450 grams, and appeared normal on section. On 
Opening the pleural cavity there was about 250 c. c. of clear fluid in the left pleural 
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cavity, and the left lung was somewhat adherent above. The right lung was firmly 
adherent throughout. The right lung measured 26 cm. in length, and was solid 
throughout. The pleura was thickened. On section the whole lung was studded 
with small cavities filled with a yellow muco-purulent material and there were 
numerous cheesy areas. What little lung tissue remained was hepatized. The left 
lung had the pleura thickened, and measured 22 cm. in length. There were numer- 
ous solid areas in the upper lobe, and the lower lobe crepitated, as well as the lower 
portion of the upper lobe. Section showed numerous cheesy areas and a few small 
cavities, the lower portions being cedematous, but otherwise normal. The peri- 
cardium appeared normal and contained about 5 c. c. of a clear straw-colored fluid. 
The heart appeared large and flabby, and weighed 380 grams. On section it con- 
tained post-mortem clots and a few ante-mortem ones. The endocardium appeared 
normal. The walls of the left ventricle were 1.5 cm. thick, and the right ventricle 
0.5 cm. thick. The left ventricle measured 7 cm. and the right 6 cm. The valves 
appeared normal. On opening the abdominal cavity there was no fluid present, 
and the peritoneum appeared normal. The liver weighed 1,450 grams; surface 
examination negative. The gall bladder contained only a very small quantity of 
bile. On section the liver was firm and somewhat nut meg in appearance. The right 
kidney weighed 200 grams; capsule strips with difficulty. Section appears very 
dark and injected and the cortex is mottled. The left kidney weighs 250 grams, 
capsule strips freely, and section appears the same as right, but less marked. The 
pancreas weighed 120 grams and appeared normal. The suprarenal capsules appeared 
normal. The gastro-intestinal canal was negative, except that the mucous mem- 
brane of the lower portion of the small intestine was studded with small tubercles. 
The spleen weighed 290 grams; was dark and firm on section. The bladder was 


normal, 
A. Rea 
W.G.S. 


Perforation of intestine-peritonitis. 


_ T. W.; age, 33 years; nativity, Arkansas; was admitted to the United States 
Marine Hospital, port of St. Louis, Mo., September 9, and died September 23, 1902. 

History.—On admission the patient presented the usual signs of tuberculosis, 
emaciation, anorexia, dyspncea, and harrassing night cough. Pulse 86, wiry; respira- 
tion 21, superficial; temperature 38° C. He attributed his illness to obstinate con- 
stipation, which was also a feature. His treatment was purely symptomatic and 
supportive. Immediately upon entering the hospital his abdomen became tightly 
distended, and, in compliance with his urgent request, was tapped, producing a few 
drops of intensely fetid, very thick pus. This procedure seemed to relieve him much. 
He died of exhaustion next day. 

Necropsy (22 hours after death).—Body that of a very black adult male negro, 
much emaciated. Rigor mortis well marked. Pericardium normal. Lungs nodular 
throughout. Right, hemorrhagic on section; weight, 310 grams. Left, superior 
lobe, cavity about 60 ¢. c. capacity; walls slightly gritty on section; filled with pus; 
weight, 610 grams. Heart: Walls soft and spongy; valves normal; both ventricles 
filled with firm ante-mortem clots; weight, 210 grams. Liver very hard; creaks 
under knife; weight, 1,480 grams. Abdomen greatly distended; marked absence of 
adominal fat; contains about 1,000 c. c. of intensely fetid feco-purulent matter. 
Stomach normal. Small intestines matted throughout with inflammatory exuda- 
tions; on section showing hemorrhagic points throughout. Appendix enlarged, sod- 
den, and breaking down, but no perforation visible. Large intestine exhibits fre- 
quent ulcerations tbroughout, with two perforations in transverse colon anterior 
aspect, near ileocecal valve; 2cm. each in diameter, same side, 4 cm. apart. Mesen- 
teric glands very mueh enlarged and congested. Spleen normal. Kidneys, capsules 
adherent, otherwise normal; weight, left, 125 grams; right, 155 grams. ae 


J. MG. 


J. T.; age, 44 years; nativity, Georgia; was admitted to the United States Marine 
Hospital, port of St. Louis, Mo., August 16, and died August 29, 1902. 

Hisrory.—On admission the patient was practically moribund, emaciated to a 
shadow, though apparently free from pain. He e@mplained of a cough which he 
attributed to catching cold about two months previously. Temperature 38° C.; pulse 
116, feeble; respiration 27, superficial. The case possessed no feature of interest 
other than the completely quiet and restful aspect of the case, the patient passing 
his time in an apparently pleasant doze until the end. Treatment was purely sus- 
taining and symptomatic, with easily digested food in abundance. 


H. Doc. 88388——30 
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Necropsy (14 hours after death).—Body that of am exceedingly emaciated adult 
male mulatto. Rigor mortis fairly well established. Right lung adherent through- 
out; nodular; superior lobe dark-gray in color; filled with cheesy deposit floating in 
pus; weight, 930 grams. Left lung free from adhesion except anteriorly. In center 
of superior lobe cavity of about 46 grams capacity filled with muco-purulent fiuid; 
nodular; weight, 480 grams. Bronchi thickened and exuding puson section. Heart 
rather pale, slightly dilated, otherwise normal; weight, 250 grams. Liver normal. 


TH. CLOW, 
J. MG: 


M. B.; white;. age, 21; born in Wisconsin; admitted to United States Marine 
Hospital, Chicago, Il., October 1, 1902, and died October 23, 1902. 

His father died when patient was 3 years old. His mother married again and has 
six children. All are healthy. Patient used alcohol and tobacco in moderation. 
He followed the lakes for four years. Denied venereal infection. Four months ago 
he began to have a cough. This increased in severity, and two weeks before admis- 
sion he was obliged to quit work. 

Patient was a lanky youth with long thin neck and long thorax. He was sallow 
and greatly emaciated. The cough was brazen, expectoration muco-purulent and 
profuse, and he had a stabbing pain on coughing. Temperature on admission 39; 
pulse 90; respiration 26. Percussion revealed marked dullness above and below the 
clavicles and over the right lung. Resonance over the left lung was greater. 

The respiration was blowing in character over both apices and fainter over the 
right lung. The heart sounds were normal. 

During the first week of his sojourn in the hospital his strength was fair, permit- 
ting him to go into the open air nearly every day; his appetite good, and disposition 
cheerful. His temperature averaged from 37.5° a. m. to 39° p.m. About the 
twelfth day a diarrhoea began, and continued, notwithstanding various remedies 
and carefully selected diet. The temperature oscillated between 36° a. m. and 40° 
p.m. The night sweats recurred, the brazen voice became gradually lost, and the 
asthenia profound. He died October 23. 

Necropsy (18 hours after death).—Body that of a man 5 feet 11 inches in height; 
weight, about 120 pounds; greatly emaciated; cadaveric rigidity marked, slight 
lividity posteriorly. Long neck and long thorax. The adipose tissue is very slight. 
Larynx: The mucous membrane is pale. The left arytenoid cartilage has a gnawed 
appearance. Pleural cavities: No fluid in either. A few adhesions posteriorly on 
left side; almost general adhesions on right side. Pericardial cavity: Has 100°cce. 
serum. Abdominal cavity: No fluid. Lungs: Right lung weighs 1,950 grams; is 
solidified and of an almost cartilaginous consistency; externally itisirregular, blackish- 
red, and is studded with caseous foci. On section the upper lobe is seen to be honey- 
combed with cavities; the cut surface is studded with caseous foci and several 
abscesses are cut into. There are several cavities in the lower lobe of the right lung. 
The left lung weighs 1,000 grams. Its apex has several cavities and there are also 
numerous caseous foci. The congestion is slight as compared to the right. Heart: 
Weight 240 grams. The right ventricle is slightly hypertrophied. The tricuspid, - 
aortic, and pulmonary valves are normal. The mitral slightly thickened. The peri- 
cardium and endocardium, pale and smooth. The fat is almost gelatinous. Stom- 
ach: The mucous membrane is pale but rugose. Intestines are collapsed. Begin- 
ning in the jejunum erosions transverse to the long axis of the intestine are 
found. They become more numerous toward the czecum and change from the longi- 
tudinal to almost circular. In the latter they are gnawed-looking and are eroded 
down to the muscular coat. These areas are deeply congested. The mesenteric 
glands are greatly enlarged and caseous. The appendix is 3.75 cm. long, otherwise 
uninteresting. Liver: Weight, 1,900 grams. Is smooth externally and dark on 
section and firm; gall bladder is empty. Spleen: Weight, 400 grams. Consistency 
firmer than usual and blackish-redincolor. Kidneys: Weight, 380 grams. Capsules 
strip easily; pyramids well marked. Bladder: Contracted. 

ANATOMICAL DIAGNOSIS.—Pleuritis, disseminated tuberculosis of both lungs, with 
abscess cavities, pneumonic consolidation right lung; tuberculosis of larynx; tuber- 
culosis of small intestines. 

W.An Ke 
C, HE. B: 


J. McN.; patient white; age 40; born in New York; was admitted to the United 
States Marine Hospital, Chicago, I]., October 23, 1902; died June 22, 1908. 

History.—Family history negative, except that mother probably had tuberculosis. 

Past History.—Patient’s general health had been good up to March, 1901, at 
which time tuberculosis developed in lungs and patient was sent to the sanatorium 
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in Fort Stanton, N. Mex., where he remained till June, 1902. His condition having 
improved, he returned to the Great Lakes. 

PRESENT CONDITION.—Patient has a cough, muco-purulent expectoration, at times 
bloody, and an intolerant stomach. Is fairly well nourished; face florid and full. 
The supra and infra clavicular spaces are slightly depressed, though this is not well 
marked. On percussion there is noted relative dullness over the upper lobe of each 
lung. Auscultation reveals blowing expiratory sounds over both upper lobes, but 
few railes. Temperature 37°, pulse 102, and respirations 26. 

oe 26.—Microscopic examination of sputum showed several tubercle bacilli to 
a field. 

December 26.—Since last note patient has complained at intervals of dyspnea, 
cough, one or two night sweats, and diarrhea with bloody stools. He complains at 
present of soreness about the rectum, with painful defecation. 

January 8, 1903.—Ischio-rectal abscess ruptured, discharging creamy flocculent pus. 

February 16.—Up to this time patient has done fairly well, range of temperature 
has been between 37° and 38°; to-day it is 39° C. Had slight attack of hemoptysis, 
and a severe headache. Ischio-rectal abscess continues to discharge. 

February 28.—Complains of pleuritic pains in right side. 

March 18.—Since last note patient has complained at intervals of pains in chest 
and abdomen, and diarrhea. He reports profuse cephalic nocturnal sweats. 

March 24.—¥or past week patient has had considerable hectic fever. 

May 21.—Patient continues to complain at times of irritable stomach, cough, and 
pleuritic attacks. Diarrhea with pus and blood in stools. Night sweats. Fistula 
is still discharging. Has quite a severe attack of dyspneea. 

May 25.—There has been some improvement. Patient complains of having vom- 
ited considerable bile-stained fluid. Is cold over body and extremities. Tempera- 
ture 37.8°, pulse 90, respirations 30. 

June 10.—Since last note patient has progressed as usual. He complains of 
increased pleuritic pains in right side. 

June 13.—Patient is growing weaker. Diarrhea is aggravated; pus in stools; pleu- 
ritic pains continue, and dyspnea is marked, requiring the use of oxygen. 

June 19.—Slight improvement. 

June 21.—Patient is growing weaker; his pulse is 146and very feeble; respirations, 
36; dyspncea marked; temperature, 36.8° C. Is in a moribund condition. 

June 22.—Patient gradually grew weaker during the night, his cough was distress- 
ing, and respirations embarrassed; cardiac action grew weaker, and at 7a. m. he died. 

TREATMENT.—Light nourishing diet; stimulants, anodynes, and counterirritants 
used as occasion required. On account of the patient’s physical condition only palli- 
ative surgical treatment could be accorded to the ischio-rectal abscess, a slight 
incision being made for drainage. 

Necropsy (13 hours after death).—Body that of a poorly nourished male; post- 
mortem rigidity medium; post-mortem suggilations marked in dependent portions 
of body; no cedema present; a fistula discharging pus present to the left of anus. 
Thorax: Universal adhesions, both recent and old, throughout both pleural cavities; 
right lung weighed 1,350 grams; upper portion of upper lobe occupied by large and 
small cavities, one containing about 50 c. c. of grayish-green grumous pus; left lung 
weighed 1,360 grams; upper portion of upper lobe likewise filled with numerous 
cavities of various sizes; both lungs were profusely studded with tubercles and 
caseating foci, and were markedly anthracotic; the bronchial glands were similarly 
invaded by tubercles and matted together. The heart weighed 350 grams; contained 
both white and red clots; all the valves were normal and competent; cardiac muscle 
pale and slightly friable. Theaorta presented afew small fibrous patches. Abdomen: 
The liver weighed 1,900 grams; presented a few miliary tubercles here and there, 
but otherwise normal; the right lobe was adherent to the pyloric end of the stomach. 
The gall bladder contained about 30c. c. normal bile, but no calculi; was adherent to 
the transverse colon. Spleen weighed 210 grams; capsule was wrinkled, and exter- 
nally was pale blue in color, mottled with red; on section was rather firm; no tuber- 
cles noted. The pancreas weighed 60 grams, and to all appearances was normal. 
The right kidney weighed 190 grams; its capsule was not adherent, and on section - 
it appeared normal. The left kidney weighed 200 grams; its capsule was non- 
adherent, and on section the organ showed nothing abnormal. The small intestine 
presented numerous ragged tuberculous ulcers with suppurating bases; the perito- 
neal surface of the ulcers presenting numerous miliary tubercles. The mesenteric 
glands were all more or less enlarged, indurated, and tubercular. There was no 
general peritoneal tuberculosis. The bladder was partially contracted and contained 
about 50 c. c. of urine. 
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J. C.; mulatto; age, 21 years; nativity, Virginia; admitted to marine ward, St. Vin- 
cent Hospital, Norfolk, Va., June 12, 1902; died July 6, 1902. 

History.—Family history negative. Good health, except occasional attacks of 
malaria. About a year ago contracted soft chancre followed by suppurating bubo. 
Three months ago, from undue exposure, patient suffered with ‘‘cold’’ and had a 
dry hacking cough. This was followed by gastric disturbance, loss of flesh and 
strength, and a more troublesome cough with abundant expectoration. 

Symptoms on admission: Emaciation with marked pallor and anemia of mucous 
membranes; skin moist; tongue slightly furred; bowels regular. General glandular 
enlargement, and scar in left groin from suppurating bubo. Temperature 40° C.; 
pulse 140; respirations 40. 

PHYSICAL SIGNS. —Inspection: Chest long and flat; the spaces above and below the 
clavicles were sunken, and the scapulee were prominent. Palpation: Diminished 
expansion, marked over right apex, and increased vocal fremitus. Percussion: 
Tympanitic sound over right infra clavicular region. Auscultation: Vesicular mur- 
mur diminished over surface of right. lung. Cavernous breathing in right infraclavi- 
cular space, with large gurgling rales. Mucous rales are heard over both lungs. 
Heart action rapid, otherwise normal. 

June 18.—Cough troublesome. The expectoration is greenish in color, nummular, 
heavy, sinks in water, and is loaded with tubercle bacilli. Patient perspires profusely 
every night and is too weak to sit up. 

June 20.—High intermittent fever, reaching 39.3° to 40° C., with other symptoms 
continuing. 

June 80.—Patient much weaker, suffers from nausea, and refuses nourishment. 

July 6.—Died at 8.50 a. m. 

Necropsy (4 hours after death).—Post-mortem lividity none; rigor mortis slight; 
general nourishment poor; pupils normal. Heart: Weight (after opening) 224 
grams; contains dark fluid blood and post-mortem clot in left ventricle. Valves 
competent, walls rather thin, otherwise normal. Pericardial sac contains 50 ¢. c. of 
straw-colored fluid. Arteries and veins normal. Respiratory organs: Nares, larynx, 
and trachea normal. Lungs: Left, weight 352 grams; upper lobe feels hard and 
firm and is filled with miliary caseous nodules. The upper surface of lower lobe con- 
tains a few small yellow caseous-looking masses; pleural cavity normal. Right, 
weight 608 grams; has cavity size of large orange, with ulcerating walls, in upper 
lobe near apex. Remainder of lung contains smaller cavities situated between 
caseous masses; throughout the lower lobe are bands of fibrous tissue with cheesy 
masses. Stomach and intestines normal. Liver: Colornormal; weight 1,132 grams. 
Pancreas: Normal, weight 96grams. Kidneys: Left, weight 160 grams; right, weight 
163 grams; somewhat pale in color, otherwise normal. Appendix normal. Ureters, 
bladder, and prostate normal. Suprarenal bodies normal. Spleen: Weight 128 
grams, normal. 

J. B.S: 


P. W.; age, 53 years; nativity, Ireland; admitted to United States Marine Hospi- 
tal, Detroit, Mich., May 31, 1900; died July 19; 4908. 

Hisrory.—The records of this “hospital show that the patient was admitted April 
22, 1895, under the diagnosis of debility, and was discharged recovered in a few days. 

December 80, 1895.—He was again admitted for tubercle of lung and remained 
here during the winter. He has been able to work during the summers, but his 
winters have since been spent in some of our lake hospitals. Since the date of his 
last admission his failure has been progressive. The symptoms and signs have been 
as follows: Cough with muco-purulent expectoration; tubercle bacilli in sputum; 
pain in both sides of chest, aggravated by deep inspiration and coughing; loss of 
appetite; diarrhea, and gradual loss of flesh and strength. The physical examina- 
tion showed: Depression in infra and supraclavicular spaces, with diminished res- 
a movements, increased vocal fremitus, and dullness over upper lobes of both 
ungs; bronchial respiration and subcrepitant rales in the same areas, and friction 
sounds at bases of both lungs. Heart apparently normal, as were the abdominal 
viscera. A short time previous to his death albumen and hyaline casts were found 
in the urine. Death seemed to be due to toxemia, probably following a mixed 
infection in the lungs. 

Necropsy (18 hours after death).—Body fairly nourished. Abdominal fat 2 cm. 
in thickness. The intestines were very generally united by adhesions, evidently 
the result of an old peritonitis. Omentum glued to intestines, and an attempt to 
remove intestines failed because of adhesions. After much labor the cecum was 
reached and the appendix (a small fibrous cord) was found imbedded in a mass of 
fat and adhesions. Spleen firmly bound down by connective tissue, was 10 cm, by 
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6 cm. in diameter; weight, 160 grams; was quite firm under knife. Left kidney: 
malpighian bodies normal; capsule strips readily; surface finely mottled red and 
white; many pyramids obliterated and place taken by connective tissue; weight 175 
grams; diameter, 11 cm. by 5cm. Right kidney same condition as left; weight, 125 
grams. Bladder almost empty; contained about 5c. c. of milky urine. Prostate nor- 
mal. Urethra, seminal vesicles, testicles, spermatic cord, and penis normal. Liver 
weighed 1,480 grams; capsule lacerated in removal; pulp, dark red and firm, rather 
dry; gall bladder and ducts normal. Left lung floats; weight, 500 grams. Fleural 
adhesions at all points; deeply anthracosed and studded with small tubercles. 
Heart, weight, 260 grams; post-mortem but no ante-mortem clots in the cavities. 
All valves normal. Right pleural cavity obliterated by adhesions. Right lung same 
as left; weight, 720 grams. 

. BrkKe Ss 


F. R.; male, white; age, 43 years; nativity, Chile; admitted to the United States 
Marine Hospital, Wilmington, N. C., June 25, 1902. 

Hisrory.—Family history unknown. Patient had noticed a slight cough for about 
three years; caught a ‘‘heavy cold’”’ four months prior to admission, when he began 
to raise considerable sputum, occasionally streaked with blood. Had syphilis six 
years ago. 

PHYSICAL EXAMINATION.—Marked dullness in upper lobe left lung; consolidation 
in upper third right lung. 

Necropsy (16 hours after death).—No rigor mortis. Body greatly emaciated. 
Nothing abnormal about brain except somewhat anemic. Heart: Pericardial sac 
contained 35 c. c. pale, watery fluid. Heart weighed 290 grams after opening; 
walls thin, valves sufficient. Left lung: Nearly destroyed by tubercular invasion 
and unremoyable. Right lung: Weight 860 grams; bound to diaphragm; large 
cavity in apex; rest of lung seat of general tubercular infiltration. Liver: Weighed 
1530 grams; showed fatty degeneration usually found in tubercular cases. Gall 
bladder contained about 25 c. c. of thin fluid. Right kidney weighed 130 grams; 
cortical substance thin; otherwise normal. Left kidney smaller than the right, 
weighed 125 grams; in same condition as the right. Spleen weighed 450 grams; 
slaty blue externally; internally very dark, pultaceous, with numerous hemorrhagic 
infracts. Other organs normal. 

JG: 


N. T.; aged 49 years; nativity, Denmark; admitted to the United States Marine 
Hospital, San Francisco, Cal., October 28, 1901; died October 26, 1902. 

History.—On the day before the patient was brought to this hospital he was 
knocked down by a runaway horse at the corner of Sansome and Market streets in 
this city, and his left leg was badly injured. Examination showed a transverse frac- 
ture of both bones of the leg just above the ankle; an irregular cut 10 cm. long 
- extended across the foot and ankle, and there was a long jagged hole on the outside 
of the leg communicating with the fracture. The wounds were cleaned and the 
fracture placed in splints. The ends of the broken bones became united, but the 
wounds never completely healed; necrosed bone was removed on a number of occa- 
sions, but sinuses would invariably remain after the healing of the wound caused by 
the operation. Abcesses formed frequently and had to be opened. Although there 
was no history of syphilis, the patient was given iodide of potassium and his general 
health improved for a time, but there was little improvement in the healing process. 
On September 15 the patient was given ether and an incision was made over the 
anterior part of the lower end of the leg and upper part of the foot. The astragalus 
was found to be badly diseased, the bone tissue being soft like cheese, the lower 5 
em. of the tibia and fibula were in the same condition. The leg was therefore ampu- 
tated at the junction of the upper and middle thirds by the anterior posterior flap 
method. The arteries were found to be very soft and to tear easily. About this 
time it was noticed that the patient had a slight cough and there was some dullness 
over the apex of the right lung. The wound caused by the amputation did not heal, 
the flaps sloughed, and abscesses formed in the tissues. He finally died from exhaus- 
tion at 4.15 p. m., October 26, 1902. 

Necropsy (18 hours after death).—Height 160 cm. There are three vaccination 
marks upon the left arm and a scar 2 cm. wide on the left forearm. The stump of 
the left leg is brawny and indurated; the bone is necrotic, and there is asinus 10 cm. 
long on the inner side. Pus exudes freely upon section, and there are multiple 
abscesses on the inner aspect of the knee joint, extending upward to the middle third 
of the thigh. There is a pustular eruption on the chest. Post-mortem lividity and 
rigor mortis are well marked. The cerebral membranes show slight engorgement. 
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On removal of brain a quantity of cerebro-spinal fluid escapes. The cerebrum weighs 
1210 grams, the cerebellum 380 grams. The brain tissue is apparently normal. The 
pericardial sac contains 10 c. ¢. of clear fluid. Heart weight, 410 grams; measure- 
ments, 113 em. by 8 cm. by 4c. m,; there isa small amount of fat on the surface of the 
heart. The mitral and tricuspid valves present numerous small vegetations, but the 
other valves are normal. The heart muscle is soft and friable. Left lung, weight 
300 grams; it is firmly adherent to the chest wall, the tissue shows marked anthracosis, 
and there isat the apex ascar3cm. long. The surface is studded with many tubercles 
about 1 cm. indiameter, and near the apex, deeply situated, is a larger one about 4 em. 
in diameter. Right lung, weight 570 grams; the tissue shows marked anthracosis, 
and there is a large tubercle 2 cm. in diameter, and a scar 5 cm. in diameter near 
the apex; the base of the lower lobe is filled with tubercles. The visceral pleura is 
thickened posteriorly. 

The abdominal wall is 14 em. thick. The position of the abdominal contents is 
normal. Theomentum shows the usual amount of fat. It is adherent to the czecum. 
The appendix is normal. The spleen weighs 250 grams; tissue normal. ‘The peri- 
nephritic fatisabundant. Left kidney, weight 160 grams; measurements, 113 cm. by 
5 cm. by 4cm.; its capsule is adherent, and its substance is friable; the tissue shows 
marked fatty degeneration. Right kidney, weight 150 grams; shows fatty and cystic 
degeneration. The bladder isempty. The stomach is dilated; its walls are thin; it 
contains a quantity of partially digested food. The intestines are normal. Liver, 
weight 2028 grams; color pale brown; there is a white scar on the anterior surface of 
the left lobe. The liver measures 25 cm. from side to side, and 15 em. from before 
backwards; its tissue shows fatty degeneration. The gall bladder is empty, and the 
biliary ducts are patent. = : 

Pine! 


Tubercular leptomeningitis. 


S. S.; age, 41; nativity, Norway; color, white; admitted to the United States Marine 
Hospital, San Francisco, Cal., April 6, 1903; died April 30, 1903. 

History.—Family history negative. The previous personal history and the history 
of the present sickness were obtained from the surgeon on board the vessel on which 
the patient was employed, the mental condition of the latter being such that he was 
unable to answer interrogations. Five yearsago he contracted a hard chancre. The 
present sickness was first noticed one week ago, when a cold was caught, followed 
later by pains in the chest and stomach, also vomiting. He was taken from the 
vessel to the Marine Hospital in the ambulance. On admission, slight tympanites 
was present, but no rose spots or gurgling were found. The lungs, heart, liver, and 
spleen were apparently normal. The tongue was coated and there was constipation. 
Moderate fever persisted. The man was ten daysashore at Panama before sailing on 
his last voyage, and therefore the possibility of yellow fever infection was consid- 
ered, but careful examination excluded it. There was no typical pulse and 
temperature rate, albuminuria, or jaundice, the skin was dry, and the blood examina- 
tion was negative. After several days the existing constipation was finally relieved 
and the bowels kept in good condition by means of enemata. The tongue remained 
coated with a thin white coat in the center, with red edges, and was tremulous. 

April 9.—There is slight temperature, regular pulse of modern rhythm, and constipa- 
tion; is delirious and has to be fastened in bed. 

April 11.—Urine is passed in the bed involuntarily; bowels are freely moved by 
means of aneemas; he lies most of the time with eyes partially closed and eyeballs 
turned upward; emits occasional faint groans. 

April 15.—Condition slightly improved, though not materially different or altered. 

April 19.—Urine and feces passed in bed involuntarily; there is no change in the 
mental condition; the physical condition is improved; confined to bed by having one 
foot secured. 

April 23.—There is no change whatever; the urine and feces continue to be voided 
involuntarily in bed. 

April 24.—Mucous rales are heard over the right lung; has frequent attacks of 
clonic spasms all over the body; he is becoming weaker, and is apparently blind; 
condition remained the same until April 29. 

April 80.—Has become much weaker; no change otherwise. Died at 2.45 p. m. 

The patient was kept on specific treatment, on account of the history and cerebral 
symptoms. 

Nrcropsy.—Body emaciated and shows rigor mortis and post-mortem lividity pos- 
teriorly. Brownish discoloration size of half dollar on the chest over the right third 
rib. Small anchor tattooed on back of right hand. Greenish patches of discolora- 
tion on either side of abdomen, Brain: On removing the calvarium the vessels of 
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the dura were seen to be congested, and the veins of the pia mater were engorged. 
The base of the brain was bathed in serous fluid in amount somewhat in excess of 
the normal. The brain weighed 1,380 grams. The entire surface of the pia mater 
was studded with numerous miliary yellowish nodules; these were especially 
prominent over the base of the brain. The substance of the right caudate nucleus 
was very soft and gelatinous in character. The remaining portions of the brain 
were apparently normal. Thorax: The anterior mediastinum was normal, and no 
evidence of the thymus gland. The pericardium was strongly adherent to the right 
lung, and its cavity contained a moderate amount of serous fluid. The heart 
weighed 217 grams. Its muscular substance was normal. Chicken-fat clots were 
present in the aorta and pulmonary artery. All the valves were normal. The 
layers of the right pleura wereadherent throughout. In the right chest wall occurred 
a calcareous nodule of bean size. The weight of the right lung was 1,500 grams. 
The right lung was much congested, except in the upper lobe, where slight crepita- 
tion could be elicited. Section revealed large amount of sero-purulent fluid, 
especially in the lower lobes. The left lung was strongly adherent at its base to the 
diaphragm, and crepitation here was much diminished. On section the lower lobe 
was seen to be in similar condition to those of the right lung. The bronchial glands 
were enlarged and hemorrhagic. The great vessels and nerve trunks were normal. 
The diaphragm was adherent to the bases of the lungs. Abdomen: The omentum 
was negative. The spleen weighed 80 grams and cut with increased resistance, the 
section showing increase of interstitial tissue. The kidneysand suprarenal capsules 
were normal. The urinary bladder contained a small amount of turbid urine. The 
organs of generation, rectum, duodenum, stomach, and gall ducts were normal. The 
hver showed on its surface many yellowish white areas, and cut with increased resist- 
ance, the section exhibiting increase of fibrous tissue. The pancreas, solar plexus, 
and mesentery werenormal. Thesmallintestines were normal. The large intestines 
contained masses of hardened fecal matter. The vermiform appendix was normal, 
also the great vessels. 

ANATOMICAL DIAGNOSIS.—Tubercle of the cerebral pia mater and arachnoid; degen- 
eration and softening of the right caudate nucleus; acute pericarditis; acute fibrinous 
pleuritis, right; chronic fibrous pleuritis, left; calcareous deposit in right chest wall; 
right lobar pneumonia; acute and chronic congestion of left lower lobe; enlarged 
and hemorrhagic bronchial glands; acute and chronic phrenitis; chronic splenitis; 
chronic hepatic cirrhosis. ; 

in 
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Tuberculosis of sacrum. 


J. W.; colored; age 21; born in North Carolina; entered United States Marine Hos- 
pital, Baltimore, Md., March 17, 1902; died September 6, 1902. 

CLINICAL HISTORY.—Scars on right hip and thigh as from old (tubercular?) disease of 
hip joint. Had hip disease in childhood. Now hasasinus over crest of right ilium, 
which on exploration goes down to the anterior surface of the body of the sacrum to 
denuded bone. Attempt was made to remove this, but it was very extensive, and it 
failed. The patient ran the usual course of those suffering from this disease, with 
profuse and long-continued suppuration. A large abscess formed and was opened 
and drained in the left iliac region, just above Poupart’s ligament. It evidently was 
from the same focus, in the sacrum. At no time did he show any symptoms of lung 
complication, although physical examination showed signs of deposit in the right 
apex. Died of exhaustion (extensive anasarca) September 6, 1902. 

Necropsy (24 hours after death).—Thin, spare boy, about 18 years old; much 
emaciated; abdomen and feet swollen; also legs swollen to ankles; sinus in left iliac 
region and right hip. Subcutaneous fat absent; abdominal wall in mid line.0.5 em. 
thick; considerable peritoneal fluid, clear serum. Small intestines distended with 
gas, mainly empty; omentum without fat. Pericardium contains clear fluid, 75 c. ¢. 
Right lung: Main pocket of fluid in pleural cavity, in front and below. Lung and 
diaphragm adherent over anterior part and posterio-lateral part of chest wall; con- 
siderable hypostatic congestion at back part; apex contains some tubercular nodules 
with consolidation. Left lung: Closely adherent at upper part, also posterior and 

lateral part of chest wall. Very much compressed by fluid, located in front; adhe- 
sions fairly firm and left lung less consolidated than right; same condition, but 
less degree, as right. Pleural cavity contains large amount of fluid, clear serum; 
amount estimated at 1,700 ¢. c. Liver: Very large, overlapping spleen and down to 
umbilicus, its weight being 2,825 grams; adherent to diaphragm. Liver hard; peri- 
toneum not adherent; firm on cross section, bloodless, and smooth surface on tearing. 
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Tests show marked amyloid degeneration. Gall bladder moderately full of yellow 
bile. Spleen: Large, slate-colored; few scars found on surface; weight, 315 grams; 
soft, but not difluent. Right kidney: Overlapped by liver, weight being 190 grams; 
lobulations being well marked; capsule not adherent to surface; surface marbled, 
purple and white; cortical section thickened and striation well marked. Left kidney: 
Darker than right; capsule not adherent; surface like right one, as is section; weight, 
235 grams. Bothshow patches of amyloid infiltration. Appendix: Normal position; 
somewhat closer to median line, turned outward; about the size of a goose quill; 
length, 15cm. Sigmoid flexure of colon: Where descending colon crosses brim of 
pelvis, closely adherent to side, there being no mesocolon up ‘to near bend. The seat 
of adhesions considerably bound to anterior wall of abscess cavity, which was drained 
by sinus in left iliac region. This abscess behind iliac muscle extends up the muscle 
nearly to diaphragm, running under the left common iliac artery at the upper part 
of sacrum. The sinus over left iliac crest leads also to sacrum and connects with same 
cavity as the sinus on the other side; large part of bone bare and carious. Colon, 
where adherent to abscess wall, shows patches of congested mucous membrane, soft, 
thin, and extremely hyperzemic, but no abrasions. : 
HeRee. 


Miliary tuberculosis. 


G. P.; age, 40 years; colored; native of Kentucky; was admitted to the United States 
Marine Hospital, Evansville, Ind., June 10, 1902, and died July 9, 1902. 

The patient on admission was suffering ‘from anasarca and a remittent type of 
fever. The swelling of feet and abdomen commenced about a month before admis- 
sion. No family history of tuberculosis could be obtained, but he gave a history of 
syphilis contracted about seven years before. 

On account of the fluid in the thoracic and abdominal cavities, it was impossible 
to make a careful examination of the organs. The heart was normal, and there 
were neither casts nor albumen in the urine. He had no cough, nor did he com- 
plain of any symptoms pointing to the lungs, and his appetite was good throughout 
his illness. 

Under treatment, the dropsy gradually disappeared, but the remittent fever contin- 
ued. Two days before death a profuse diarrhea set in, which could not be controlled, 
and the patient gradually became worse, and died while in a comatose condition. 

Nercropsy.—The thoracic cavity contained a small quantity of fluid, and both 
lungs were bound down by old adhesions and infiltrated with tubercle; heart normal; 
the abdominal cavity contained about a liter of straw-colored fluid, and the organs, 
with the exception of the kidneys, were infiltrated with tubercle; the kidneys were 
slighly congested, but otherwise normal; the brain was normal. 

Bs W.2Bi 


J. C.; age, 27; nativity, West Indies; admitted to United States Marine Hospital, 
Boston, Mass., October 23, 1902, and died November 21, 1902, 

Famity History.—Father died of renal calculus; mother living and in good health; 
four brothers and four sisters living; one brother dead, cause of death unknown. 

PREVIOUS HISToRV.—Had gonorrhcea ten years ago. 

PRESENT HISTORY.—Present illness began twelve days ago with pain in the abdo- 
men, loss of appetite and constipation. The tongue is coated, and the abdomen is 
swollen and hard, giving dullness on percussion in the flanks. The note of dullness 
does not change with the position of the patient. There is a heart murmur heard 
best at the siphoid appendix. 

TREATMENT.—The bowels were freely moved by salts and enemata. In the last 
stages of his illness strong stimulants were employed, but without avail. 

Necropsy (24 hours after death).—Rigor mortis absent. The usual median inci- 
sion revealed numerous cheesy tubercular deposits on the peritoneum and omentum, 
which were matted together. The abdominal wall was 7 cm. thick and the perito- 
neal cavity contained 225 c. c. of clear straw-colored fluid. The pericardium con- 
tained 100 ec. c. of similarly colored fluid. The right pleural cavity contained 50 e. ec. 
of a clear fluid and the left 1,000 c. ¢. of fluid of the same character. The heart was 
apparently normal, an ante-mortem clot occupying the right auricle. The heart’s 
weight was 270 grams. The right lung weighed 610 grams; the left 510 grams, 
and was normal. The brain was apparently normal, and weighed 2,230 grams. 
The spleen weighed 200 grams. All the abdominal organs contained tubercular 
deposits except the right kidney, and were strongly adherent and removed only with 
great difficulty. There was an organic stricture of the urethra. 

W. K. W. 
R. M. W. 
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STATISTICS OF THE UNITED STATES MARINE HOSPITALS AND 


RELIEF STATIONS. 


The following statistical tables are self-explanatory: 


TaBLE I.—ComPARATIVE TABLE oF NUMBER TREATED—1868 To 1903. 


The following tabular statement will serve to illustrate its growth since the reor- 
ganization of the Marine-Hospital Service in 1871: 


Operations of the Marine- Hospital Service from July 1, 1868, to June 30, 
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11, 535 
11, 356 
10, 560 


14, 256 
13, 156 
13, 529 
14, 356 
15, 009 
16, 808 
15, 175 
18, 223 
20, 922 
24, 860 
32, 613 
36, 184 
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44,761 
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50, 671 
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53, 610 
58, 317 
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52, 643 
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56, 355 
58, 381 
56, 310 
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MriCOpLytONKONSUFANS! 2s Aeales osescles ae ee See AM arerey Soll otafatcts|| mister iltcteqeteta lteps so fe tetera lines A See a 
IEP IMITEROS TSIM ee eerste eines ors | ee Semel tome ere elle eerie LE [rsesessate | esave: sil at oictatell Sees s7e\|feraretarel = oats 
Eis eee cece Spare acre Sy eres Seiler ors 2 1 I igs eerste feNenesee| mes chats ener) | Saeene pA eae 
POOL ACY CIOPMEIY occ 52s wo a 2,0)| oe aso vn ova a 4 1) aoe UES da ogee eee a Jnae Sseeaecice 
VS UaIS aetna era cee he aac ajar eers Sore lat aes |e reo heieeee & AB e8sally6eq|ooucc| Scucnloaees Dic ailiste a eee 
Retised examingtiOn . csc... -celaes2== | see = Mes PS && rascicllevavatessifrareterste'|aresstes|tortebos Se] (opti ote-ellloteversi ol tote Slee Seas 
CMCC IDE LIS Iiie as amen oe one. souls Se eee oles e US Pen clineeta Sead Snhes Saran seeanlloaasueet os = 
nei ati elev erect a os eaceaie soso wale tea eee ieee ciao seen f Vas teeceseses |S Me [lersto oA eraroer cl areas | eo Sloe eae 
Sopiechawnerein. oucc. se teaueoseteosotes (Pee OA BEA AEe| SSG eG GAMER Pocono gee || Sacic costae areal aeeese 
SA VCMNYV MEU ag Joie Meche aisha ooeee she seweee Le eee erode eye at ee aemacers| Merl eee eect peed ea 
Siricwure Of WLECNTS .. 2 .<n.cecral soccer slacceess DORE eet ers | Cerne Cee Eee ee eae | elle te 
Suppurating sinus OF SAOLUMA ~<)..n<5 6-165. scsbcwesbee etme Vee ia el erelecelallalastieccllatetain secs srailieaam ere 
PIVICUSIS I ae ee cin asa. n/siere ae ere eioeienll save reine lars sieieiere Iba ed aed | evcieeel Sretese eG cdg cee s|obeue|aouctscaess 
Syphilis— 
1 27a Ne Ae Secon Op SRB DORCE Er eral hammer coer ae Bahn cidcinsel late 8's vl atWiare Siew wil ie mies =m xloie | (<)¢\0,<08 ele eiell sic wiaieis 
ICC OMO AI th eo vin iste See eee ee cise ol cree eee COA oe Sey 2 Ae er yoy feta sreta i a eae a pamsee 
OBER UNL ord cio sad ios alors. allp hare Bin Gi acare <cerelell aor a Wie sia eas aes bara: |in'ape atuilte, erwin oem oval ane efi sige, ote 
NOM CUO eee rerapa eit wine sie tic =, =< eisininlll sesto~ oie Nie aienere ee sears ALG Feces spall sores fovako petal ls rotor <lffere¥craie | epetorel| harererere 
Ulcer of— 
ESCO oie perc wise Bre sate ace aida aera o/els sists ell eerste ore Dallees osc SSS ea\|eobo oeeadlecoad |soosolscnc|accase 
PAA eere cetey  fetee ee es eraieis ote) 2, 2sel|t>ssiote ayers eerie 1 >| ee ee ieee lemtres tere aero lo eaes lon OR AIace elle cetac 
NA EECOREAV CUS ren ieatoe =srs asin elem eal S eae tle ere SeAnaleecee | Sbenllnstese A alcterefavelliops xtll| Seni ee 
MWittiOOCClOR GC. car ate ree saeco cdl ee emcee ees 12 2 2 Al esate soe: ciel |lavera coset lara eislltovsevall mcara <tere 
Wesical CHlGUIUSie se ce cece oe ce [bee cet peeeany 1 ee eoualmereclbaboalsenclnacusenod atece teaec laces Ae 
aT Oe Cer PEM ate ee eee 2 vines aoe mech <ale lee noalineic.a ns loinc of seme Bsecliiotes Aileen tee | coer rel eran 
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TABLE IV.—STATEMENT, BY DIsTRICTSs, OF THE NUMBER OF PATIENTS TREATED 
DURING THE YEAR ENDED JUNE 380, 1903. 


Pa Total : Pa Num- | Num- 
tients | A4.4| Mam |g tients | Number Ber Of bet of 
«ts Total | in hos-|4——: £0 ‘aq_| in hos-| of days : 

District. during | cases Died. ur office 

cases. | pital he |treated| 4 pital oe aL | 2ished | relief 

ae year. |inhos-|  & ote ospital. | office |wasfur- 

; pital. a : j relief. | nished. 

Total 2-2. 2: 58,573 862 |12,705 |13,567 12,124 | 541 | 902 | 383,389 |45,006 | 72,087 

AGIAN 22 ios cele 20, 391 347 | 4,364 | 4,711 | 4,244] 195 272 | 183,405 | 15,680 | 23,679 

West Indies........ 220 4 69 73 Ove Pesos 6 1,372 147 202 

Grallificts ike cae ection 7, 022 80).| 1, 262.1. 1, 242-1 1,108 47 87 33, 850 | 5,780 | 10,692 

OHIO. he ye ek as 5, 128 40.) dy b82alh. 12221 1, 129 35 58 26,311 | 3,901 5, 999 

Mississippi ......... 4, 723 427 te Tae Ga 1099 35 42 18,025 | 3,547 4,742 

Great Lakes........ 13, 671 126.4. 2,656 | 2782 | 2,542") 107 133 | 60, 926 | 10,889 | 16,338 

PACINGe) 3 mses ces ee 6, 863 215.) 2,008" || 2,223) 1,824) 109 290 | 106,079 | 4,640 9, 747 

mace islands ....- 520 8 97 105 87 9 9 2,746 415 677 
The quarantine sta- 

HONS sS-s5- See eee AA secret 33 33 24 4 5 675 i 11 


TABLE V.—Ratio or PATIENTS TREATED IN HOSPITAL IN 


EACH DISTRICT. 


Per cent of Per cent of 
agen patients eRe patients 
District. treated in District. treated in 
hospital. hospital. 
AGL AMGIG sacar cima saw e ecto e 23 On Great Makes. c..cceasasee cece eee 20. 30 
Wiest Indies 2s aasces tees tees 30 Bel MEACI Crem ee ac eye psi le eee 32, 37 
Gulia s s2tcc aeons Semone eee eee 767A ee eihiGHSlanG eae a mirerisree acre 20.19 
OblO yc datasets eee cere 23.85 || The quarantine stations ............ 82. 50 
MISSISSIPPI seiocioc.ses tes Sees oe dee eos 24. 89 


TABLE VI.—AVERAGE DURATION oF TREATMENT IN HOSPITAL IN EACH DISTRICT. 


Average Average 
bases “A —— 
A Rae ays’ relie epee ays’ relie 
a furnished District. furnished 
to each to each 
patient. patient. 
AtlaMibiC S22 SuiGan ce Sie eoe eee eneee 28596 i GRC AG EAIKES 2.1 rac ate are Stare ice eee 21.90 
Wiest DMGHeS(: sre ee ts osis Sues Sarclceien 2084 (AH PAGE Cie meer eee iene ements 48.16 
(GUD Aas ain ieereen «Sie Het GOS 27.14) Pa citic islands acco ctl ce errors 26.15 
OIG Ae eee aes wha sia cee ors oe Eee 21.53 || The quarantine stations............- 20. 42 
INIISSISS TIO Plas see tre Se ors er ecetoyerste 15. 30 
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TasBLE VII.—TaBuLAR STATEMENT, 


BY 


DISTRICTS, 


TREATED DURING THE YEAR ENDED JUNE 30, 1903. 
DISTRICT OF THE ATLANTIC. 


Diseases. 


PMI S dine os Swaxeo cd oc Beene yage es etee 
COWNORGS oo tastes wei coals coats ectseesinc tess 
CHICKENPOX Ss 232228055222 1h to tses 8st 


Mian S prtrecsaeaat wre cisco aes 5 oem wicing' sis 
DPE GOT cen wa rato a ce ieare ceoeeeis ses 
Simple continued fever .............-.---- 
WINUCHI CHONG i. oss ccmon seine ses see tea esins 


EY PIGe mie: CATT CAian ssi cic cis wet owed oes 
WI VSCUCGE Es. 2 2G i niccss sence ts cw istesce soci 
IBCTIDORy cee cc se a aes eels alc cimins abs eceae 
Malaria! fever: 
BY CCPHPIECOME 1.2% wins atiociaestecisasdacves 
126(25070 7 he30 ee Rete aor eee ee aor 
Phagedeena, sloughing phagedena ....... 
REE VOI OIOS o5 5, sala e ica ed sa sales noes ck ot 
SE TONG eas dicta e caine bs icin tase da wcibne sed 
Syphilis: ; 
IPTAINALY: ois 6 ciciaesters 2 22-3. cio, visjnierard xje,sinceice 
SCCONGALY 2). 28 oe Secan cei d Soames eee 
GOORIN CRs. cscie eis see ie eecico soce ene 
Diseases dependent on animal parasites: 
Ue shay Varo" bh 600 ee = os ee eee ee es 
ASCATISIUMIDTICOIMES = 3o%). 25 Jaacc:- =. see 
Oxyuris-vermicwlaris Ss... coc52022 22% 
RedicwlisiGa pltisc 2-226 fas ose eee 
Pediculisvestiments ....56-2..655. 066 
Phthirivsinguimalis) 2-5. ne: saceee = =e 
BATCOPUCH BOMDIE! 22 2 Fo) fate dsciedSn/sinet 
Bothriocephalus Jatus.......<cas.22% 250% 
Diseases dependent on vegetable para- 
sites: 
Trichophyton tonsurans.saa20s. 22 - 
Microsporons Marites se. .<cic.cis5)Senie 
Effects of animal poisons: 
Decayed and poisonous food .......... 
Canines seca see. ain ee ee ee 
Antitoxin prophylaxis for diphtheria. 


Olsterebinithine 25... 3 hese soe ee 

Hos toxicodendvow.. 5.4 4.28.6 5e5- 
Effects of inorganic poisons, lead ......... 
Effects of the presence of foreign bodies... 
Effects of mechanical injuries ............ 
HEPC EISIOL NCAbs oes sis cia elnt soc cones 
BYE COLSON COM ear. intos 22.2 aot ieclntcis nia sis Oracle 
SSG CLL Wien toe eines <tc 5 tin ss nce eidiaeite ora 
PMICOHOLIBIT ches taae Neko e aaa. sce tse 
FENCUMATICHOV Ero 4<fc22ociclatsoaseee see 
PENGUIN ULSI eer aia 3, «2 a claret aielalnro Ss .ninioyh elo ,a. 9 


OStCOADEH TUNIS cea ldo c canes sain oedeeSeee ee 
Cyst: 


NEW GROWTH, NONMALIGNANT ....-....... 
RR POM iit aso Se ee ata leis aya Se aiths ose 


Number of cases. 


OF DISEASES AND INJURIES 


pital from previ- 


Remaining in hos- 
ous year. ° 


347 


seer ee 


ee ee | 


awe eee 


Admitted during 


the year. 


| 
| Recovered. 


1 ed 
B° 
s ae 
oS 
D oe 
; ea a 9 
Ko} 9 Er 
o fey a® 
> 5 
o | & Eick 
Fa ae) . SeCS 
Q 25) = Gao 
g (o} 4 oD Ram 
na Zi A Ie 


4,364 (2,611 |1,495) 188 |195| 272 
130 {1,970 |1,163 


5 3 

1 1 
a ee 
7.1 62 
15] |. 14 
8 7 

6 6 
169} 148 
1 1 
5b | 44 
Beer ct 
346 | 304 
128 \aa04 
1 1 
Bish .| Ad 
180 4 
23 4 
230 | 11 
270 | 139 
4 3 
ah cea 
ee ghey 
is ee 1 
1 1 

3 8 

2 1 

i Weenie 

3 3 
2 2 

1 r 

1 1 

8 1 
Gi | 53 
72| 49 
206} 116 
venpefeeees - 
1 1 
5 5 

1 1 

5 6 
5 4 


Payee ee yore 
a ea ae al a 
12 eS eae 2 
isi eonee Hee 
ie ig Rare Wa LP 
Toth lecoe Allens be 
Obes oe DB Merny 
be eee fee 
Sule sess 4| 12 
Oe eae 1 2 


eee wwe le ee ee elo mee |e mee ne 


B06 Or a wy 
TG Gal eee ee 
Rea Ree aa ee 
ah Prk eile alee 
ee Me ae eee 
elidel pmae 
Page Eres ipl Seed 
Ee a ae T- 
Gus Wale 

TBs |code tf. 8 
Boje < Welberl Hr eeRO 

id Ae ic oaleaaee 

De lprckoergiN an alder 
el Acute eae wt ie 


LES a OLS BOP DclnGR peo Cet eee ce .| Sear | ene S (reer Seen ieee | (A Meee cee ba Fal ye aa 
EUG Y SEM URIER ct epee tw oer ete Tae cereal lle eee ig ei rote va | erie ore [preter ereiliew Sic loneteioee 
TGS Ee eles LEE OMIT Sysco cntreee tere i e cine an = Sra Se caull (am cae wrekainte wiste iota wie sll veces! asieie'e' 


' An 
n kolo) 
ee oq 
Ko} a) 
peo) ore 
Se |aae 
On TGS 
oC eee 
3 OM) 
2. | Sa6 
aH a 


15,680 |20,391 
6,098 | 8,198 


5 10 
74 74 
1 2 
3 ‘94 
272 349 
23 38 
1 9 

3 9 
14 199 
1 2 

1 1 
38 95 
1 9 
864 | 1,223 
36 166 
ee 1 
8 29 
88 301 
109 137 


4 8 
1 ie? 

ee ae 1 

1 1 

19 19 

5 5 

94 98 

1 1 

22 28 

1 il 

patie. < 

1 1 

13 13 

is Sone oe 3 

Sa 4 2 

1 1 

1 1 

6 6 

1 2 

12 15 

5 8 

Woes ee 1 

‘ 2 

3 6 

62 123 

38 116 

981 | 1,199 

13 14 

2 4 

2 2 

1 2 

5 10 

Ba Skee 1: 

3 9 

5 10 

35 35 
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TasBLE VII.—TABULAR STATEMENT, BY Disrricrs, oF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1903—Continued. 
DISTRICT OF THE ATLANTIC—Continued. 
Number of cases. 
men 15 0 2S 4 Ao 
EIS g : Er 3. 2 
Bee | 64 s aS |.4 |3% 
Diseases. acon g : . . ae S aol ee 
Og loa Pl oe 1 Oe ge | ok | oop 
pee ie ee wes es eC. .| ee ae 
@aaj a> |e | 2 | 8 | lese 8 |.88 
ga5)] 8 a | > |Bigas, S$ |see 
DAO} D g o | & loam) & On 
==} <q oe 5 Z |A |e H i 
NEW GROWTH, MALIGNANT ..............- 2 4 2 nN eee Ori se aae eee 6 
DAL COMI 5c Sein oe. ecre Saeco toes So eee ate Seal |e ey a eeoe Scere esis oor erate Bema eto ee 3 3 
CaLreinomalscreeewss soee coe ee ree eee 5 2 1 |p paall eeecee 3s if 6 
PLM OMIA ne eee a ae eee cee | earns Al Re elie se Dol evsis lieth aoe 6 34 
Squamous Carcimoma +... -seceeeeeee el aeeeee i De isecnee abcnotite «Imac ee lene seer 1 
On ey VO TVG a caress oii fate ee ee sat eae cence fee | ee 6 6 
WiOIE TOA WOT US cae chev eels csc yeteie mace ee as ea sce Tol er Se re eerste oe pee fe icoesen 13 13 
ENCED TINT Es, = rey tae Se are ote a ee es I cll ae DE ee ees es eset |e cee Se eee 19 21 
PCLT PO UB Bie rte Saye dacs aes oe ee RS ee | ie (ese TSE oe eee ae eae 4 5 
Dia betesimed)llitusc. ce. ssc s-b es esos |= eee Die ae roe |e S98 i 1 6 8 
Congenital malformations ................|...--- 1 Hf Sllesyae tees eee as ee | ae a 1 2 
De biityie sae2 Soest ee eee ee eee 1 8 5 ssh eee a8 de 1 110 119 
Oldage2 52 haat e areas Oe oes een e eee EL pores 1 een Rete VR | Speer Bali est Se 1 
MOC al DISCASESL: 25. <.csc See UR ai ee ed es eae Ifill cere eres cll ete eee eto 
DISEASES OF THE NERVOUS SYSTEM......- 56 85 24 33 14 | 15 55 3894 535 
Of the nerves— 
Inflammation— 
NIGUEL Sera oot cata ee eaves eee 18 9 5 Alec 2 24 42 
Multiple memtritis.e 3..2- ssn si|- seems Sulcas seas S:  aemteielccees | siaane Salle cteeeiee 3 
Of the spinal cord and membranes, 
cord— 
Degeneration— 
Of Jateraltcolumns: 222s... 55. |s2 see ik Spek Par a Heal Rios 2 4 7 
Of posterior columns.......... 4 ah eee Do yoa ee i 2 2 a 
Of the brain and its membranes, 
membranes— . 
Inflammation of dura matter .....|....-. 1 Dh eis.ecorace | hesoteteravasl octal es eee ets ates tomerate ul 
Hemorrhage 6 iosse oe hase ce eee if DOS te a 5 ee = alee Dy Ale sterereris 3 
Of the brain and its membranes, ¥ 
brain— 
Sclerosis: A .'\4omcmccssseckiees ees Dll meyer aaa sete cys ebet ose reeren ll Seppe EO Dre arapaneterets 2 
SOFT Be kw Siok Seats Stores eee eels ere ll ecraps eee eee eel several trees | epee 3 3 
FVETMOTEMAS C. 2s. scee asses ee ce liateae Sel os etl eeereral ere nae 2 1 3 6 
Fy CLEC MIAH So.cs cess co wiod Gauche nie eeles ale ore Tt lB ciaeel oul heer eee 1 
DRIER TINEA bine apc hoy as an anay eRe ae astm ca Sa a Se ee (ea re chee ccf nes eve srcneye Seer ees 2 Z 
Functional nervous disorders with 
other diseases of undetermined na- 
ture— 
Bulbar. paralysis: <<<. os osteo tc iw so Me cd kee eee sec cae eee Pee i il! 
Ap lOMlOKVtac a nace a cet ee eee Oto Drees BuallPecrsees Die | cyscre | Mee ecrepsarare 9) 
IPATAIVSIS oh tas aw eae ee ae rios| Seas Sal rae a cee Sell seems 2 Diaiet. cece 8 
Raraplegiavwre.. crea. saree DD Ae creo cl pe ees 1) eS ane sae 2 
Hemi ple gia cis. cccrmewc-n eee 9 ele ee 2 2| 4 4 2 14 
, Localiparalysiss 4. 2... ee Teall ar ee | need Li eit laser eee: 1 2 
Incomplete paralysis.............. dL seas cata ee exten | nets Ds ee ee 3 4 
Paralysis: Stan Gnccxcasese. cow ee o| ocaeeel an dw eee eee nc ee es ee eee rice eee i 1 
ol OF: ic) (0 Ueepeee ae ee pr eRe MRunesrA OHA eee rer Schoey es ee el Eo Gob\aaeaos 1 1 
TortiColls.,..20¢ «Sees w Aono vs aes cod a Re Sees Se See a octal ee oe eee eee : g 
I PUlOPSVesisern.s ace cea as ceo ele eee Meliss cae xs eee ered (ro 32 
WErtie Otis ss ccictrocaierts hc eee a See il VW eter aul Seeeelae oeloneee 12 13 
iE (ers 10 2G) dc Pe eae mT <u IM oe eigen eae eal Nea ee all acme eacos 49 49 
PASO SOLUS GEG Fox Soe ose sin cssccc aa, a gs ovate ace nillone Se aha Honea oss dl erent eater ees oe cravat erees Z 2 
INCUTA OAS FS. ctr tee eee 2 15 9 7 il eels eer 226 243 
ADRASIA eta oem Sess eee ree iL AW Bereysese De jare ieeall| sear c:cif fate ice cl ote ey eae 2 
ETT OCOUMS Hs hai Rie haces Goes cic ee we ee ae eee eeereeee | eeie eee 1 1 
Nervoussweakmess) ...22 45......22-.|-.seee 3 1 Dh iil eee all tara | ere eee 33 36 
Mental diseases— 
Maniac sche checkin aeeeeecci eater 11 1 HP eye zr tlhe echt eee i i 13 
Meélancholiat. 225 sec seecaeeen noes 12 || 2x, Sea orl le eeree sell eee el epee 14 6 20 
Dementiaedo.ssiaeeeec eee 7 8 1 1 Suleee 8 1 16 
Mental :sttpor 22s sacieceemecerassltesese 3 TENE eee Ha arose u 1 4 
General paralysis of the insane --. 3 ae ee eres Pn lee ey 2 Deere 4 
Delusional insanity 2siee.scesseesel eee ce a ceese hoc tee ries ep sellteceray cee 2 3 
DISHASES (OF OPH R) Hvis. cemeteries if) 32 20 nul ilies geal 4 157 194 
Conjunctivitis, catarrhal, acute.......|...... 9 7 Daw. c Sree. aeeerieies 97 106 
Eechymosis of conjunctiva... se. en - insets st es aes A ais sl area baits ara it 2 
Optic neuritis 1 i 
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DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1903—Continued. 


DISTRICT OF THE ATLANTIC—Continued. 


Diseases. 


DISEASES OF THE EyE—Continued. 


Keratitis RS at SOs aaa lar Sah Ie 


wet ee te ee ee ee eee 


Opacity of cornea 
Scleritis 
Iritis 


(Edema of conjunctiva................ 
Chronic hyperemia of conjunctiva... 
Degeneration of conjunctiva ......... 
Atrophy and degeneration of optic 

nerve or papilla 
IRGEr itor ety ee erate in eps eh” 
Benticulam cataracts 6. 25.50 -ee. oS: 
ghee functional night blind- 


sete ee ce eee tc ee ee eee te ee ee ee tee eee 


ao iouis 
Dip lowiae se. see hier ene Leis s Seto 
IDaenyO-Cystitis -CRrOniC: -2e..522-6-5 42. 
Obstruction of nasal duct 
Blepharitis marginalis 
DIU EGO ORES © Srare Se SEGRE eer ee ores 
ADSCCSS! OL CY CIM So aah o5ac.ce sede anes. 
CBdema OPeyend:. i fs.es bobcccesceeccs 


eerste seeessceesenccs 


pital from previ- 


Remaining in hos- 
ous year. 


ED SCCSSiren See cee ee oe Cee 
Accumulation in external meatus of 
Welk OFCDIGCLIMNIS eet: we sree e Sersicee eles = 
Inflammation of the middle ear— 
Nonsuppurative 
SUpPDUT Merve Sa. se oe eee ie leaeee 
Ulceration of membrana tympani.|.-.-.-. 
Perforation of membranatympani.|....... 
Obstruction of Eustachian tube...|....:. 
WETENOTEUES orn. cere ote ee eee eel eared 
Deafness 


wea ewer ete ees osc se ecl|e oe ene 


ee 


Abscess 


i ee i a ee 


sec eee 


Diseases of septum 
MEPAPRCAT OS oo ns = tere nots Soke os 
Inflammation of the accessory sinuses. 
Inflammation of the naso-pharynx... 


sles ceeee 


DISEASES OF THE CIRCULATORY SYSTEM... 
fndocardit BOE EM e SMe CE ee pees echo pr 


Aortic 
Mitral 
Aortic and mitral 
Inflammation muscular substance. 
Hypertrophy of heart 
Dilatation of heart 
Angina pectoris 
Disordered action of the heart— 
Abnormal rapidity 
Irregularity 
Arteritis— 
Degeneration of arteries......-..-. VeAa 
Arterio-capillary fibrosis 


Oe 


ee 


went ewww erie wn eae 


Number of cases. 
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<q faa} ra Z A 1s ic oH 

RRS elf, eee a leper ee tee 1 4 6 

6 3 | eee ene ane 1 if 7 

Hi ease Tl | ers la ee lenis Seas |g Reis x 1 

1 Le ca Pare eaten [eal [ee we) ee 1 

7 6 2 coe Sle eile Be ee 23 3k 

Was aoa ome dal abi 3 peal ae eo - i 1 2 

3 2 i lied es eae SP Seigler me Se 3 

RE Se cen eee em [ce ae ge ae es eS 1 1 

APES a eae ol er eee eee ee (ere eee ae ali 1 

ON SE ol Pee Phew ae | | Ped ee A IE Mee 2 || Set 8 1 1 

Bale recs Pee eae i eee | Belay 1 

1 AS ee eee ert | eae il Isle seyeoes DD 

1 IE gcc 1 cme eal lessee ce eee 1 2 
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SUDAN ee eae taeeire a cle ee eet au ee oe ae eae altace set he [toes sical ne ne lee re eee lies ee, 1 1 
WON adutakesssee Spee Pie ane tener |e eran (eee ee eee Ae ae ee eee 1 
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Taste VII.—TasuLtarR STATEMENT, 


SERVICE. 


BY Dyisrricts, of DIskASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1903—Continued. 


DISTRICT OF THE WEST INDIES—Continued. 


Diseases. 


pital from previ- 


Remaining in hos- 
ous year. 


Number of cases. 


DISEASES OF THE RESPIRATORY SYSTEM..|.. 


Inflammation of mucous membrane 


of larynx, catarrhal, acute.........-|.- 
Bronchitis, catarrhal, acute........--..|.- 


DISEASES OF THE DIGESTIVE SYSTEM .....|.- 
Caries of dentine and cementum......!.. 
Abscess of dental periosteum......----|.. 
Canies‘of the alveolis... ccccke.enceeecc cles 
TOOthaChies nase ee ee ele. 


Inflammation of the pharynx, ¢a- 


G3 6) 6] GUE eee ee hie me ee CR een Oe Ee, ee ee 


Inflammation of the stomach, ¢ca- 


UGA OOH Ae ener ses ae Ares cae enn ines 
TNCIPCSMONE 245 Saae5 see eee ee eee 


Inflammation of the intestines— 


PENG GTS Gaetan eee eee eee 
ER PIMMLbIGS Soo ctevate tes eee eee alee 
Gaiters: Ss teense ee ae 
MENG TST Ee gas Ae oe Se ee 
COMStIPAHON, 52s sack ssn cee ee eelos 
(GOGH ER ee OR ae a hm. tee alee 
DTA Coan, eae kes es es oe en cos ees 
Inflammation of the liver, acute....-..|.. 


DISEASES OF THE ORGANS OF LOCOMO- 


SII Ge ever esi he Sores Seis ae Ene ee ences 
Inflammation of the bones, periostitis-|... 
Inflammation of joints, acute synovitis |. . 
Dislocation of joint (shoulder)........|.-. 
Miy.aloia sl uiinbaeOr a: ceceiccecis c ieelss ete clare 


DISEASES OF THE CONNECTIVE TISSUE .... 
DNISC ERS i Sees ae ee ee ee ee 


DISEASES OF THE LYMPHATIC SYSTEM ....|..- 
Inflammation of lymph glands ......-|... 


DISEASES OF THE URINARY SYSTEM ....-.|... 
Inflammation of bladder, acute.......|.-. 


DISEASES OF THE GENERATIVE SYSTEM ... 


Stricture of urethra, organic ..........|... 


Phimosis ....- Sep daz ee Se ES 


SObHi@Wanmcnress..521. Sc aoe oe ecaleee 


Inflammation of the testicle, acute 


OLGIIIS soe Se eee eel eee eee ae 


IDISHASESTOR DEH (SIKMNsaeew se ee eee ee ec loee 
A DRE At) CKON OUR hate ey AAs Re Md ye Un ee eae 
Prickly aiiac cen saccer ae eee oe eee eee 
1 GAS OI la PRA A EERE eon a DRCOG Ses 


Contusionvomeyeliid cy. 255... s22ae cs see eee 


Foreign bodies in the conjunctiva or 


Contusion of upper extremities .....--|.-. 
Sprain of shoulder. .c.<2..s <eacemece res la 
Wound of upper extremities ........-.]... 


Contusion of lower extremities ......- 


Spraimol KneCssa.00e see some ee sae ter eeleee 
Sprainotankles... nge0 se somes een ane 
Wound of lower extremities ........../..- 
Fracture of tibia and fibula ........-..|... 


Admitted during 
the year. 


Recovered. 
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Paes ig Pixie ek Alec gee | soares: x = 
aes St ee So bee 
SS attic an ones 
rll ateen Spee ae Sees 
Bae a eae oe te. 
1 ye eae ee 
at A ot al eae 
RR eRe ere Ses | ee Be. 
Sv Remar mes ett ake 
2 al ey > 4 
1 eee, Be pets 8 
1b ee eee eS eee 
DA Aes Soe 4 
Sei eeee a 1 
Sule Baie: 1 
1 is eee SO See a 
ch ee | eee 
Bee Bie Ee 
ees Sie renee ene 
IT ho Te oe eae 
BN a FP. sans 1 


Treated at dispen- 
sary 


bo 
Coe 
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Total treated in 
pensary. 
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PUBLIC HEALTH AND MARINE-HOSPITAL 


TaBLE VII.—TasuLtarR SraTEMENT, By Districts, 


OF 


DISEASES 


SERVICE. 


AND 


TREATED DURING THE YEAR ENDED JUNE 30, 1903—Continued. 


DISTRICT OF THE GULF. 


ded on b's es 
b> 
49 E : a 2 a. 
; qe | ed 3 Bo |" 
Diseases. ‘aot .- O ; > xs) ce 
aOR] ob S co} © A+ Sr 
ass} so} 8 | 2] 8) [e208 
noah} DS 2 g trtrt py o 
BSy| ar > > is - 1888 a 
a=3| 4g S |\fa l-5 |B iees|-3 
DRO] DO o q fe) 4 | D Rae Pah 
(ea) a 4 a Z A I cal 
BINA: CASHS cece cure cakes nar ceee yuna cesar 80 1,162 | 750 | 346 12 | 47 87 | 5,780 
General Diseases...........--......-. 30; 503) 308 | 169 4/18 34 | 2,093 
SireERP RIO) Kear fesse ow a's ars re i Saas Salle Sle cece era oae een lentes Rise atin ciel ases 4 
RMEMRP ee oS ac Narn Ce tala ew nce nas cow apbae wie 3 Soe eae 2h. tess ae ae eee 
WOM OMEN sno cece sae nec aces aoe cae aeieetie coc came atsaac ese feaee close nce pasitinad levee sees 7 
DEITY aoc centile tice feo aio tle siSinininl= == 2 fe oa 'Sis.s 28 22 Dew ucs A ee 120 
IMIGRIRD DS ea ere eet ena) 2 ise Sra tamales Soiee [amie see 1 ily i eeterce poate ite | see es 2 
ENE OE Ie oo os a a ce ho vnc wx = ssa cats Sele sak 23 1 | een Se og roe (oe kere = eee ee 
OTE DRO-PEUMNTCVER oo cals sec acU ewes paces levee ce 1 Dass gals hte cea. sae uliasc eee 
Siipple comiitied Lover 2. <. ossete ss cence see 2 fal eee Mees Peiecalla aed orth oe 
Bnterie AG Ver nest se. sso ce csigces Ma cseicee 3 15 16 il (Seiseres a oesoer 2 
IDVSCMUCHY poe aetes a ance oe ac a ateiais Ao\oe sows icioed 122 7 Dag arin Pee 2 1 36 
Malarial fever: 
| pMLePMienta: 5.6 6255 oc teens Se nces a 129 111 he aces 4 4 337 
Remi (hemt a so: Serre sew eens Same ee 1 58 52 Dolesacsc ape 2 85 
IPP VSIDCIOS 20 2 cca a ccic eS lclre nasicio swiss eieie ut 2 2: ne eee tesulese cs 2 
ER Vice EA Ae par he taiclet tee aleneinine oateeaciccin leteratets 1 iL lepreraye aS oeees Util ee eter a oe ae 
SEDI CoM = nos sis se Soe cocle e oidemic\e wis ercsinei|ie ose 1 SI ee Oper BF Sal re Ara 
DUD CLCIG: Soe orc osc sias cose siete cereale srewiantyeigciers 2 Da Wekensee TQ) |S cetera lie ude lene 47 
Syphilis: 
IBFIMIALY: cacietteopcctote occ Ssecs cawe. cec| once 9 2 Oe ess Hse il 34 
SCCONGAL Wes na. toc csea cence ister cesses 9 Soh) | oes 80 Le) |r 12 331 
GOMORMN CMS ascents ase seas Aare eee amare eek ae 38 19 15 heise 8 553 
Diseases dependent on animal parasites: 
PRIGUCEMALUS GISPOE 3... 3 ot ocs Sati natal Ceoack lon Secaa pe cse.gs loeesen]| ase decfeeselaccen’ 4 
ARSERTOTS S70) INOS eae ak ee ree tals Sis SEI cates aera tinl bnae Ree (ee ars me Agel Peter [einem nl (es OS etter ee 2 
Teenia mediocanellata ..............-- 1 i || Ae es eas Dl RS eae ae 
TE ine ep UNS ED Brees Settee OP lara tens) Shinaliclna.s cnt Saraitan tra stotn| cia seers omelette 3 
IPHGHipiassh UM BSN See 52 ects cerallaeue es |tat cae] s cmeceleleeeens eae ea ose sere 1 
CYSLICERCUS CeMUICOIlise ase meas see ling Aocialte ao ocral nines eel eat | ema eel| seal cede 2 
Sarecoptes seapiel 204 J.cccks. J vs seceetecsen i Lids csissalSes solo aeeeee ose 12 
CMlERLEMIOL MYM CHUSs oc sense testes oil eee Hel aowereie- 3: Siam wwe he bete ease ea Ge cen eee it 
ea dependent on vegetable para- 
sites: 
Trichophyton tOnsurans -. ...2<.c.ciccn sleeedes if Weiner alec eae awilncn ie 32 
PERC AN CMM MAG seo eta acre ca ctsl't SRO shale A rated oral Deiaicpw al acines walla tayaial Binteraies 2 
PEER AVErSICO Ose esas face ces ciaa ere crdl seams loreceche | Satae ee (aoa eee alsereel Sectee 3 
Effects of animal poison: 
Decayed and poisonous food ..........|..--.- if 1 gh eet © ePaper eee 2 
Effects of vegetable poisons: 
OUD ee eee ene tae cain ote wet SER erie ais 3 DS eet fer aia locas 1 2 
VIS TOXIC OUEMONONS sata taxes sf d |e ad o| ooatiecclacoewec laced Ee sere csi cptrell neem 2 
Effects of inorganic poisons: Lead ........]....-. i og Reese DN fe culaaballecacaeanceeee 
Eieets of the presence.o1 foreign DOdLES: 5.) .555-l.< cc 2sicScbc [eeu Selene ese onselena- <> 6 
MAGES OF Meas set das tne od cle gto a ces g la Gee 5 DY eweticle ee telnacteteeses 1 
Efiects of chemical agents: «..Jecidsc ce seec| ise cet UNM etre eeteve po pesyate | aio eee | ates 1 4 
PG 6%0) 50) 1 1 ee a eee eee ee Oe 2 13 BANS Safe crefelllevereaiceal| Srstete il 15 
FONE UTM PLC HCV OL. 29S = ooo .nss/cisihainrevsie aise -eiel| a tieminse 9 6 Sy Sess ool ase ascae 10 
Rb CUMIA ISMN eas Coca ces ccnse see clase ccie 3 45 30 10 Drilees 7 358 
OU peo 8 Cert an Saad ein as OE els & Bele pice ON S/S ar le eee io Diaper Sob sent oi 2 
Cyst: 
IMC OUS Ss hao ois alneis cise a)2hs aisinisloie sens sine |n1s/eial=pei| sais ashore haw oa 'Aloratesi= =| imieisiete)| rola lellfeis oslo if 
DOP HECOUME ete ait nape ie ee Settee elicits ell etioeitjapel| Sica brelia crest ole ete e cLame sees ciate 7 
New growth, nonmalignant: 
PAPO oe Sele oss o's esis se siels ese ls seein 1 LCE ers Meese aera eee 2 
HAD UOUM Atal s oasn she Sai a dopsaystes ell ee ete 2 Die errs eaters Sia ete is Sie splell etivetent=,« 
ONLY. UC Sage ie Ae Se bore eee eee | ay AI Ok 1 es ee ee (TN I 3 11 
eG Viera So oils oe ce a tense omnes «omic Betele al cio acral eosin boom ss online sn | c'mn| ee eile 5 
New growth, malignant: 
TSAR CU MIA ems ests ao brs Sas stows a ciescte we Aeretel| S acimios MW oie ota les seselcte oer oe eee Peeters 
CAZCMIOMEAN SE. Mes oa anielclsn ee cniwicteeobiefeeinies < PUN GPO AS GE Gel ree oll bore il 
ND .<02 CSTE i Gaeceem aeeCMCCE BO EB COB ICIS HOS Deh Te| bee tec SE Seton SOScr Resse) cenenecese 1 
JS Re) 0G Oe ty Oe ree EEE SOS Geese e | Oe eee 3 il Dralere «tate tere. eeete es 8 
IA VOLES TAOUIGRB oat 0 3e 5 2 od Fa elele ae. Heo UL] [Neal ere Te ese tert ce cerens <2 oe 
OOD SE a CU a eo ene de ee, en er Pee fee tel Pe 1 
PMI. 2 sauteed fa dine x cote ete ele hae OA ere nal 6 2 pI eer ed sere Me uf 32 


Number of cases. 


493 


INJURIES 


in 


hospital and dis- 


Total treated 
pensary. 
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TaBLE VII.—TasuLtar SvTaTEMENT, BY Districts, of DISEASES AND 


PUBLIC HEALTH AND MARINE-HOSPITAL 


SERVICE. 


TREATED DURING THE YEAR ENDED JUNE 30, 1903—Continued. 


DISTRICT OF THE GULF—Continued. 


Diseases. 


Local Diseases 


DISEASES OF THE NERVOUS SYSTEM....-.. 
Of the nerves— 
Inflammation, neuritis............ 
Of the spinal cord and membranes, 
membranes— 
Inflammation— 
Of dura mater 
Hemorrhage 
Of the spinal cord and membranes, 
cord— 
Degeneration of lateral columns. . 
Ofthebrainand its membranes, brain— 
Associated nuclear paralysis 
Hemorrhage 
Anemia 
Functional nervous disorders, with 
other diseases of undetermined na- 
ture— 
Paralysis— 
Hemiplegigrsc. a1. escescaeceee 
Local paralysis 
Incomplete paralysis 
Spasm 
DIC PSY 2c canes ae eres eee 
VICI SO) 5 e4 ee eee as eee eee erate 
Headache 
Neuralgia 
Nervous weakness..............--2 
Mental diseases, delusional insanity .. 


DISMASHES OR RE IEW Wijrcescs soe soe aoe ee es 
Conjunctivitis, catarrhal, acute....... 

AG ORAS ovens ac wit oe ere clk Meee ee 
Uleeration-of cornea.............------ 

BEL ait Sikora es eta 2 Se Reels REE Ste Oy DUE ap a 
CHOTOMCIIG i eider cei ee ce reine ees 
Atrophy and degeneration of optic 
nerve or papilla 
henticular cataract...) eee eee 


ness 
ANG (ROP aoe ber cance Sets ore ere aeees 
Asthenopia 
St 


Abscess of eyelid 
Trichiasis 


Abscess 
Accumulation in external meatus of 
WAX LOL CPIGeLrmis: s2- a seassee oe eeee 
Inflammation of the middle ear— 
Nonsuppurative 
Suppurative 
Ulceration of membrana tympani. 
Perforation of membrana tympani. 
PINMIGUGE so. sae eee serenierte oo sees 


DISHASES [OF CHE NOSEFeoeeseceeenicceeeee 
Inflammation of soft parts 
Diseases of septum: - 5.22.22. esse. eee 
Inflammation of the accessory sinuses. 
Inflammation of the naso-pharynx.... 


DISEASES OF THE CIRCULATORY SYSTEM... 
PerliGarditise . necoce. oe eten opera ee 
Valvular disease— 

Aortic .- 
Mitral 


i a a a 


i a aes 


pert: ap 
oF d 
Ao 2 
Ba | Bx 
epee 
Sos| om 
gto Qo 
ss Pe pg 
as a 
Aa8) 8 
(aaj <q 
6 Digh 
1 8 
a ES ate oe 
pee aye all 
ie ee See 
uae ss 
2 7 
ee es ie 
Rt Hes ee 5 
x eoae il 
ose 1 
ey ee 15 
oe Pat es 5 
eee 2 
eit eee 5 
oats 1 
ap eee 1 
ee? oe iL 
“eis 3 
Eee oe 2) 
ese bee 2 
Eee Se 2 
3 18. 
loan ane 1 
a al 
Rea 3 
2, 4 


Recovered. 


Number of cases. 


INJURIES 


2S q Eg 

i ae & OS 

o Gene) Ha 2a 
: > ap S AGRE heh SPS 
me |e fe | Sh leer 
{ob} Zeslies| 3 oH 
> EI & AS ae “as 

ie) . (3's a : 
a 4 co £E = a2a 
¢ | 3 |s\bee) 8 |sa8 

ra Z 2 6 al a] 
14 re gee 5 249 282 
Gals £2 22 leech aces vi 16 
mi ave pele oa 1 ah Iie SD 5 pall bos 1 
BER Sebi [epeacraat Scolieee Soe lee ee 1 
j 

rays aN ome cee Soke Da lfacentges 1 
See SSE a eee iL 1 
Dele sea. oe Dreteter severe 4 
awlne Sees pales ase OS op 4 4 
6 aE 2 11 20 
pape AR, ce en eee 3 3 
eee ee eG al ee 1 1 
SN sla al eee 1 2 
ap esa Sea et Mit eee 2 2 
Jhoeharha elo ee ee 3 3 
Fo eee ee erent eee 4 4 
Pcs Sct el ere SRS bier 189 194 
i bap a ase Joelle See 23 24 
es [eee als SS ee 1 
2 Balls S 67 82 
Dlg ees P 1 48 538 
LS eee oes PSE ces > 1 3 
Sere |e ee Selle ae 1 1 
rhenistel MES an YE ees ac 5 
Sane (een tae ate TWA eee eee 1 
ea as Je ee eft 2 
> ieee ee LAS Soe 5 5 
See ee aff Polegrae all tae 1 
See aIN ects Eee ib 1 
nse NIRS ce ne TT 2 2 
Sie Sel sane lle 5, 4\ Taek Sn 1 1 
Hr RAEN ee eRe le apa k eae 5 5 
2 SE RE AS eee Ree ae 2 2 
Linge SS .Sleaeaes 71 74 
So Loiaeeee eae ee 13 13 
Pe ae Als en eee 380 30 
eaaca ce Bere ele Sosa 16 16 
Lees SSeS SNE a8 9 12 
Pee hae ty Se sleS eee il 1 
BEES slit Ae lr alneasee 1 1 
Lato nba See ek ne oe 1 1 
PORE WL SEER eS Sa eeNs 13 13 
Ere Saiseeasc Sea 138 13 
iL iilersamtare ea eee 5 7 
i 5 ae Sete SO 2 4 
eR eect ne MN an 3 
Siecle ae ee 6 2 43 64 
Ste a ee BS eee are 1 2 
Sui a eee alee eee 2 35 
Lith ers De sl a 16 19 
Aral ieberctS Ne arenes rapa airs 6 
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495 


oF DISEASES AND INJURIES 


TREATED DURING THE YEAR ENDED JUNE 30, 1903—Continued. 


DISTRICT OF THE GULF—Continued. 


oe i a 
age ‘a 
AB | By 
Diseases. tee: . : 
Bos| ah | F 
Sao) $8) & 
gaol a> | & 
Aa5| 3 3 
a <q a 
DISEASES OF THE CIRCULATORY SYSTEM— 
Continued. 
Ey PEEELO PUY Ol NCAT = os <a0.5 Sayreeee = A Pee ene | jae 
SEAT ONY OL DEM. oe ani eeaics Soerotts eiiobie © a se 
DPVNCOPE 20 awn te era ntae ota eis creieiosic low ee bie i 1 
Disordered action of the heart— 
IPH OMG aISIO WIMNe Ss eae oy eros ticks, 2 ae BO oye cl lasetee ey allteer eis aes 
ADROLMMaLPADIGILY «ccc. 2. cence esas 1 i 
PIERO OURO EL Vpectee meals nde ule ae crease el teas Salsscck aalecaseee 
Arteritis— 
Degeneration of arteries...........|...--- Se leave siete 
Arterio-capillary fibrosis:. <.22—-2+.|)s<.a-=2 Ie eee os 
WBS) Sha See eo c eRe see Oe eee oe Bee ee 1 1 
Wired. (awe tan See eeu Sa Cee ee ae cee 1 1 
DISEASES OF THE RESPIRATORY SYSTEM.. 4 fi 56 
1S LRT OG ees Slee LR Bik Sant ie Me eo 7S Se ee ee 
Inflammation of mucous membrane 

of larynx— 

Oa UREN TACULOCR: aos See aeons Jit coe cs ere c cra lasieewras 

Catarina Chrouiccsas neces cc. c clon ce at| see oe.ccllte cases 
Bronchitis— 

CatArEMnal TACULCS. oc co. ones s tej esie loewee 43 84 

Catarenal (ChroOniG <2 2s Sans 65 caleeckiex hed Seer 
SpasmMoOdic asthma, 2.22 e-5-< 55s are = 1 Zea Sie eee 
EMOLENASEe OF TUNES. =. sehic 2 ot ee os TSI A eee eae 

12 GEO TN EiSe Sea ee ae Bene as tee ae aoe if 1 
EAtCUEN OME eee oe atc: aAceet cise sez cline neces 21 16 
EBronecho-pueumonia... ..42s5- cep ec lows ose il 1 
Chronic interstitial inflammation..... 1 A eee 
Phthisis— 

PR OULGCT a aric oi teslns ye ov ele sete nl oeiee ele eres PA | Sees 

CIRO Cerra sie eee ee ee cline > cornice, tae een 
IPLCUNISVAACUbLC fo scene mene ce Nam cis 1 38 4 

DISEASES OF THE DIGESTIVE SYSTEM ..... aint 101 72 

Inflammation of the lips......... Mt Res | ie BR ere Pe Pe Shee Sea 
LWAANIMMATONOL LNEINO UG 2208. oc. cliea sce le emcee eect ae 
Ulceration of the mouth .............. as ik 1 
Caries of dentine and cementum: s«.,: |. 25.--|2 te<oclecccese 
Inflammation of the dental periosteum)...-.-. | Beal eee 
INDSCCSSOL ACMtAl PCELOStOUIE ... 2<.c5.<2<lonaeic sec occslsc scene 
Inflammation of gums and alveoli...-|....-.|.-.-.--|.oc.-- 
Suppuration of alyeol ..3- on... ..50<<|22.9.2 3 3 
Ulecration Of Sims and alVveOll = = - 5... S52- alloca cose neces 
CAIs OGUNe GIVCOME 4 seas. estes ease 5|2 cosas eeeare Nee cees 
TNO DIL BEC) 1a eer eee Rees Seni ere Ce Sey Ne Sek SRN tll Pee 8 
SOLS UMBROM Soci conic tno Ns oR setae ein tee es a eee 2, 2) 
DILCCPATIOMAAUIGESs os 2 5 need cine een oe AL Se eee 
Inflammation of the tonsils— 

TO MT CT sh 2 ass Seats a aye tS areata |ataerer ace 3 3 

SL PP UGA GO mec Mus oboe eine wee Roe eo ce lis rc eric ie seis 
PLO MPATCOMUEV Wars ant.cns. to ose ecrcices | pecieoe|| wame bore leek 
RSE EU DLO Mes aera a8 caw: Pheatalopegeie ota call eeteoree Ieee we el netn cae 
Inflammation of the pharynx, ca- 

TiO Chi 0 6 a Me sapere ee Sener sre ee ee fe nee af 1 
Inflammation of the stomach, ca- 

(i el 0 Ae ey eee a ee ene Dare one ea oe eee 13 10 
Ulceration of the stomach, superficial .|....-. 3 3 
SUTICLUVS LOTUS = =<. sex tae cose oe ee 105 he ees 
WACAPOCHION a2 5 sce o osc sow etn ere Pune 1 3 3 
MOSS OMA DEbLOsy. os oa.> oo a= tte ni note atete|| el fe miele seta Swill a yas 
Inflammation of the intestines— 

Bape DN Swe acr Iacek. od ee ee ances al eee ators % 4 
STRUM rete hs ob SA. ook gene 1 5h 3 
(GOIN Cy. Ss Sas Se a SE pte ote © ea Sea eae ibe Eres sb 
COG es iraidd oF: CNS Aa ey ne eee ie eos || any eee (ore ae a La 
HBCU ACCUM BLOM, 2 ocr fiestas cccn cn'| sem one i 1 
U8 055110: ee eS Se ee De Reel Ge ae oy 12 10 
Obstruction of the intestines.......... (eee SS 1 1 


Number of cases. 


asia [as 
cI az | & |gz 
o a oe 3a 
: BS ap ae pees 
Slee aa | S¢ |ss8 
> es ey a) he} AN NO Ses 
Oo g bese Mace 299 (eb) 2, 2 
F | = [|g ig83| 3 1388 
EI 5S te labers| “2 ono 
ra Z A is H a 
Pa lispeee sal Raion beara tearell eh arctan 1 
Sel eee ea DS Reyer Recaro il 
presley ceibecs cll eetonis aR eimesteateie 1 
Snel Bart | es ate) eros FEY 2 2 
ES ace ae Seep ene ess 11 i? 
ree nS|| yse e yen es 8 8 
elie aa see Ot Eee eee 3 
GU ee oa Siva oe 2 illest cok poem i 
ASN | eee Pee A en ee OP if De 
ee eee Eas es tt 2 3 
17 EeaG 1 461 542 
EET S| ee BA) esas a 1 
Pint ee ee an See 8 8 
Eee | er as Eee eee ee 1 1 
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Sl ee ee eee 4 5 
ct eee ee oe i! 10 15 
Tai ea, Sal cect AUN aoe, lies rates 1 
SE ee ae en oe eS 1 2 
Dialers <a Shea 2 22 
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Cette ile pele es alltel sieves crete 2 
1 acer toes scee it 1 
Seapeieete ae ke oe | rae 1 tt 
BAI ie | CRs Sa eee Vie 12 16 
Die er ees 8 Tal) IO saa 
Rhee Vee 8 en il 1 
ates Ea eaee Se ee 9 9 
SP teal Ce eee eee Mere ites ae 1 
Se ee ee ae alae Soe 40 40 
pal eA eR ee = 1 2 3 
BME al Sey ae is Om |e are 4 4 
SRE Ae ttt es Se eee 2 2; 
eee caer eral ote 6 9 
ides || Sa a AE TE eins 1 1 
oe peel har aR | ee 10 10 
SATS e Ciao ue | ota 22, 22 
I ae te peer |venen. 19 21 
AU ila re eee ea aae it 
tied et |v A pep Sate Me eee Day 30 
Ee Sears ae eee 11 iL 
eee ee Seles ah 5 5 
Beyer eee | eee ee 5 5 
Seana Sen | <eame| Neen  S 18 19 
Silencers elects ll ae ak 20 33 
Bee ets oeme Vesa lee oe dal Reise 3 
BR ayterd i aacretcts Delis facil eereeonree 1 
1 Seno eae sete 294 298 
a Nae ee aes Std clerdaaeyelt 4 4 
DN eae 5 La Se eee 13 20 
Ete eh eee 3 1 "a 
eee ral ere 1 1 2 
AGE at a || Sm Bh a 6 6 
aid ere ale Pca | ae arena 2 3 
Be ere ane 3 122 136 
Bei ota Serta eet ee heathen errs 1 


496 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. . 


TasBLE VII.—TapuLaAR STATEMENT, BY Disrricrs, oF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1903—Continued. 


DISTRICT OF THE GULF—Continued. 


Number of cases. 


Prot dp ne q Aa 
FS 5 = 2 r= 9 a oO 
3 ae | 2s lee 1 ee 
Diseases. Baas. gS : : > mo © hole S 
Ae eer eg | Ne ae | SH |oge 
a ® se 3 BSE 
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DISEASES OF THE DIGESTIVE SYSTEM—Con. 
MOKESEIMA ISP CPSLAS Wan Hale acre cies locator | ee ae = le eee ne ae einol creases Sees eee i 7 
Constipation od agate eee ete eee il | vee ape Wises se Nae eg aes oe 269 270 
COMM CESS hs See ahd eee ole ee | eee 1 Lt pease rerse Steels see 10 11 
Diarrhea ess. et lek eee co ans sere 2, 9 8 ie eaeese aes 2 86 97 
Inflammation ol the rec tums seercene || s olen em aoe eels serene aes BE ee ae 1 1 
Periproctitis, abscess ..............-.-- 1 3 1 Dap Ce ser test -ses Az, 1 2 6 
HissureiOlstMeramiWSa.sacc cote ote cline estes eee <a eae We Set eee [ts a ec a ee eee re 2 2, 
Histuilay man Os sce esses eco se 1 5 5 | Real Bete Steak are Si elem 3 9 
Prolapse of the rectum.....-..........]...-.- 1 1B es be Seat satan ose 1 2 
Piles— 
MO ternal see ee 8 a A eh ee eee ey 4 3 BE eae ee i= os cle eae 16 20 
HxcterMall esses eee Rees 1 Me 1 Dee eer ecceeal a Se 29 32 
Inflammation of the liver— 
INCUILOESS Sine ea eee oe es a Bae |e einn 5 3 Siaeanee Al ies ode 10 15 
ICULEFAIDSCESS<.c:g- cic ne seees eee ese ha aes Siete Ae AL) es ede ress ie ae aly been aac 1 
Chiro nil Cae es ee Aer eres Be Rear cara S eee, Se or Baty oll aya oe SN eR eae eet Hf 
Myperemia of the liver ..--..-<23.2..-|sc--25 5 4 i es get Be, foe iu) 16 
Eby pertroplny: Olethne Liveries act cre ese ieee lo araiere are erence exeicie reroll ree er erete 2 2 
VU CACO ping etWserd ad oe Aches es Ben eee 3 DE esta ale see debe seer 5 8 
Inflammation of hepatic ducts and 
Ftag HIN G9] G) KE (6 1( =) eet eer en gear ened eee as ee (Oe cree epee eet h ee opel olen [ace Mallee, eyes D 2 
Inflammation of the peritoneum ....-.|...... Yaa ese eee Ges el eareee Fil gees ties) acok rs 2 
DROPS areas eee Si oer tenes era A eel peeseees are Swe sulecseacas 1 
DISEASES OF THE LYMPHATIC SYSTEM .... 4 57 42 DS eee aoe a 59 120 
Inflammation cf lymph glands........ 4 49 36 1 eset 7 58 111 
SUlp PUPA WOME se .c2 cess cee Soccer tenes 8 6 Ae rts es See Ae es 1 9 
DISEASES OF THE URINARY SYSTEM....... i 18 5 i Dilapseeee Spe See 82 101 
MewLe Mephtlsisss sacs ee eos aeeoneeeee 3 2 ere Bs eee 4 7 
Brights: disease 2225 fee conta 4 onacaeenes i Cece a eae Sas ee vi 15 
Chroniemephritis.ce ct ces oe lec le aes ofan een leceaoenne Se. ast Gea 1 1 
| BSN ET DUS RNs Prot ee ete SURE aR ede Sane ane ee ol (ery INS ee ek gold our I aS 1 1 
(GE MKGLON UB NST be! tilC6 8 CYR Nas eee enna eee Pees nee ree tele ee ean eos re emesis sol hen oSG 1 1 
TE) S) Oia eal 1a ae ae eee Rae Ferien Saale ia allie aah ee Se dl ane 3 3 
Suppressvomiai Weimer: 225s ee ws a eile les oe els ere eect | eel eects 2 2 
bce rimert Utama: oaths acserce hee eee ISS Sie bee Le ae eae pt ae |e eel ee 1 1 
Heemoglobimtiridissessnesescnisn oot. Sines 1 pee aes ae entered eee peepee 1 
Inflammation of bladder, acute......./....-- 4 2 Sse Ree ae esl ents ee ea 09 63 
Cale mhUsS Of Wa Ge tise esse cee cot eel saws a & [foes eae pero | re ove lloras sera aero 3 3 
iritalbilityeot bladderesas. co. tee eens seen Sue eee 3 Serena ee aie rt ok 3 
DISEASES OF THE GENERATIVE SYSTEM... 11 125 85 40 Po 9 287 423 
LOOKS Hen okie hee ei OO RENN eR ol eer Sole as ee ea AIR eats atl acme 4 4 
(CA Cic) tae Roe eee yee Oe we enne Saat i aR Mea ua has Meer an ees pallaounll>okeeE 4 4 
Hemorrhage of the urethra...........).....- 1 ale ND, yt eed ees ec ees eee ee 1 
Stricture of urethra, organic .......... 1 16 8 eal eae eee ee 2 46 63 
Wrethralehistwilasa.., pears see eee le ee 2) De |e Se ote Ne Sic aN ay ee eee me 2, 
ID HE MGISENMOL ONE WENO ane ooescesoccolocesse 1 IN ee See eee ones “mo. TS aoa ietpe  e 1 
PROS HATA TTT OS Bis ai alec ecaseraeue Ree ik eect ence Tee nee res | Fees fee eer 1 1 
Hypertrophly-of themprostatie:s sale. ces | Seelam esl eee tee | Neteee s | ere ere arse renee 2 2 
PIMAINOSIS Siew eras co. Srcr een Seetre en eee 1 7 6 Uy eis eae 1 4 12 
ParapinimMOsis.c esse 2st ta See eee ea eee 1 ts Rae sale ees Bets aac 1 2 
ihavileioauonvengovarone rel aKeyealleh arch oxseulers <6 coga|inosone||oscasuclacccoasllecesacloascan eel eee 1 1 
Wiceniot pemis.coe sciocnw oxwikse See ee ok 5 27 21 8 de ise 2 64 96 
Softiehancnre. <..cccess ies nae eae 4 47 30 GH ee ee 3 102 158 
Inflammation of the scrotum .........)...... 1 DE cede Re eset SUNAEY Sets 1 2 
Inflammation of the spermatic cord ..|......|)......-|....-..|------|------ eel eaerse 1 1 
Hydroceleiof the spermatic cord t2sa- 5) sc2e.c|- seems see eal oes aoe eee ecleces leaeeee 2 2 
NV AviCOCelG: 2. co i sdacs tee eek eels s Saw lc Dae Bale cioemind Pema eee al eee RElaeecen 9 9 
Hydrocele of tunica vaginalis ........)....-- 1 Pees 4 eae Baa osdae 4 5 
Inflammation of the testicle ........../...... 2 i pee tae re Sl be ten ES Oo aoc 2 
A Cube Orchitis «mc caseeo eee ater ones oe 15 Sole Osea ee mans 1 36 51 
Epidiidiyinai Gisize: cee cesta see eee eee ee 4 Aes ees |rceaetegs Bes ee 2 6 
Spermatorrhoea. Sse. cee some = we see oe see ee Bil Sabie eer lero See ose 3 3m 
ago ed 621-4: a ee rine nen anata ee hess laa cmo|lis ocallaasolaaccas a 1 
DISEASES OF THE ORGANS OF LOCOMOTION. . 2 PP) 18 Srlisea ee 3 74 98 
CaNies: > acsn ecco tase Sete 5 NE MRS ya aE 1 dl aileiso scales see Sen ene 1 2 
NG@GROSIS( Ae 5s ee a ee eee 2 Dl enter Roe NE ne) Se eSNG ore SI odor 2 
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DISEASES OF THE ORGANS OF LOCOMO- 
TION—Continued. 
LEMMON AON OL HOMME: au serceeactse 5!s, | -5- => BAe PS seer Weasean | cueeeemeet ea Teil Pie dcaees it 
FN CULE SV NO VLUS es eae eiactie se mia eraveics sates 6 5 ae ee Poke heaters 1 7 
VARI: Val OSES ad acres aces Sethe Site RS Stee Sle Saale ere Te 22 See | onmers Win eceesic alicoeb tI 4 oe ae 1 1 
Cures Obhieis pine 3. Soe coe oe Sake 1 1 1 eee ee ae res La rae las dee 2 
SPE PUAG Oat OF MUNCHIES os soon She So bcts wclla dado Shae Sa wala oanmalebichan Peas pees 2 2 
Win aa eta MUN DO sae, rs Salas oanis aos sls site 6 4 G1 Eee Merton if 5d 61 
Inflammation of tendons: .s-..-2...22.|..2... ieee es Yet |e tee | ere | ee eI 1 
imAmMmeatonoheheaths Of temadonges: 5 ssckals- .sccc se ccescleeaccclecc cccloecl eee i 1 
PRE CRA DSCERS So paso eo crise ao ecw eS i 1 A ee ee (eee (AN ree de gee 6 8 
CERI SG EEO ete eee eee oocyte ial ote ogee call pate Sissons isa wie IS Hawa letintewetuns 4 4 
Inflammation of burse, acute.........|...--- oe DN rei areta | aes ps seal Eee 3 5 
DerormityzoM toe ses. tise esl see's 1 Abe Nhe tetaisal lho tall oe la hots 1 
DISEASES OF THE CONNECTIVE TISSUE....-. 2 a3} 24 So eee sae 1 2, 98 133 
ELTA TLOM es tetas cae Horatcjastoe nal wets 11 6 Bye eeesete| ene a eee es 43 54 
EMD SC ESS tee ations Sate oe eae 2 20 17 tule cae ene Pee 2 54 76 
CAAT GT OM Ce 1a ioe alo is Scions cies wn jeisia slsteies elle asiae il eo eesaaln otras eras SSeS en eg if! 
GUGM Gs oetrt Sia eee coke Secreta lays Sa ee all Seererereie DG eee Fo (See is het ne: abl rere 1 2 
DISHAS HISTOR DEL EO KUN ac mete eee oe eeees 1 41 29 LPs erleage Kel 281 823 
BING VINCI: sarees aceasta SoS See ects sates Wolis ci eacs Le So eee eS 1 2 
Wintlearine {22-2 Le aC ene ae Ente) | Mie Steel lbs cree ote a lovee cael Somes alone Cetailechs ss Rae 10 10 
1B (ells OVE AS eee me es retrs ocrceeeet || ears ocal neee ee (a eer | eeeciere = cs | ree te | 8 | ve 6 6 
IN CZEIN AE Etec seek eee ee ice hee 5 3 AEN | eee re re oe os a eLstil) 116 
PERCU 55. PS) slo wee oats ab ot Couns sce alnince ous lant one's cart eee Eisen. 3 3 
PARY EIS HELD E AL cto doce ss els iaterats waiaico ne eiem less See eae Sepa ae atten: areca ce ote yee aloe Dee 2 2 
LETT O PENS SD pope eee TC ere Stee oe Ie El reese (a Fe SS | 2 2 
1B ICI Ie Ware BEd OCR AC OE eee A ancy See eS ae See a eee ised aera ies te amen ean (cere Slee 10 10 
ESI TG ies AS Gtere de Oe OCC Oe eS aS Deere 3 | ee ils BN ype Sot ay 4 Gi 
INCH CASS REC BOE a eS Oe EE | (Se eal tee Sean [ine oes e | Due inear | | Gemmrege (elie eat |e ate 5 5 
SUG) eral Cee Re 2 eae eee eee ee een | ae Si | = AA | Re gee ey || ah oc i 1 
TESCO On Menem et fe SO i ae eg A, a | Riper es ol a S| | oe ERR Sm iL eae Sy 39 39 
Wileee oe Few Ss Se Soe ae if 12 10 fs Pees 2, 79 92 
180) I A Ree ee See Ee aye ee sees nn ener a ean ae 9 of DR Sie re Ti fe | A 54 63 
CAEN CE a see. hoy pattie oe se alee 5 Due che eal erccroat se eset ee os 6 11 
VEIT TO Woe ice ciithe Store Sota aie mee ow eens 3 al D5 Nace Seals as leg wags oe 24 27 
OMe st eS. nase eee en Ste aa ode ate L shee sett a ors SS a ee ee ot a 7 
OO) 14 VE aah Te care ey en eRe i eS SU Sn Sl Se aes ogee grees ee oe See RIC otal Ce 9 9 
VVC Eire See osc Sere Ore ees eo aeons Nia | eee LF es eee es een 5 6 
lesa shal aot) MBS soos Soe SaaS oe ee OB eee CeCe eee ae (om arene | Seen ates Reine eee As Satnom | D, 2 
NIU eso aa cere tae oie <a wta les se swiss Se salle is ey DF let teceintare Talcrceiethllins a seateuee 1 3 
DOFOTIGR oo coe cos he bss is me hews tal ocwaes|asocusalle ot cublemene ol. pe balbe su olsmee cose cael eee asc 
CCERINE Wee Age) UN EU DES oicrd aos icin cise ee De eos ete tne Re es 6 Syileraeetee ae eet il 25 31 
Effects of heat— 
Bima and sealdsies~ se oe ese ie cleat ese GIS 32, cepvaleeees.s IRR ese sileys Adm 25 26 
SUMSTRO KO chrse oso eto eee eee wis erent 2 1 (i ee ee TN ePaveseotalbs, a kisersene 2 
Moaltiple= tn jinry sate ace sac. seen oa ore Sere 2 3 De tee ia Sater tes Be NG heer 3 
AS CATT: w LINEN Ee HES Se ray eats. ees ore 5 114 78 28 Saale il 771 890 
FUELS OL YCUD oti x ais a oho sistas acldle ws st2ifiaiate am i 6) A i) eee eee | meer re 1 
COMMISIOMOMMMISC Coe: 2. teaocis sae Sel see oo oe ees peice oe alee oes | eeeteloafoclne sees il 1 
SUGAIMEO eta Ne ON stot crs tater oete ay cle ha reese] ees ratel| OSes Ale fost Mecdalreciccs 15 15 
AIDEASIOM OL SKIS. sabe cae seals ose h were [lees 2 AL ee eee | aa | Aire 1 11 13 
YGF UHI: Chie GERD sa neta veyess nian do inves Seyapeeall eee 1) ee aes Heeeobete Sac ePsae 26 27 
fal OF ACAI OSIM © 2 a/m cles ieee oes iors 1 || Oe ene tcl ea ee 89 40 
BUrnsOL SCale OL INUCOUSHMEM DIaAMey Jala s cava Sibi s ole Iso istote| aie cee Cette eel ate | Syenearare 3 8 
ee REPRO LLNGIE PO EY S50, oi nVoiciw ote Sia Pe pier einsall afore al ato metata ia rare wale Sart des lwin ea eo | Eaicce| we ween 1 1 
WV GUIS OF SCAND 4 no. ate ate o1~ cistermalerarars otelev aleve" ares 3 2 0 ee ees he orsell Geren 16 19 
BLATT LING) CHIC eso la alot ora te cree. oll ete Mater eeeretes ater ll ens rarcia, ciara Soeille eit ee rettierei erie space cre 38 3 
Fracture of the vault of skull... ....0.|...-5. The hd oi ie ee | [Ba ee Ss pees dl nae Rec 1 
WOMEUSIOW OF. TAC Gad. Cots oo paale Saal eraw alae erceee il ital ee eens ET. alk Seer eee 5 6 
WOM OL AACE ANG IMOUMb Se 2 crscrctisrics~|in.cis<iaic 6 5 Pek eS Sale ose re 6 12 
Hracture of facial bones: 92-2. 2 2s ene ot 2, | PR rea | ge Sea foe tn me Ry a D, 
Dighnca ion Or Nasal CHLUMAS CS. ae ees |e\ce/atee || [sta co oles |e s ew: aie sa eelllase ecta (eR Se [es 25 se 1 1 
OOMPUSLOM.O may Cli se eet are pera lin aie ae feetarais | Wraieciale sieges mesa Sacl sen ee %7 2 
VOILE Ole OY CULGn camer cree pete aca eave ete cists taal Siminial sini e tore rare p Neapnieiwiatal Sin atl migielatare 1 1 
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Chemica MMyUny-OFCVC.. sass ..se oes ee lees ce i Le oc Hiosk ste los eer ee ey 
ANON DHA RKebie Copa DE ech BL Ys heuegrans sores See ractes (eee | |e am ee Re SI SE Grae Sie al 1 
Combhusion Oteyeball ea.cas cee see cao ee asa owe See loess sic altos | eee 2 2 
Foreign bodies in the conjunctiva or 
C(O OW ak 2 te se eRe ey ara a SEN ee ga fe eeu (ny ee cee aN | EL ae te 2, 2 
COMPUSLOMZOR TCE Kexiecirc steers eis acres ares SSN Ie cco acts ae Ne eer ree oe ees ae ee a 7 
Combtusion: OfCh estas ie aaaa-. sees nee | eee 3 2 Dyes Se5> ees | eee 34 37 
Dislocation of costal cartilages........|...--- 1 5 ie eet Eerie ecieehee (Poon ry SPs 1 
ra CGURe Ol Ss ssceee oes See ae eeeeee 1 4 4 sie see| Sosa eae 3 8 
Compisioncol- DaCksners2a--teeaeeee Eee 5 2 Wl goes chee 2 24 29 
Spranmmcotsba chasers eee cae cele 2 Ip are Tp (Cee calles See 55 57 
Woundioiback2 aasos0 sass nonsense 3 Sal terete | bats ore rae eee es 1 4 
Contusion Of a bOOmeliva sean ao ce ee eee ne oes oe seemless om i ea 1 1 
COULUSIOM Of Pel VAS. = As. caccase sera Sen eee inn Se a Lee ome ce eee Bera cet 3 3 
COMTUSTONAOT TE SUT CHO Lise cod tests ors Sea tet Sans el eee eee ee | eee Sete wes ee 3 3 
Contusion of upper extremities........|-.---- 6 3 Sal eor eee ees eee 46 52 
Sprain-oshio widens ts verses anclse sae | ae ee eee se eel Serene oer See ee ity 17 
SPAM Ot Wills Gen sesame ose rcerete ase een | aeoee il A eter | acre Boe eee 3 4 
SpraimoLupperiextremivleSaasasatecee lace seis Bee see ee Seas aces eases Be Salleacaee 56 56 
S praia oP atlas ee ese nin | ne Sein | eee Ne eee eens So eee 1 i 
Wound of upper extremities .......... 3 30 23 Os Dees Baile ee eeak 249 282 
Woundrotsoint, up perse xine mnitiess maileee alse ees srs lee sees cytes rare | ell tere 1 all 
Hracture:ot-clawicleea.- ses naces een eee ene 2 1 Be a eel errr ee ere ert sa 2 
Mra chuineiolscapull asec eee ee eee bees Ilse te leos socee ese 1 
Hrackure OL UMN Sime cceeeaeceese sas o sees De Seeeee DalSeeteee Soon eec ts ele aaa 2 
Fracture of bones of forearm— 
ARTS Fle Rashes cos crates Meas see gen re A ae os ce Dial ae Ser Dell a oeeee = Sais ele 2 
DEG Cis ee See 8 os oe ns, eo he ie Sa Peper te ces Dinettes nea Se Bee ea ais xc Sts re, 
BO tb OMS Sean eee eee teen ce al rh lies eee eters lessee |feors che pees 3 4 
Fracture of carpus, metacarpus, or 
qolnetlami eG Sees sre ere ern ec aera aL | NSS a | praeran | ersersetl = ae aL Z 2 
ADIT eyerewntey sy on arel eh ak Olis. emen Ree ton eeeell Guan cle seen Meee Ale eomel sa oo ll Sasailbosace 2 2 
Dislocatiomoh humerus. s-.so sen eee 2 Dee ene | Serre al regen | rere a 3 
Contusion of lower extremities........|...... 6 Gul ssaasa eee ioe ese 36 AL 
Soren inant ene was, oe sre spss esse ae Sasha ae ef ore bead eee ee hc oe ce pes eeepc ey ence eae ff z 
Spraumcotcantn kee peered oases errand aosaree il IIS | eS cgiavepAlteps es lteter 7 8 
Spraincot low.emextrennticds &. scence =< asa a= t ae os een oe lee See lee eel eee: 21 21 
Wound of lower extremities...........|.----- 6 & Eee are a 2 49 55 
Separation of epiphyses ...............|------ al HS eee chee cree Sell glottal Sereno ee eee 1 
FTACtUre- Of Temmumen no. ee es aineeee eee 3 1 IG See 1 See © 3 
MWLACTUNE OL Cilla sees fe ocaclace sate fe eee 2 DR tas ce eon cae testall ee ee ee 2 
Hracuure Of ti Ula st oe ee es ee tee 1 ils Passes Se Pall Sk ee NY A elo eet ee i 
Fracture of tibia and fibula ........... i 6 4 iL 2H ie ta ae eas eae 7 
Fracture of bones of foot, phalanges 
Coy gl AoW ea Xe: eee es ee eee MOE pM Ae) a es Se al ohm Selloaomoal beso > SSone 2 2 
Dislocatiomos patella iccewee tesco det ss sole oes 6 eleess oe al eereees een eee eee ea eee of i 
DIShOCAtTOMTO ian see ee eee | ae ae it A Peseree fo cise ses lets crac sent 1 
Dislocation of metatarsus and pha- 
Tames es ered so Se ee 3 Serene onic its teal ec eee scare ac = | eae ree aa eee | eee 1 i 
DISTRICT OF THE OHIO. 
UR OMPIANT a CHAISIE Si weme cryostat ee eee ee 40 |1,182 752 | 339 38 | 35 68 | 3,901 | 5,123 
General Diseases ........-..-......-- 13 481 289 | 1438 16 |19 29 | 1,411 | 1,915 
Simallpoxets scutes seo cae Se aoe Se eRe eee eecree 14 ev, iL Oil eels 18 27 
COW PORN... SoeSas | oe ge carn ee ener eee eee 3 O ie Sees lee ae 98 101 
DAW MIZ aS Ss ais wees Ne aoe ec eee ee arene 30 33 72 Abel ce Nites Cis 78 115 
4 (eb acl ex: Neeniea tp ore eee eee, Three ee rer CNS es a Sats e 2 De PAE BALE Bree cc eal cies 1 3 
1 ie) Uist Ooi elt Pe een SE Gpreeene ke eS ells hoary il dL een eetereee Boel raisers eee 1 
HMMGCRIC OVO: 3222 )..cice sla Sees, cere 2 37 32 2 ies? 2 1 40 
DDS CMUGSIY 3) rare sere in ests epee eee eee eee eee ee cee 23 16 Dalleseeec ans 2 26 49 
Malarial fever: 
Ptermrtiemti.... (2.05 «se eae eee 1 63 52 eM ements 3 al 2 820 384 
FGM ELOTUGISE BORE sete s ihe Sec etee ene ee yee 21 19 a ee sais ss nae Hf az, 38 
Phagedeena, sloughing phagedeena .....-.!.-.--- 1 oI Sas ates folpists ene belo eal scyad Cel cnere eI CHa siete 
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TaBLE VII.—TapBuLarR STATEMENT, BY Districts, oF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1903—Continued. 
DISTRICT OF THE OHIO—Continued. 
Number of cases. 
a nS qd: 
q 5 Oo a aieea 
FS rs = ; Bo A. c 
Ge Pex S ge 1-2 sy 
Diseases. wont Ss : : > So 2a 
Segstum| B |g] ek Be | 3s |fee 
Shag ee 5 be 7 Sloe latcion «rata 
co onl > ~~ 4 i?) - 
@acl=> | 5 |2| 8 |s lesa] 2 |eee 
Ba5| & oe eee ee ee eee 
aa <q ea a 24 |A | H a 
HUE VSLIC MUS am a ceisc cwiels © Seicjae re Se Seine en segeatocs Sac 12 7 Dial Woe ey eraY 1 2 4 16 
ER URC LOIN ect 2 0s Sane ee ave sali eetaroetie as ee 44 3 27 40 tl 5 63 118 
Syphilis: 
(PATTIE; aja\s aveiasa/ave oiararsiersistase slaisiona\erarcrsiais <%s it 110% 6 Gril iee ees 1 PAS 34 
SOCOMGAL ica cc. ora ce a intec s siore bistwininiouttag'or 1 82 5 69 tess 8 218 301 
AG OMORTMCSE Ss 2. Ss 52 te ae Sart sactorserotelel sisi S| bi ciees 17 11 Dia esieessiaileeere it 363 380 
Diseases dependent on animal parasites: 
SarCOpLesi SCA Del. c.ateoneaias sees otlmset sea 1 ALi caret peierates sxe See ae 5 6 
Teenis: sOMUIM.,.2- 55. RE Ae amet eee eae a 2 D8) | Meee Mos ea he oc eect ed a 2) 
Diseases dependent on vegetable para- 

SICH MUL CHOP COM LOS UTANA, ares cctoc-iotao[b cite salle ale tee Seminne (ee clinic <b aye 3 3 
Secs OF Aina) POINONS. bile OF INSEEE.—— 2.005 oaks on = ee owen ecfeiemm alae class oho 2 2 
Effects of vegetable poisons, rhus toxico- 

“UGIEIT GS FROITL 5 UO Re As RI fe a Ar el ee ree [ee el | Se ee | eae [ae ne 2 2 
Effects of the presence of foreign bodies...|...--- 3 atl ere esr tale call arse 1 4 
FANG OWO MSI eens, uate So cite aero sera Ae siatevallieeteeree Pal (RO Peers alice if ale 42 
EON GUMIAEIC LEVER oo cei cctoe aloe tla iit stwiarars) ee ers 34 28 Dis Bree stale 4 15 49 
EIN@ WIN UISMN Ss 225 se ele Be js creer s ciclaiarsvers 2 37 28 9 1S oe as ee ed ores 300 339 
COUbesoes eS BEN eae eas Pe PO aca pup oa, Redevcttav all erate ren | teats earn te rode cata | paaties faet ail ch at] eee oe 1 1 
CVSUTSCDAGCCOUS a cite toe a eistajci sw oa siete ee lero telaal| osha = ata ois elei= eraills oiaarsiefeife orev ipso hive ues Sere 1 1 
New growth, nonmalignant: 

UT NOI Dae o So BNO een A OeLO EBD ON CODE OS Eee ee ey eee Meee ol eee Meters leer el Nerney ee aps is Sa ees 2 2 
OE CORA ote Siar o coin talaperera:c1ey ere moeonetej 5) <i5i [hs Sie sare 1 bal eae See ae ee balee ce asl a see aetna 1 
pepiilomidise se sree rc isteetyaciemicr'e siete teil oes) 1 1 Pest eer pee ease ae 10 i 
ING VETO Aiea ee oer OP ee en ae ees il i eine eee eee Medios ashlee segs 1 
New growth, malignant, carcinoma..-.--.--]..--.--. 2 Lgl ea eeee |e eee: Uke ES apse 2 
ASS TLE aise Ae non aee HS Orn eee MEE ererne Pe Di EAA eee Seance 6 | 7 
Hy Tea ENC IN CUR GUNS crepe aot tes rarevets tre fere mic hod eseyeynrm) | meeeore ral] = Sieteis aal| eerie area Iepertoaa ee ele Lis al seas 1 i} 
PIAVETES MASI TC USE se aecicicreace sear ores Beetle oe ie aie eke Siacal Gammel oes eee 3 3 
| Xe rl BN EAVe Sorsee se See I oe Leer eta nat a eee ee ik 4 Sales ee ee 26 33 
WOCAlgPISCASOS stom cose etek ey serial oe 6 toe |e wees tallie Pena a as os) epee ey Care t aes: af | PCa Soe renee 
DISEASES OF THE NERVOUS SYSTEM....--.. 5 20 8 ALR vere if 5 102 127 
Of the nerves, inflammation, neuritis.|...... 4 1 De rece ets il 3 7 
Of the spinal cord and membranes, 
cord— 
SInitlammation -ditluse=s-ceoee .cecla- ou ih emeerte tI See eel eee ESE ate ress eke 1 
Degeneration of posterior columns a i ee aes oes Gale. ne ale woe 1 4 8 
Of the brain and its membranes, 
brain— 
AV EMOUTMAL Oars crac lacs Seles ieraiamionne. 1 Ros ene ey eae EAD (etches eile oe | eee aes 1 
ERY Derao Mula. a soto see ec Sea eias=| sion aes il Slee os Ph lle sprsteey nc etre ie Eee 1 
Functional nervous disorders with 
other diseases of undetermined na- 
ture— 
Paralysis— 
Ce a ee eis cae ee) eee ane arcs) (nee en Emcee eeu ete. ere ois i 1 
121 34 0) Ces 6 ee eee eer 2 2 Bie eects eeaded < 3 8 12 
ocaliearhysisue ones estas nar cee ace ee | Meters lng oe leceeiae lec cle eeek 2 2 
EDU OPSY. 35 fpiadoo snc San Weesmey eae mpiweees sa ee ees Deligct es <i eels Sasa 4 5 
MeRtIS Oe soe or we. sate Saese lef mete: | etoccice let oecloters [Ee Sie al ares sie teal ei ciorese 6 6 
1 BIGE (CENG net a ee ae Saye ees ee eer cs bee a [yk ce Mewes RES eran ol eee aE 14 14 
IN Gta ob ae: Oo oomiae toss Seite Shee 5 Bice srs ctarel eee ae wee 49 54 
INGEVOUSEWEAEMESSS,..x ccirctic <se'ecme 1 Sale aaseee CS | Sel eee Ae ee 9 13 
UT CC OMRIIS arr oo aera. aici oaiioe ee ela ee cera eae so yo | in em sift ooesre tatee ell ae dee 1 it 
Mental diseases melancholia 222 ie lees acl ee ane ete Socelaa ce olen ce See See Seer 1 1 
DYSMASHS ORCUTT I) HYMN 5 ..y s\-.0is cere sake salaaailesieiure ¢ “i 3 1 1 - 2 49 56 
COMPIRIOLEVIDIS.. o-oo sowie swie nc clemtee|ac'sntn 2 1 A eet ce of rats Shes 38 40 
ROU OIUIS een p= oyster ee Minin ca erence) Bere eat aterc ernie [URGES el eee tie aie ae eee eel 1 1 
Lis UC Seay ee Se Ras Rea pbs ORs me Den Ae 3 PVH ONAN oe ne cea Tare it 5 8 
OMNCWIARICALATACE q.:6 omic. coid clea cniemisoousilewecai OM beers Be leek 1 1 3 5 
Sivan ee ae es eae bet ce ane ee Pe ee nicl Sees seialive Sel cliSeoeaalk avila x 1 il 
CURET RY ele se se, Ores Scere Le eel eres Scie ei alte ctcraciailt «fe oe entero laet ol oh hie 1 it 
DSR ASKA*ORM PEM ByAIRS ci swiecec as aterenwwic| ose aed Silat acto 1 1 i! 19 22 
Inflammation of the external meatus— 
PAC CL Ora crces eres leet ee ees (ee eae io eo eee a cet see SRE See Sele oe 1 1 
ERAS oo rat Sa bncsi pedo eee weld ee 1 St A ae, OM eal Ree Sphet i 1 
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TaBLeE VII.—TasuLtarR Statement, By Districts, oF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1903—Continued. 


DISTRICT OF THE OHIO—Continued. 


Number of cases. 


bes | be es | ¢ |ae 
FS 2 : , 5 ) 2, iS 
da | 25 3 asd 2 3c 
Diseases. eee) oS : : b we | Sy las 
BOS! oh 5 ue) iS Ar oe Var 
aud] Do BH & 4 ae oe |PHs 
RD ha as fH ot e SS las} s= 34M 
p=) 5 S| Ss Ry pe) co g vo S i Se 
DAO] 3 D g Se | ee har Sa erone 
fo x faa} a Z A is sal aH 
DISEASES OF THE EAR—Continued. 
Accumulation in external meatus of 

WASsOP CDIGOPINIS,. o.:iii once ncn pins Seo ce wine cicctato siege eats ieee ac eee ete alee ane 5 5 

Inflammation of the middle ear— 
WD CATINES Ss acacps esa che ais ISTE: le en Siesta Its rence erecta leet ie ees 9 es 1 a! 
SUPPULALIVC soca treme ere Neier eae Di lbasrersianers il De sie atl eee 8 it 14 
DISHASES OR WEE sNOSB s:6/5..ces,cie'e cree 7o0% fs eal orcs eles Lica seen a TL ence eael os 23 24 
Imamma Fon OlssOlbs parts. so.--ceeees|=eeeee al eee Se a es Sree eee | sued 23 24 
Diseases Of Se pPCUM 2.20) .c css bee wied <cie s] aiceieel eine aloe ea ae ee See ese see eee | 8 8 
Inflammation of the accessory si- 
Bay Si er: ecg me eri we PEE PS Re re | nie) 2d Re (PN eee lp ERA Sigs | ee 4 4 
Inflammationcort the maso-pilaary ix senile | oo cee es eis eke lerate retell heroes leer eee 4 4 
DISEASES OF THE CIRCULATORY SYSTEM..|]...... Di hetocoee 14 Dale A 2 53 75 
Valvular disease— : 
BeNCOTW LC se ate rate, crs otovane’ a eos) Sees sa eer a See eee Seen sme Se ee 2- 1 5 | 9 
IMEIEY onl ee Scene tcc tee to ie ore Reel ite ENS ss ee es ae 8 te len oa 23 34 
ANOPUC AMOHMItTAl ss. os) tas Sacon ee See eS ae bea al eeseee aes 5 i eee 2 Po fil. 2 
Degenerationo heart, TlbrOusins «<a.stes| soe oel toe eae Semerseels ob a ce laser 3 ae eal Serre 1 1 
Hypertrophy Ol Weantac .0 sa5ssceeccsclase ee le eae anes ee leet ale coe eee Sena 4 4 
Dilatation ot sheaniseccecemec.e cen eeee Serer DA ee ae | epee letra Seer Be 2 4 
AMINA GWEC CCOTIS rorerereiereis jars ctorenevavel amoeisic | 3s heel eS GeTASTS lac rete area eer | oar sxe eevee 1 so | 
SYNCOPE acicicctewies oe sn Sacer aero s ba clon oliansmetes || oemmine tee eal ates sraleomepenteniae pee 1 1 
Disordered action of the heart— 
ADnoOrmralrapladiGy sored ne oko as levee ooel sete ears eee eel | Sere ee aes aerator tae 2 2 
SPOS VALE PAY. -bacecpec vere yc vstavsiss ie ican ete ell ones fave Soee ese I vee erect Sze fe Settee ea | eo il 1 
Arteritisvartenio-capilliany MDrOSIScc <<a: scteyeiicse emi: oe ote iol| ese Slee erase erellpaelae luremvetere 2 2 
ANCULISMI OL ATCCRICS iaasccincem cee ronnie ae ora Ep) pene ied Popa 4 4 4 3 
Obstruction of arteries— 
at Re GTS LO. TaN OYO(=1 hemes eee eee ee Shs eee 9a a IE ee ey eer Lent prem tee ell eee eee ae le 2 2 
md OlASMO Sea toes we staal e werner eee i 1G epee aS ee (NR od eres os | ele ee 1 
Raynaud sidisease:,.... 2c. dscsesceleorene deer eA Toy eee ace wt elicceeelletie oes rl 
WEITERE ts cc Sy 5 ates res ever eee eve eras SPS nme Ne ee oil cee ase oko crete laa neal | res en ane ee ae 5 5 
DISEASES OF THE RESPIRATORY SYSTEM..|....-. 75 57 12 Deas if 348 423 
Te Ga a a KEN Yl eee ee Ep ieee Me aee see aera NR ee Neh a ele, reel a sala moerte ee Ore 2 2 
Inflammation of mucous membrane 

of larynx— 

Catarrhaliacules cc. 2 ewes mariseacal Sane os Due aise DENS oes ee Se | Wea 15 is 

A CULE LTACHMOMIC AL... ceecaee eae lisse 1 Thy Nee coheeee, Secee eee 3 4 
Bronchitis— 

Catarrhal acute col. .cenc- cece eeGachassicrs 38 30 6 Qiliessste eae 310 348 

Catarrhaleehromic eaosecas- es see eee DEW ee et AS cE Satis See ee tate Pct i 
Spasmoadic astm est -cceceees sees) sence 4 3 LAP eS BS Sere 9 13 
Hemorrhage Of lumg@ 222.4. None eaatisse ee eas aL 1 pees |sooe es See eens Sear a 1 
PIVEN OMI Aine celts ois, ose selec lecee 16 EARS eR sees 6 a learee esl ee SE 16 
Phthisis— | 

TN CUITO Frans era ead Oa woe eres Peed de bree Sr tence eee elena teal eae teri abit eee i 1 

TwWbe re ular ose es crys cite esi Se | eee eee re eel are ere eves eee alla eee a 1 
Pleurisy— 

PCUVC) Sais S Fe Coed a eee e eet eepeenreet 11 8 2 oe oe Seen 7 18 

CTO Chase Sexe cee segs ee races ace | ereeteee DP ee eee | eee ae | By ote pepe sols Cod no 1 

DISEASES OF THE DIGESTIVE SYSTEM...... 3 132 99 26 3 3 4 765 900 

intlammation ot themoutho. sane. loon eee eee lasers eeleeeee eee Poel Rees it 1 
Wiceration job the mo mths 2s aches oeloall tones ease eros ora ee eee ieie eee beta : 1 1 
Caries on dentineandscementuimni ac. loos esle ace seeeee lec cere gees eee ete 10 10 
Inflammation of the dental perios- 

1 (210 0 20 Pe ee ee aerate Un ts ae ey rea nn Poe yar alle heer collin Soll os cok aaa se eR 1 i 
ihosdkhor ae yaropovoreraooatehmoleNbyeolh’t Gaqoccuoushe cuscs dlncubGoallaocaccloousoe Saxaibaceee 1 it 
Suppuration Of AIVEOM) cms See lcrecsec a] oc eaten ase wen) eosen tel eran ater Suidellshe coer 1 i 
POOtTHKACHGss Hasecciewinw Boas wie tercletere cio ewe | ote veel Garcia eral Mere ee ere | Sistolnya| ee see THESIS SES 2; 2 
Soresthroatise osc.cecewus sasosee ere sora pees 1 i) ecraerctel| aetna Sana lesees 2 3 
Inflammation of the tonsils— 

POlMieular sists sss eae ee iit 10 dU ey seaeciee aan ae eae 44 55: 

SUppurations Aavgccee cess asa eecetkeete 1 Lalscaweclibaases Hasaleenes oe 13 14 
Hypertrophy of tonsils... x0. 2e se 222) cies ellen < cicielallleyepstote isl cea eet eters onateltarorete etre 1 a 
Inflammation of the pharynx— 

Catarrhalks .. caee a Rese en oe el Ree 4 i 1 deal eee 1 10 14 

(eich O08} ea Sane Cer So ee CislG aren aM ORG on cools nopebussallacccac 6 6 
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DISTRICT OF THE OHIO—Continued. 


Number of cases. 


de | be ns f Ao 
OF A 16° rs ord 
av B f So 5. i 
Ba | 2s 4s) as ea se 
Diseases. pes S ; S Ge ee ee 
Goal or | y SS 2 A+ ey |ogh 
PSet alt UDy a = D a 8 eS HS 
Sieat » ay q Own Ps 
Cees > pa s A q ao D 2H 
yn| aR y 33 > |SSgq ~ aad 
gal ¢g S a ee eee) os Soo 
DAO} oc co) g re) Liga © SS a 
ata <q ia rH Z Q if a H 
DISEASES OF THE DIGESTIVE SYSTEM—Con. 
WC er aiOe OL My Na e520 ee ate alec as oe Senet ae ee ote he Ere ae 3 3 
Inflammation of the stomach, catar- 

TG) Ee RAP eS ead Se a eae ee eae 12 HL [ates senate Neleesae 85 97 
Uleceration-of tre stomachs .- 250532222. 22-2 1 ae || eB ew ake ta ae eee A 1 
Dita toitOts Or VNC SHOWA Clete. 9 256 Saal Boe. «1 ene ek lose ee sleet Soals wey re Ste 1 it 
MMGISeS HONE. eles ae ee Lek ee eee mee lene bee 10 § Anes ee ie it 180 190 
pe irs or eat cet A. os ease eas Bo 1 SSO ears Os eee re exer oreil ee 1 
Gea Sieh Olen ge een eee ee a ie seca alee tesaee pcg. ast (Were acta 3 4 
BOs Ole OPC ulcer eerste ees Fe Toe ha ete tate! Ne Eo seal ee eed OR ae 1 1 
Inflammation of the intestines— 

TOUTES Si cies tas ee pa ee leo eae 35 Day dle see sare il 3 38 
eSS pad DSi ee eyes eet eke Vee ee ae a 3 a real i eh secre 1 6 9 
Grol Gs el ea eo AOE Ran pees 2 Deis See Pi ieee ae 5 7 
Cet eee Ae een een are eee ne StS ces eres Sere ltes ee Pell eee sgh nl are aaa lhe | le 8 PE 28 28 
18 (GROW ies ee ene Mgnt Sone aE eae Pe Oa al eer ei 3 2 ll aeeaR Saeelcee sos 59 62 
Obstruction of the intestines ........../....-. it GINS 5 Sa ra || ae Be ate eh 1 
LTO SKY ts ORTH COIN AS Oey ats ee ote ee af Ee ee ie a Mico AEAeae 3 3 
Crs ION, Vee ts.) Gua oe eee oes 1 Dal eer ee eae |e ee 77 78 
(CIN © ete NA A ESS ECS a ae oral Ca eae 1 DOVE 3 aes Poeie te cidade heer 8 7 
d DN Era €] BV SLs ee es ey Gee gee Re So pe ge re eel er 18 16 DA ee Le Aloe ie 99 117 
IREGIPROCUIPIG. orto re NS ae eee ee in eee eek il 1 Ia eee 1 GB ees lessee sll yee i 2 
VA SC CSS meee error ao torte ease enc 2, Die | Sates Glee ge ee Dy 4 
MISHAP UNEAM Oi. Sosa ese oe leet 7 oi 4 sa eee eee 3 10 
Prolapse of the rectum 22) sss. ols. 2: 2 1 ih | EE ae 2 pleted lee Mees 2 
Piles— 
flier len even can ete oa eee | ee lbeeeeae IM yeteewse 2 ae eae 23 24 
TERRACE TIGA rower aay ante oe teioe neta Rese see 3 2 sige gee Be alee te 22 25 
IU GUS ah ee AR 4 Oe eee aie PR al Foe tae 1 ilies ee me Ss fa [Rage ee 3 4 
Inflammation of the liver, acute......|....-- 1 See ie a eae ee ee eee 39 40 
Hyperemia of the liver. 22... ....02. 2-5-2 2 Ral eSepeies arte me ee ee oe gy 9 
JSAUIMGICE Ree es os ct eee es 1 4 3 1 aes aae lees 6 11 
Inflammation of hepatic ducts and 

fects Wi Od 0 Kes See een a eed pee See ell ea = 2 OES eee ae oe ee Sac ae eee 4 6 
ABH OEE NG ACELG) OK Ciena ee ai A ee rR ne 2 Pe eee ea heer eae |e tea se ene pee Ree 2 2 
IDE OWS Va serse arr et rae eerie ara ) als eoeear seals sere ey ey Seca || cee I ee ee ey toe Se 1 

DISEASES OF THE LYMPHATIC SYSTEM .... Ye 28 16 DIE eeseee se 1 1 74 104 
MISC CSS ON Gp LCC, send oe meee rae Rate wet ee boece cre 1 eee See bese ceee eee ee ie hs eaten 1 
Inflammation of lymph glands........ De 25 15 Lila ee ear a 71 98 

BESeA TD) PUM ED UU OEM tae rer erecta teen ee oil aaa vateratoteral | bes aaezta cll rs ciate [leat coe Wess aaeare 2 2 
ERY PCRULOD ENZO yA Mee ONGC ese ucr al ae coe eves eer lle aee ajo) Ss tee Seam eos ee ces iL 1 
Inflammation of lymphatics .......-..|....-. 2 t NUE ete ea ese rer eect cre oP 2 

DTS AS BS O ig AED E  EeEISVAs OED) ESOT) Nese pain tates oll totes elles fe al Semana evel | eee ae lst a a ote eee me Poe rane 1 1 
\ GeO 8 2) Pat eas eer Gael a epee Pete | rete Se Ute wet (ee | ace ae elle rea i 1 

DISEASES OF THE URINARY SYSTEM.....-. 1 20 5 ipl alee, 1 49 70 
ETUC MO DUTNU Staats as aters ce aot ence ee eee ye 1 Iie | Race Gals eaence 6 8 
Bis euN ty SrOUSCas ie a. .onr. chair ates 1 a a 3 Dales SORES 4 9 

OUTOWMIC ME DINGS aoe aoe creo illest ol ele Bo A Hla | eeexeenes PB. ile eee eee 4 
CEMENT Kel OLR ey ese tetra ea? oye oie sere cee yell Peeper alll eye coment cho cedlinret eee |RU po il 1 
PVG MEIGS etree tte cee ot *: Bea eG oe Bree it Hal ee eee ha 7 ee lets ¢ Ste otra eens scare 1 
MGV AIG GM Cy ar semen wr ora otic a cet oa alan cig Pleeeier De Reet, | aed eee eae ae 1 
RANGE IDO CIAUN Orla mse eee BOO ee ee ae reed | eleenen| ace ace Innes Series erare eae SocalGeaoee 2 Dy 
Inflammation of bladder— 
IN GUSESE SARE OR Doe eee eee tLe 6 2 GAA raratse ee ae toe 28 34 
SUDA OUCCts is Ooh went ices Se ae or alee ues 1 1p sorte maaeric Gata IA Sestel mmeeerc 1 
Calewlus.of bladder = osc. cds. cece. sone e LG eee Sen Ue |eeatce rae Eas ete te 2. || eecipers e 1 
UTTOOMEMTLCH COLO MUPINGs acs siiae.cise ence Salle jem soll een oll eiciete wiatelllatcie,staceilloria.s ellis sere a essiass.s 8 8 
DISEASES OF THE GENERATIVE SYSTEM... 1 108 72 34 Delma 1 247 356 
- (QGVET OD BT Gt” sh AS es Oe eee heen a ee | (ie as LE Sere HL Sp reeceteonl eesre re | etclere ne 5 6 
nek ey hh ate, fae Rico lp iets ial Rem ete, ot Ses bw ncenlle'> ec caon a aigis) | Sielaedlieis aise 3 3 
Peinoriinge OF the UIStnEh Soci scent tenovien|cGwesiateesc <6 <le ccs enlace slats 5 .co [eae ae it 1 
PinCiureOnUrer ara; OTGAIMC! © <//cccia-|| so wee 12 4 | Reteretcta |, ciel iota oe 15 27 
ORE Ga tR Eile etree esate. ot ctee ac aie ose ae Set 2 1 I (ete ee haze eral creterapees |ieteersteloe 2 
Inflammation of the prostate— 
SSC, Gea SG GE Oia mesa) SPR hp Be A IS Seeece) feel Cece en ese ore : 


ST ee BO SE Re ay ale 8 OO A Pe je a PRO ees ae 
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DISEASES OF THE GENERATIVE SYSTEM— 
Continued. 
Hypertrophy of the prostate 
Posthitis 
PHUIMIOSISe as tec cee ee ais Sona 
Paraphimosis 
Inflammation of the glans penis 
Ulcer of penis 
Soft chancre 
Abscess of the scrotum 
Varicocele 
Hydrocele of tunica vaginalis 
Inflammation of the testicle 
Acute orchitis 
Epididymitis 
Impotence 
Inflammation of the uterus ........... 
Displacements and distortions of the 
uterus 


ee ee ee 
eee eee ee ee eee ee eee eee 


ee i re ee as 


i a ee a 


DISEASES OF THE ORGANS OF LOCOMOTION. 
Necrosis 
Inflammation of joints, acute syno- 

vitis 
Psoas, lumbar, and other abscesses.... 
Myalgia, lumbago 
Ganglion 
Bunion 


ew ecessece eet eee eee eae eee eee ese eee 


DISEASES OF THE CONNECTIVE TISSUE .... 
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Taste VII.—TaAsuLAR STATEMENT, 
TREATED DURING THE YEAR ENDED JUNE 30, 1908 


DISTRICT OF THE GREAT LAKES—Continued. 
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TasLe VII.—TapBuLarR STATEMENT, 


BY Districts, 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


TREATED DURING THE YEAR ENDED JUNE 30, 1903—Continued. 


DISTRICT OF THE GREAT LAKES—Continued. 


Number of cases. 
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oF DISEASES AND INJURIES 


TREATED DURING THE YEAR ENDED JUNE 30, 1903—Continued. 


DISTRICT OF THE GREAT LAKES—Continued. 
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LG Ee Ngich iol Gane ees ae Paneer kaa a aes ee Co Re Ue Sieh seco me 1 1 
Inflammation of mucous membrane 
of laryvnx— 
Catarrhalvacuteccpmascrcs see ese cee los sines: 1 DCO eee (era (erie, 2 ah 12 
Catarrinal® Clr OniC res ccce emer cer ee ciane 1 LAP amet Sere Oe 5 ae See 3 4 
Paral y Sis:OL <VOCAliCOrd sere citapsyerae| cis sera ois creer rete eee eit seated ee erete eine 1 ih 
Bronchitis— | 
Cataur hall sAGUler cess aes eee eee 28 21 edi.) rete Eile ie al ee ees 242 270 
Catarrhial, chvomica.c..01k seep ee ee eee 5 1 Ve en tale or ntteg 5 
Spasnmlo die astm ee yey eee eee eae 4 1 2 AA esa (ee 3 7 
Coneestiomios ang ee prpevwsctbe epee Sees |e Pe ee eee re ee creer | reeevetene eaeeeee e il 1 
Puetimonia. 2c). 6. oe eee 3 45 33 Tea eye ihe) 4 7 bb 
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Number of cases. 
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BY Disrricts, oF DisEASES AND INJURIES 


Diseases. 


pital from previ- 


Remaining in hos- 
ous year. 


DISEASES OF THE DIGESTIVE SYSTEM...... 
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DISEASES OF THE RESPIRATORY SYSTEM— 


Continued. 

Phthisis— 
PRGEIDC Po ercteaye SL oan ae Ne eaeieToes Sel ereee 
Emphysema 

Pleurisy, acute 


Ce es 


Indamimeation sob the lips: so5....cccclice oc. 
UWilcernnonyorwhe ips. 255.8 Sao. eles. es 


Necrosis of cementum 
Inflammation of the dental periosteum 
Abscess of dental periosteum.......... 
Inflammation of gums andalveoli 
Ulceration of gums and alveoli 
Necrosis of dental periosteum........./...... 


Admitted during 
the year. 


| Recovered. 


Improved. 


Not improved. 


Died. 


pital at close of 
sary. 


year. 
Treated at dispen- 


Remaining in hos- 


| Total treated 


in 


hospital and dis- 


pensary. 


ee ed ee eee 


PROOUE A CIC aa te tne ators ie cia). = ve. eet I atatecorare tes ate otirora | mravelacats 
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PORGALMEOM tame * sa ciaiee ace scarce ohne onl nets nics 
Inflammation of the tonsils— 

OUT CUME Moe cue cinta ccna | treat eee 

LEP PUEM UL OMe. ce actaale em cicero cision aes 
Ely pertrophy Of 4Onsis 20.6... ch ernie lacs cate 
Dry mouth 
Inflammation of the pharynx— 

Catarrhal 


DV SPINA ee cea oe ee at a ee lees ae 
Inflammation of the stomach, ¢ca- 
ENT iO Gla ale <r ee ie ee er eG Bee ee ee | 
Vilcerahiom-of the stomach 222.25... s\n-eeee 
Hemorrhage of the stomach 
Indigestion 
AIS CH eles ere oe ae rac oe .a ats tort tal Seer 
WOUREE INT Mpa es ae oe eye Pho eterno te Ae ait: 
(Ces (reg 2)) eos Va ee 9 a ee ote ae a 


Loss of appetite 
Retching 
Inflammation of the intestines— 
PROUD ISH yams cota oe ae ok al Pee ae 
Typhlitis 


EMOTO s yee eye ce om ht ae NE ore cll skeet 
Constipation 
Colic 
DISC ae 5 ore a enone oN. Seer len pas 
PRECIO TOCDILS HADSCESS). sce sie cal ciecista| sider 
ICORALT OME setae toe Salas Fo ee oe err alew tote 
1 RAI RSY eyed 110 FS Fao eee ee ene es et 
Prolapse of the rectum 
Piles— 
APUPEU Ay t00a oreo 
External 
Mixed 
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Se 


Jaundice 
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wee wee ele ee eee tle ee eee 
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ANAS MANS i a Senn www hedge are ba aes aif v emirate tae wii 3 
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TaBLE VII.—TapuLtarR STATEMENT, BY DISTRICTS, 


PUBLIC HEALTH AND MARINE-HOSPITAL 


SERVICE. 


OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1903—Continued. 


DISTRICT OF THE PACIFIC—Continued. 


Number of casex. 


ole ae) ee r= cae =e 
S & £ ; So , O 
aa | By rd as 2 aS 
Diseases. iets eS : : KS AO) & =& 
fel) - feb) ) fet) 45 Db, tos} 5 
=e S| oh S uo) 2 ae oH Dah 
Bud) So u D a, a oe |Ses 
aoa] DS Ne e g ‘so ® 2,7 
SSyl a > © ue - |8a we ~ =| 
gis] 4g 3 a | as | Slee Or Ss soe 
mR] oO ® | o | 2 |oah & om 
a <q ae na 4 1A |e oH H 
DISEASES OF THE LYMPHATIC SYSTEM.... i 36 18 DSi Sore see |e ere if 55 92 
Inflammation of lymph glands......-.|...... 26 17 OW cBacet leciealinensee 54 80 
SUPPULA MOU. vase aeee oa celeste ib 10 1 Oi ere alts te lee eee 11 
Hypertrophy-of lymph lands... 22.2 Macesse|s het onl eee ose scenes cee ieee sees 1 1 
DISEASES OF THE URINARY SYSTEM ..... 2 29 3 18 ieee "15 4 52 83 
ACULOMOEDNTIUS . ose ae tne ee cock see AEA eee Dias koe Del neg Se 5 9 
IBT1Sat Ss GISCASCha. cr cic ee geet eae eee OTe sree rae OE san easels sacgliee ee 13 22 
Chroniemephritass7es. esse eo eee iL (Gyn Ieee oes Dye wees 8 OS tee oes 7 
Granular kid yieeemaccoes sone ee oleee eee AU Apeee cveee i Eu a an a MN pe re Fy 1 
Movable: kidney c. Je. so none seem ope cee 7 RT Uy Sapo Ss betas Damas pisces 2 
Pyielitis ahs ees ee ae eecineera een 1 5 Ai [eames ey [eens oh Nasa Ee cil [RA Er il 
Hig envapuniarncsteanen ea cacnee een ie ceeee gia ean BIS egber met coe Srey See alt 2 
Inflammation of bladder— 
A CUE SEAS aa Pee e eS orem 4 2 Dial eyse tara esai See Sree 28 32 
CHrOMICS eres Nee ee en ee Pee a aa od gee | eine ies 23 2G Pen eae 1 
ipritabiitycotblad derecscoss was sota cee io see he acces a ee ee eter lec pace 1 -1 
Incontinence or urine 0..: .2.2.6.-.2--Sese oes | eed prac ee  ns i bee RS esa 4 5 
DISEASES OF THE GENERATIVE SYSTEM... 1 93 50 Sl acto i 6 378 472 
Geet Reese Sse eee ete ees ees RS ENRapS ore sg ES i ee Sol [Ra 42 43 
JA DSCESS: Ol: bine, Une thir ay tae ce soe rce re ore lye rotare | re Siete eee Soran | eee tees rm reel ees 1 1 
Sricturejor urethra norgamic js...) assole se see 21 4 Sule 1 3 43 64 
Inflammationsot che prostatena. mes sce S. 5 cle oe sete Sami ei eee onl eee eel eae mremates 4 4 
Py pertrop bysonsbhenprostabe ee /at een =ileoeters 2) cre se eer eee | eevee ol cere ieee 2 2 
| ECB YCy Al Oa ra eae aeee GAN cee are Ores net Agere a Cae | ie Se mR aR Real elem es eee ol etal a aoe ab 1 
PIMOS Sea oe eee ene ees 3 2 a  eyeeeeananin| Paes | aerate 6 2 5 
Para PH IMOSISyss eee ee ne cece cea tee ee 2 Dial Se cede eee ets | ad creel ee eee 2 
Inflammation of the glans penis....--- il af DF A ae ee ee Sle ere ier 1 3 
Tic erioi Peis eee ce ewe eee eeloeee Diol eae 5 Din Recess olla tale 15 17 
SOPCINAM CRO: ioe peek ee on ete eran eee 37 24 ml gale eee 4 2 208 - 245 
Hydrocele of the spermatic cord ....-.|....-- Os meee tts oil eee : ee sees 2 
Hamatocele of thespermatic cord. 3. |22.s sala. eee lease ee Rane | bine eg tea ta | Sees 1 1 
Viaicoe ler nc tae scl een nee Sos cee lions e 9- 8 ila pte eaeis| ee Selmer 13y,, 24 
Moxrstonshepermaticiconrd | meee. oe Se eee Osea Coeeion aon ae ee eee eee eee 4 4 
Hydrocele of tunica vaginalis.........|...... Jie hee Seer af aR cae tel eg oa era ee 5 6 
Inflammation of the testicle ..........|...... it gal i meray Pt A Sees, 9 10 
PAC IRE CI@E CIMA S = eee actacainiere PIERS meee 10 5 tks tar ee aren ge 15 25 
JBy one hl hannlGis hao Sapoencos soaeccens Seeese 3 2 Headey |i a eee 1 4 
fey OLENA AYE) HO nts OCC eY opens ee tg a= eee AAR A tl oo pecs merge SE Fes a ae Ee aal Ub emeees apg a(n 6 6 
Rial ovo, Re ek Che Were aparece eee Senet ts mS perenne AS eee, Ie ete all ee seme les meee Peanuts le pene | Ws Me 2 2 
IbeuileRIoNs ROMO e MAHON EMNG Coss |Me si ooleeen54|Soagdasisseasclosansalsase Gehan 1 1 
DISEASES OF THE ORGANS OF LOCOMOTION. 3 36 22 Deer eee : 5 115 154 
Inflammation of the bones— 
OSUCTEIG 2 acy yee Se te cece eee a 7 Pd (eee Sap 1 Suse nnlease ieee ae 3 4 
IPCTIOSTIS SS 5 soec nce ee eee eee eee 4 if Biel tees alee 5 9 
INCGCLOSIS)s chris a. aeet cree ee aie cena See el eee if (ie roel Prete r cline sive ase 5 3 10 
Ununited fracture or false joint.......|....-.. bole ete ola catlece a Hoe alts ek seat 1 
Inflammation of joints, acute syno- 

Will Siar .ccncencae soe tee eee See IL 4 4 a [elie eevee Be | eee 10 15 
INTVIGVAOSIS ces om a ec ie ae eee eee ae 1 0 Wis St ence ore tel eng fs 2 3 5 
Dislocation of articular cartilage......|....-.- il ALANS = So sversll ee ae eee erect See 1 
t BYOR 1c 2) “aan Maeno rae eee een Sr eeREnR Oe oicre eae 40 | eoee eae Al, ea ea lemeell oO ochaooaee 1 1 
Psoas, lumbar, and other abscesses. ...|..---- he Ee Qeptelioe mee ecmeme i) aes eee 1 
My aloia shun baeOncr cect cece coe te il 7 4 Sal erie z il 72 80 
InflammationcOF faseleet 2. ised occ terciellars Satnaloe ec eee oeeineisllie ae Sell cee eee | See eee al 1 
Inflamm awonon bendonsassocciae seeeeel a= nse De, ees QA re eller ial| chars eee ree 1 
ConbractionrOl Pend ONSts cee saceesiseenles oa 1 Se re 3. ASE [eee elie he eee eres if 
Inflammation: of Sheaths.of vemdomsten.— = cae ecer eles nese eee oles aeeaee 4 4 
Thea APSCOSS eck 2 ee ccc tse eee Sec ea eS ope Soe Tac | eee sea ee [ eae Carer ee Ege 1 1 
CET: 0¥ 571 BG) 0 arene eR eee Auman ny ai Rr | rah ele tll Ren le loa sa acloomaliasha- 2 ye 
Inflammation of burse— 

INGUUC Sc chine be 7 See ace OR tee ates 3 BP her emna | Dee Eealte male ene 8 11 
Clone ete nt Met em en oem eis SSaM Palins oalocdooo sacs seceoc 1 1 
BUNIOIN. 25: /o<icie wyfsltucen oyorejarpylies cen Riese. 2c PRC has en Steve arene lene ca ea een en ee 1 1 
Bursa cyst Sackfeas ack tice aoe Ce oe cere 1 ad ence ete eS Seite eae acs Ge eee ene 1 
Pat LOOC Scere ator eee ree ae ee 3 Hf Dis cis ral ee Mickie teal eee 3 
DISEASES OF THE CONNECTIVE TISSUE .... 1 49 30 16 ah 3 | 83 133 
INA AHON < acsce% cnn sasha eek sek 1 15 10 O Livmswe 2a L _ 23 39 
JADSCESS: nce eee aoe Sih CRON ae 32 19 11 nel il 60 92 
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TaBLE VII.—Taputar Sratement, By Districts, oF DIsEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 19083—Continued. 


DISTRICT OF THE PACIFIC—Continued. 


Number of cases. 


Diseases. 


the year. 
sary. 
hospital and dis- 


pital at close of 
pensary. 


ous year. 
Remaining in hos- 
year. 


Remaining in hos- 
pital from previ- 
Admitted during 
Recovered. 
Improved. 
Not improved. 
Treated at dispen- 
Total treated in 


DISEASES OF THE CONNECTIVE TISSUE—Con. 
AENICST ON Cte Shi Stee Rete nS perce peel Sea H Poel peer ee eS a PSs Seats 1 
G15 Feta: Nae Cee ree ie ie See e een ee linen il TA Sek sarevell tee ete stoic es eee ete 1 


IDISWAGES. OR) PHB. SIGEN =< eects Sea Seee ws 3 67 |) = 46 21 i [pee 2 AL 287 
RN RRC LN Aah fac it eR et ie ste e) Siec tel| « arearesa eerie 'S 4 dow 2 MARRIES nde 2 2 
(ET CEE) 0k Se Gre a a ns ere, eda ie ae || espe [Le Siar = Wenem ek eo 10 10 
Rte keliya NGa beer nam Sen. te ak wot re eta he Sota = cL TRA ste Siecle aca ees, dates 3 6) 
CACTI ete ik Ra ce Re oe Aaa S a Seales SSR aes 8 4 cL eae eee ae Fes Fo 50 58 
DEEDES Of ea rea as Rete Sa aon Wa owen eee la eee 6 5 tl al Gvckrsterell orl ents 
ANN VC ao ree earache ari oee ave oe SIE Nos tee Senta atoll Seale oe reed oe hee 
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PNMCER CO Sayer a eee REN niasye eect oe will Nene |e ep yall a Sia To ea yel Na, eat el (etapa cee eat ete ee 
COUR IG SB ROT (G2 Ae Sire een es star y= on RE SU I eee ne (Re ee a ete PbS as 9 eS eee ae 
NV. CORES Be aS lats eee ieee cee eRe rach oliSee eae itaeere Serena erare eS altcxe we Se | Se 
SUS) DONATE STE aU A ere ae NE ee Nig ee, Soe eras Mie | | eee cia ee (eee el Ae Ca ee tee eee 
INVTS OVC eatin Se Oe eS FS pt a LA re Ota gegen ORS eel er ee (em ase ta Ce eel ee perl arte eee 
(CED epi ees ee eee esos ieee 
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6 
(Remy as UIs ee a ees hss eae cle eral Saas isl oe eae alae ewe Sa oe Ite Aaa Sees 2 
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cles ee a ee ee As Ne 
VUFEDEREOIW hae yg ern ee BE ee eft 
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| ET ik oh pg a ra eee gt gt aa peel ge | [Aa ese mer een pe ER AR aoe a A ete eS on |) Me 


GENER Ar UN IUR ERS 252 2 c2.qaes os hose cole ee i i319 18 bye eee 1 i 16 36 
Effects of heat— 
IDSITNS BHO SCAldS. . 222 ese cee aL 12 itl Dia CBS call pcre oo 45 

ERE atISETOKES nd cea a eee elles 3 if Ue became aa ae phy fp ot oh 3 
SUIS ILO KON. Or he ae ee eae Alig ere ee: Nl (es eee [Ear ome rem PR, SoU oes 1 


SSSI NG GS lace arse tas eno PLE yee Naat ee tay AI ae lk ie a eel I ee. Ska 1) 1 


OC ATie DINO BENS ra aajtanito ee acta cie oe sae cies 30 415 DIGe |e lo 5] 5 34 699 | 1,144 
VIO CLIN te eenn Nate nme ee Se pees ope ears 2 i a Aaa | ee aoe | eee Nes IRR | Bees Bs 
RU PPUneloOm Vel aes =e seo oe ae lisa te os roeaee Vasareea ie epee cele [arse callie ene i 
Va Hamu ens lyroue a hana oy atari 62) 015 Kose ae ae awe Meee Mem | er = oo ea) ee ee | (eer eee eee Po 4 
COUMTUSIOUKO. MNUSCIOR as 26 sok ore sei pe le a tee terallls Fiore 2c | Peete et ee | rae. Bie if 
SiTAM-OMimIsClege. as. 2c See ce eee lee wees 1 AL epee Sart San se ee il 
Sr NOPE ICLONIGS® fi ete 45 ee 5 gee ser ari | ne es ya al BE eee Lit i ee IE sales 2; 
SUG ER IIG ECO] KEIN YO CON 2 te) Sane, beater Sot eer tye || De AW Dek | |e 2 Sek | 5 ee (ee (nee en 
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8 
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FAC ENA OURO ee alan ere Pheer 2 eer yee ae Be Se SS ell ore ais fore aoe Bae TE Eee 
VUCIREDROAGRE TS Kelle meee hee ad ce aA ee | ee Ee Shot ot | fees: eee oy eens 3 
iBurncer seala: of shina oss noe. Sess 1 6 (ah epee) eee Se em I Pn i 
PES CSS Eee Peep ee en et een os is ee ake le ie SNe ae Oley eac alla teateuens 
Wound of mucous membrane.........|....-- i lig (ee Teele wee aoe a ee ANS ey 
STUY EISLONTMO A BOO LD Seorree neo er eter ines oH Miata Sl erafoe es erage clomealle, siaca oi til etme hoeee snl taeate = 
VIGIL CO LAS CAL arse ere oer eee oa ic wis | Slaten are 
Viadacres pbb aveh vor lo ceten ovand ib ice 3) ices eal aeeeees eee rece ieee meine re Io here 
WA DEE IY COr ECT TOME: ees foe tom acs (Seiad celle Garde avira aw ce favet wie eco sesraperos olla siete 
Fracture of the vault of skull ........./...... iL 
Coneussion: Of Drain te 22.33). eee re e2l cee 4 
Contision- Gir praimk. 2. 5. = otescws ow oen <leeucloc if 
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Wound of face-and mowthysie.% 25.52 !los see 
Fracture of facial bones............... 3 
WOME OL OYCUG. ..- 0. oe i ives nsas Re OE ee 
UWE UO in ro Gee: See as 2 ne |G od ee Da ene eee ee nie 
CONMIRONIOMEYCDSINNs sss. cee. oo een <|' anes 1 |= res 1 er fe Be SESE 
Foreign bodies in the conjunctiva or 
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Taste VIi.—Tasuvar Statement, By Disrricts, or Diszases AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1903—Continued. 
DISTRICT OF THE PACIFIC—Continued. 
Number of cases. 
ty ap a ! fe] 
g (2) q | Cro Ag 
S 5 3 : So 5. S) 
so) is a oc ds 4 oe 
Diseases, Gee e ' 2 ie! | ee eee 
Oe cial oS rd © eee Be | San 
Ho) Lo a S a ae) eee ena 
eepihse die | <0 o TS | ees) Soe 
gis! ¢ 5 ei kegs alee Ail eee |e goo 
ORO! ® = © Ae) ie Sas] eS 64 @ 
oa —q ia A A A |p = a 
Local INJURIES—Continued. | 
Rapture olanembrane, tympamits. ssc) o- toh] eae cee eee rie ae el eee Bea Romer: if 1 
Woundsotmeck 5.2: saece ck nce eel. Sse ee RUE Eee aye. ters 3 eee § O's |lewe dea 3 3 
Contusion: ofyehiesteerennst ce cee seit ee uf 5 Dace ay 30 42 
ra cCuure Ol VIDS zs. 4 ean sade ce see 1 17 10 Th te eeoearene =e 1 6 24 
Wound: Of parietesOlchest 2525. 6:2 tl ee naln s Aas ae eee se ete oe = Sel eee 5 5 
Gumsiotewoun dss a5 ee see een er eee 3 al i TL eae ceil oe eae oe ee 3 
Contusioniotsback oo eee aoe leone 13 9 1 a eee = ee 37 50 
DPA OL AC eye) Le eae trons Te kes al 7 5 2 S| vee sess 32 40 
Woundvotbaickwerd3 4 giscc eo chs cn eal: 4 il Dea eee SS il 
IPA CCUG E Otis Pll Chaat ae eer a Dale ae eee (clay eee er ore aes 1 IES bee 
IPTACEUT Ee Ol:SA Cr UN ee ae ee eee? 1 al ea a ee eek eee a he 
Coneussionsoi Cordis ae esse eee 1 Beceem 1 ae eee gD est ot 
COMtUSLOnOiabCOnMTe Mecca. foe ak eo ee ee es eee os eee eee ee ee i 
Wound.of parietes of abdomen: 25. ...shsss jhe sence c cance seweleeeene See Sees 9 
Contusion-of thespelvis...24:2..5. 2c ce seleee oe 1 il es | ata 6a il ae 1 
Wound ofthe male urethra, perinzeum, 

SCrOLUIM, UEStIS, Or MeMIS) 4.5... 422 ns ose” LL ae een I Pe apa Pb 9 1 
Contusioniol testicleci.. 25.2 aiaeese sees less ce: per eees 3 ye | 2 beeen 2 
Contusion of upper extremities......_. 2 23 alls Quan sae as il 74 9 
SpraimcoOr-slrouil der, “oes ge ee be Pegs lteter | ea cee ap rece Vee | ae eer 3 38 
SS powers Ee LD hyve vs ets apres sa ee ess RENE SRN | ces mp tate cel nete eee 2 2 
Sprains kh Wis tak wee eecete sete ce ee eee 4 epee | ees ects sors | ee ec a 12, 16 
SPraincOt wp perrexbremmibiesrs hoc. oe eee eel arate oes vee cf repel eee Hevereeal| orate 34 34 
SpreiiMs OL bln Dias nes Ae Scot he, ole ee Sle ae eather ace coer ever oae ee eae Bi & 
SpPraimyotmnarens= sees ane Geen il 1 DO eaters ell Secret Sei eee 1 3 
Wound of upper extremities .........-. 1 51 36 1S a ees : il 262 314 
Wound of joint, upper extremities ....|...... al ps ee Die tee At: Reger tel ate o> y 
Mracture Or iclaya cle; aAcs eee eee 8 6 DF seen oee SS ere: 3 ips 
Hraccureronisca pulaicceaac se oesean eae eee 3 2 fea te Bioaral | aera eee 3 
Rracwureotinuinenigee .= ss o255 seas ae 3 Balser ool eae ye eee 1 4 
Fracture of bones of forearm— 

SC 0 IG FSV ram geereve ce A en URE Cee or a a | nee 14 6 AA epee 4 4 18 

Uinta coe Se Pee eee ee, Se eee i 2 2 | ig eateries reel ee. 7 2 5 

BOM WOMESHems bccn see eee eee one 3 1 DA is gry al be set aS Sh 2 5 
Fracture of carpus, metacarpus, or 

DlUAIAN RES ae an mieten aceite wel Sees 7 Oa coee ie wee E i 12 19 
Dislocationiotrclaviclezs. 22 2ss- = easee ole ee 6 2 Git eaesee as iH 1 1 i 
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AULD OT CUCSae te a ok ence eee se ta eS 142 ay ooose eles del 3 15 57 eel ee 
Sy plilis: SeComdarye: 2c. 6 ccc sbesce eee =e 8 Aes eal cote 2 1 Oy (Ee See eer 
GOmoOrnineas sutra ok eos oc sose eee seis ele | rey hem ae || eee Ly ieee ape |e 
Diseases dependent on animal parasites: 
Aros baiC@o lia aaaes case voce =o erie oe Se ecg ee ree | oh eee ey omen ee dh ANNBeeeceaily ican 
NESTA ISOLUUMM S25 et ee eee eke aoe ce ie [cee ee TRS cols See alsomeeeioo eos aera eee 
NICOMOL SIMIC Se mace cena ee ee oe ce eee 5 igri Seeger sca eS p DS Seta aree 
RieuimMatie fevers See ee a ee all ls ate eee here RE See Ite ee Pe ES oe ee 8 
ibe GaMaitisnn: Sts 2 58s fee ae eee ee 3 1 De pai ae alt to fale, See a ee i Eee ile 
New growth, nonmalignant..........-....... DAW AE Fh 9 2 Oates Meg eae ER he Dis Seen ate lieve ees 
New growth, malenamt 2.2. 25.2.acec0 ben. 3 D: lsaheiigll emai alerteeulies eaelietos sells se ees as eee 
SanCOMmbvase ss eerie tion ee eee ALS et sabe gal ce ete Grae oll aren ellie ides | reese eae 
DUNE OME ESS, oa ess 2 Pesine ree Gers sei eere se ALIS ge Soe ee Riedl < eee (bape gee eee ih se case SER ee te ete 
CaArCMOMIAR 2. Shae oe eee eo ee eee 8 le ee il 1 2 D; IL Aes eee 
DiaibetesumelWqus:.ne22 a. .kes ees Se eee | [bpettes ke | Dor | ea ee ee Bae N/E 2s ast ees 
Dighberessimsipidust asa ee ees eee IL ie ell oR ae A Sees Sel et-tcaeallooeees Me ere en So ac 
CUCOGViMeEMUIe ta aoscwae pel oecaee. Soe NLPNe, Sate eal aoe o Sete =e See lee Dw levees tone laeternetell Sen eo eee 
De touhiiye eas ee ees ao anes ae See ereee Dee eee Peden 1 La Se Scala ee eee 
OV AO SRE sire <aeiatioe ac seie oes Seances eR Roe SL Vagos Agee tay oral eet eae Diwtereicce Seco sierra 
Local Diseases...............-- PASS eR Seen) meee: On ne See eee te eRe al Mee imental RE Tel Ge a sll Se 
DISEASES OF THE NERVOUS SYSTEM.....-.....- 29 Ayal eee 1 ila See 5 hel Nahe Eee belles fe 
Of the spinal cord and membranes, 
mem branes— 
Inflammation of dura mater......... Slat oes So ele eek LEAT S eA sie NE ele ea | ee | 
Of the spinal cord and membranes, 
cord— 
Gavan Tania MOiNa CHU. oA sasoncsaeteuc Us| eR ee fea ill, sane law eee eee eee See 
Degeneration of posterior columns -. it vigp meee |) Men lt ea tke otal sie ate Be She Sa ee 
Eemornnnia seve ce tae see ee 2 De ha ser ciedlig ates tec et el aes eI Eee a een 
Of the brain and its membranes, brain— 
PPemOrnhaise sere oo. cose eee DENS apes sn ey ct Als Sa ae ON ees | es 
til ema aval Velsie cee eee i Pa pe Nes ey 220.6 ha ee lee IL ee Sa, LOS Semel see 
Functional nervous disorders with other 
diseases of undetermined nature— 
PAM ONE XeVs fas oe ore eee Oe EE 5 DST soc tal Ag or if DM ae el ese 2 
Pa Rall ViSUS Meese ac Gomaesa tees reer 2 Dies eal ce PASI aR AE ee alts ee | 
JEGrmhOlEsseR ake sees esaae sacaos 5 I ema SII nes rele Bi Ss eelR lal Pa Bee a 
Mental diseases— 
HS EGGS eee nee” Naeem tnS pe er me, are Sam Vig epee. Vereee scr eet | a aes 5) ai! IN Sele 
Mela @hioliiascccmersise ase oe eee: 1 ke ci Sees, Oe ee nee a i Be pee ete SS 
Deine mi bla 4k test eee OLE 2 De, Sec SMSe ebase os pain See lore RS eT ie eel ise 
General paralysis of the insane. ..... - 4 De Na Sia beicl heeava Aet| snagst gel eee eap Aces eee ieee | er ese 
A DYeNDhsKoneveh Bob ols: WaWWINewet orc be ticecrs oo Sete Smee ee ere ere me Se ya se lll ood Se PAM AES Bea ee pe 
DASWACH SHOR: MEH) WH eH «52a te, sycreterers are eae eee if oS ctl) Svove Seatltee me Rees a SoH RO ices Pee ee eee 
Lenticular Cataract .....<..a-seecee oecee- al AM aire Raed ciSla'ltece a eee ee ec ae | pe 
DISHASHSTO RADE SHAR aces cate eee eee BA Pesesiees eee Pea ts [ek comp lic oremey yh tant ee BO aspen cee. 
Inflammation of all structures .......... Le AT PRS eset Sepp AN cs A pete ee ed | Toca loners 
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TasBLE VIJI.—TasuLatep STATEMENT, BY Districts, or CAusES oF Mortality AMONG 


¢ PATIENTS OF THE SERVICE DURING THE YEAR ENDED JUNE 30, 1903—Continued. 
: Districts. 
rs 4 7A ie 
| ois 
- m n 
“4 Cause of death B ; e E oy 
* : i aS ‘A rd & is 4 
z 2 q a ie SSeS 
“ = = a ° a ~ “| 2 a ae 
bi 2/8 /ei/silsile¢ie)/8ie/8 
is) > “ 3 fe Has 
See | oo. fe be ee eS 
DISEASES OF THE CIRCULATORY SYSTEM..... 58 DH an leeteaete 6 4 2 13 3 as Pearce 
INCL OEH Reis Soot ane eke Oe oe cee 2 DE ene a lee esl eee mecca le ene ae lane = coeliac een lia cee 
Valvular disease— 
JING DAN OR Aer ae ole OOS SE Cee 13 (ole Sener il 2 1 yell tet ee 
TS ERENT AE oer a rae eet 5 ae cael So arate 23 OP ees ; hip eee ees 6 53 Dh Sie. 
UOT ELI ERs TANG la AAD LT 2H Ben Ee a ee ee GE 8 AES) (ere DE) epee (ne ee D7 |e eel eee eee 
Degeneration of heart, fatty.........-..-. flies ea eres | eee ea em eee 1S arog AP OE nt coat et A 
DUS tatrOMsOh MEAT. .sticec occa sec hee Sel 2 MS eats Se BAe 5) Bos se ok oil Pape |e ll Me 
Arteritis— 
Degeneration of arteries.........---- 2 fF | Berets a ee te eee cpaleercars Td coos Sel ice oy ih 
Arterio-capillary fibrosis.....-...---- if 1 eran lS see gS ee Be pees Fre te Sa pe 
AMECULY SIM OL ALLOTLeS's co So cee = oscil 3 Od PEE esi aroael ewan eee 5 Lal see eee ee 
OMS ChHOM OA rvereSs.)-552225-224/-5 52% TES Rate etl ace ey SM eg Bide oer fea cl wae 
MOUS Tine sree tore on ho Sass races I RR Os Peony alee es dg |e Al aa ee lee em 
INGYMOMeUSIGISCASOs ac teccses sow nie se = 1 ils Bars tore sare eetale See dlne eer eee mers 
DISEASES OF THE RESPIRATORY SYSTEM..... 63 De se Gri|rserezes 9 19 AR eee ee 1 
Bronchitis— 
Garay): <A CULE, <a cy. sr veiae or cisions sins 3 Tala oe ee dal Paracas fe elle a ofl ale Ses see 
Catarrhala chromicus J .25 on. 6 sees ila | ays Aarts | Se erases eT ee eioeal Ise Seen etc! beset 
PAIN OUIG AGEING. oe fo se eiine eine = 3 2 ee erry ereres eee ne Boole hanes dl saete ein sic atet 
WemIMmoOmlaterest ee. sch oc cae eis 45 dopa ete Suleeans 7 ie! (agli ae ree uf 
ENT GSISN Oi) N05 oe ee ee Ie 1 geet alert es | ces es ae | al Bee real ee meee Gael eee el 
Chronic interstitial inflammation .....-. 2 Ri ee | eae AN ested |= AM ie ie aM oe | 
Phthisis— 
WELD VE ONO ETE ER oa Ce Pe a al Peeps dbl fy tee ph aKa emer anaes BO || a 
CUEOMTCH4 Se 3,005 22 ea A pr pscan Meteor oe elt Lg Nar a" ln es | capa | SIR, Ap ECR oll Sete 
Emphysema or lume a2 icc. elsce dat il INEM Shc Ps soy ofl eee nee cea lee rm cee coer a eae 
PLGMISVe SAIGUIGC ae ayer o amie neni oasis H) Dr ile ka sais Sate isors ue |e ees Sle aeealeeeeatee ses 
DISEASES OF THE DIGESTIVE SYSTEM ........ 40 VAR ose 8 3 2, 6 6 Sy Peas 
Inflammation of tonsils, suppuration..--. il Seer Ses es Reese ae as [eee ol Sain es 
AMVC ea ya crore Sore rare © cies Slee ee if Na fo eo I aye lea Re he ea lle 
PtricyuULe OF COSOPNAGUS.< 22 2. fe eise es Sasi Ue rem csetalehae Ala Ses sre mates 1 Wie hes acs a1 coe Sl ene 
Inflammation of the stomach, catarrhal - Tg alls me clean eS || aera |e eet calf a le lk 
Hemorrhage of the stomach..-..-.....--- 1 | eel eis eee | Gea la ae Sis ates a ee eee ee 
Dilatation of the stomach’ =..c..c=2s-c-<- il igh nae ee | A ye ae) ape le ode YE Anse ag ee ge 
Sirictureor py loms 474522. 2 sejeck ses ose Dest sa leeete goa gele om. Aes eae aae ee lecees | aaeee 
is LOE AON = ccc cree 2S Sassen crs. 2 cd yeion tee Drea teieaion foal secctelsenes il ila bee See ea 
. Inflammation of the intestines— 
, Enteritis Sayan e Sen te eee ets a 6- Pieler ise, 1 bel Ee ete 2g De Alt Deere eal a eyes 
Z By PRS 22 sacs casas cers cieieine 4 DN erate ch terse ere sis ail sy0r oi 1 LP Sarad Sleereaeis 
RUC LVDS aie ott rn oS ate eee eee ee SA eee rel ds a calli veienre INP | Aaah eet lhe as coe epee ee pete 
Hecol- se cimmuUlatiOm, ae «.2scc- e462 a HN gS Se arta ee ren J < feprCe UPS peeenr orl ee IE eee ee ae 
IELeR Tiler are SEE eons ee a ood 1 BSNS, Be eal «Sos cece ae Ra Os | Os RA a ee al cee eee 
Obstruction of the intestines ..........-- 00 | ee Oe ee i gh] = aera SNS eee le perenne 
LD AVS igre ET nen ae oe ees ee ee dL [heat 72h | ye ease ers lh Oe te A OS Se aera ore ce lhe oe 
Inflammation of the liver— 
GUC ete ee oe Mayes 2 Shas co ete SS, Sal leeseess GN taste ee el gy eat hese ae allie ce al Brel Ree a 
(NCTC A DSCCES <0 lpiecerctae saat arte ister Nisa ies Elia ee a leyeeee lees mate Est ortenle thera c.ae aral lex esis 
COUTOMIC = oso ae wa oe aes coe 5 Ae leeyotts MAS css Osc Mra lle cers etre ae ares 
Pip peremiia, Of Hhedtver. oo o7 isda econ Ba LM nes el ete el Rat a eee el ee do ae 
AOp ay Or The Myers wesc atic rds vein ke (ere eal Bee cline Act erasl fetes sg Pepe merce oct 
ANIM ORCGSS see eee: sacra apt hae = So) Fal eae See ee i Hel ais ete Tete Sah ae gal i oem a 
: Inflammation of hepatic ducts and gall 
‘ blacker ee see Peers o) oeie ee ees ous fociS it BIG i ars sp ges eircom Rees. Ges Pall eek (a 
Inflammation of the peritonzeum......-. 3 Le slienceaters Dipl erates shell ei eran 2202 soraeeg MPM abe oe et eee al oe ye 
TS) Ooh A, facte, oak as eerie aioe tech tone gia e  S Iie (Re eee eee ees 1 | SA ER Sere Seer |S eeeetee eter 
DISEASES OF THE LYMPHATIC SYSTEM ....-.--- Sa ae ee ee seo A Nei Scs g vals Apaets a | eens gale corel lsc isie 
DEC CSSOLMS ICOM) <.1emice soe ciciie cole owiaves sis e US|. See all oreyet ta lteyets. ye Tl a oe cell Winey os ves al tc oral ate arse 
© DISEASES OF THE URINARY SYSTEM ....-.-... 36 2 See 2 2; a, 4 5 i ee ee 
Pee ie A ATEN ao S75 = Stee nual wiggnce rein one 4 Bile eke, Allie pate dt Meine, 2s ellaterehogee ig a. fofaranai 
PARIS ILE CIISOMGO =. 5= = aso See at ewe an 5 al gee Sea a aoe 1 es CR: eee 
PiMOMICOMOpNITis ss... 5.5. see de eclese en 13 El eee Bee 2 1 2 3 deere 
GRAM MAT KIAMC Hn 5223 oe antes 3 Cee ISL Summ cereale eet nes om oils oche Aliens ens asc /ctoe 
Inflammation of bladder, chronic .....-- 2 De ae ea is S| teres nee sem en Sete & lee sed he cera | eae 
CAO MNS Ok DIAGEET Zs <0. sie, sjee aenneteiwinje ere 1 eee rae ie alll ee pea =. Wichoare ail evar Re letotersis 
aa 
P 
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TasLe VIII.—Tasunatep Statement, By Districts, or Causes oF MortTaLity AMONG 
PATIENTS OF THE SERVICE DURING THE YEAR ENDED JUNE 380, 19083—Continued. 


Districts. 


18 
wn nD 
: 4 = 
Mm ea mM fob) 
Cause of death. 2 rt 2 & a gj 
nie ae le a Ne le 
0 = HH es ee 3) (3) a ~ 
e =e: ee a ee = ee 3 Sa oe 
te eae a eal eh ge Gl eae a a 
a se. bi Ws he ot IE cs ct anew eae? 
DISEASES OF THE GENERATIVE SYSTEM ..-.-.--- 8 Sailers A esl ise 2 1 i See Riles aac 
Stricture of urethra, organic............. 4 Sf ea apevere etree 1 1 lal See ors eters 
LEEXVAVASAUIOM: Ole ULE eee eee eee ae D boise DN SASs ceo sls eae oe lepers eee 
Inflammation of the prostate, acute ..... dhe ieeeitietes | weicirs aaa aires a hens age geen a Neral sae 
Hypertrophy of the prostate............- il Le Seise| rates calle stot voll eas euece =, cco epee eye ee 
DISEASES OF THE ORGANS OF LOCOMOTION ... it iM Nes Ever eta w Nec cepa sgliecereeee || eke Baetee ee pee ol eeeaiaa eee 
Psoas, lumbar, and other abscesses ...... il LR heen | hee is Se is eae Me, leet Se cee 
DISEASES OF THE CONNECTIVE TISSUE...-..-- 5 Db Tala | 1. ce ee ae 
rtm TO We Neer eee ee eer 3 Ses ee sie 1 Hoe foyee A Del ih Soe arcade 
GaN OTE Gio toe wre sere ts siete oer eines 1 WA teageie lerebepsre'|lsie teres eczhel| sear | ees erell seers ees 
(@ oe Ve) das re ara eRe Meera Seer at ea eae ae Mt ya ee nL eters | eral ese eee ol sere eee 
Diseases OF THE SKIN -...o.--2.).020 Ghel  Se gall ee eel ae ae ail Dis hoes lees eae 
WECM ES ee. lees Rae eee en eens pn ie eee ltctonercraille = ertelitaeaee eee evoneesie Or ec eee eel eee 
MMGWVICS. goo sot Sets chloe see ok oe dew Sahel pee sels oes alle Sataeiniae Slee tothe eee ola oe eee rea ee 
GENERA cUN GURUS sca Ree cece ces Sonics cee 9 Wor eS ee i i] 5 [Poeseepaee 4 ft alsosca eee 
Effects of heat— 
Bums aMGssCalds soca. okt en eee 4 dl eee ssies lt ek este Uh Sars 4 D3 ee] orem Se Pary 
SUeAStVO eee ee ee eet ee BI Mie, Seal h a Spee eas pgm || Neen ag PRR tt Ae ae La Rael ee 
Maui ple tayUiIry 5.2... <6 sce eee coat seas 4 Pelee lee te ceecalaaceet 2 Dye eter os es 
TO CAT AEN TURES arene serccine SoG seeisee eee ersceee 26 GSiiseeees 3 3 f! 8 Se ee eal) eas 
BGHAOMOS CAN CeO Slattleassenacasanacacdesc il is ete aes Sm ES, eee pment | SR I gi Ey Re 
WioulncdhOhsGallipr gaecaeccceermce eee oe Baal Sebeces seats cies eee eel tetove ews lesen oh est ssa ibe ees as soe 
Fracture of the vault of skull..........-. Ash ae Soe | Pees eS eee 1 it: |e ee 
Fracture of the base of skull.......-.22-. 3 | Wes (Page etl We oe em, |ley eel Aka eal ane aN [eee 
COncUsSslOMTOL DTLAaiM See ee eee ae eee ee SB Abs rer callie Sin (ae ee eee 
Fracture of facial bones ................- a epee te aa RN ere S| a a es 5 Soe 1 Io eat ee ie Ale he 
Gumishoitay Olina sont oe eee 2 DiS Sas callce oa eperc tell trates | Biareekee |e ce eke een eee 
iS) ONS SHOU KO ty | OVA Gl apse Reise Aes Cree yee Dilber co a ESS is Ges Ebates See ees Sen la Ape Seeas 
Wouancle@ie packer re een ee ern eee eer pe = 1 eh eee Pl ES all eco ae oa | en Ll ieee sl| a See 
Wound of parietes of abdomen .......... 1 Le Sa aal eee eean elec sihstks. Malem ealle dese | oS 
Fracture or dislocation of pelvic bones .. DR Stay apa a at ag oe a lineal’ sets ells 8 
Wound of joint, upper extremities ...... 3 ileal ected BS eas ie at = Fe eases hoes RSS fers Sec 
Fracture of bones of forearm, ulna ...... Dat eect) eta NEN Se Se crate | ores lace es eee eee 
HTACHULEOL LEMME «ees ae ees ase ee BWR | ees allege yea eke Db heptane Berea ae ad SE ne Sayles sc 
Hractinerohtilbimlaccss=coacineticeeccen cane OSes 8 Sly ae 8 oa lh Nek re lee nal ee recat we a le ee oa | Sep ele 
Fracture of tibia and fibula.............. sat ER oP IRI at, WN eel As ie Ut a ie ae ete.) So 
TaBLE ITX.—SuraicaL Operations, FiscaAL YEAR 1903. 
: No. of 
Operations. Cages. Remarks. 
Total number of operations ...-...........-...... 1,335 
OPERATIONS ON TUMORS: 
Removal Dy 'SxXCision Z. cwacsah se sda eee ee eee 32 
HOr LIPOMA. Sess Sean see ee ee eee eee 6 
For fibroma......... ad eS Rt EEL ORES a RE 6 
MOM OStC OMA Aes oe suo See 2 | 
FOUMeCUNOMIA tee A Pee. eee eee eee 3) 
HOMISALCOMASSeiss 2 jee eee ee ee eee a 
HoricarcinoOmeas. ces Sasol ee eee 2 
Or COMAYVLOM Aas cas) oe raceeric hose ce eee see i 
Hor epithehomayssas sees aaa ae ee eee ee 3 
MOT emai sess ct asst eee eo ees eee oe 9} 
OPERATIONS"ON (CYSUS Boscce toca eee eee ree oe ee 27 
Removalcbyexcisionyeesateeee herent esate ce ene £505 16 
SebACeCOUS IC VSlteseeeciocec cee ermee eee ee eer: 14 
BUTSAliCVSUs os cece aac Mane ae ee eee eee 1 
DErIMOId -CYSt. css oe cee ee eee 1] 
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ee ee rg a oh of 


Operations. GASES. Remarks. 
OPERATIONS ON Cysts—Continued, 
Removal by free incision and drainage .........-. 11 
BOUSCCOUM GUSboe. «sees cist be ain eee ccl oes eee 6 
IRUMISa ICG NSU eae at oro ae Oise aoe i eee ems 3 
IMIMKCOUS SCN SUr a. or sich nome ts waae ow ele ae y! 
WETIMNOLATCY Staessen os See ee ecee cee eenisaeeee al 
EVACUATION OF ABSCESSES: 
By free incision and drainage ..................... 131 
Abscess of— 
APEGOMIM AE WALIS%22 ces oo sew hic co eese cecercs 3 
BAVEOIST, PIOCERS Wee oaas- soem ccc ocs oat cis 3 
PSWVERUM ep ae ee ore ne ee Ree ee Re eae 2 
ARI ok Se ore aici ae eM x ST Oe eee etore rte 3 
HOVeariM eo ssee ny ee eee a eee 2 
f 0-81 eet es Eien ee Dee ee a ona) I eee 6 
1 5226): age Se ge iia ie Pah ea cee RE san, eRe eee 1 
1 SURES eee ee Ree ah Ee ae Gee Otae 2, 
GCeises Se anes oe ee Suis oaeece Lee ase i 
HOO Gracia oo Hesiod cine nin.ciepe Mae eee ania ees 3 
BUM OR see rot re tao sei elas oie eres 4 
PET SAKG Mtoe tees ej hein Sisco Sine Secs Hane 23 
DERI yee as aoe rerio ee Goeemierineieie en il 
Fachio rectal fOssaiesscaccecs sccc cw jase aee 15 
MVE Deere. tee, 8 Sine a8, Sule ihe cts ARP Ree Fn keener ae I 
WAVE Te ierces ta er ee SSR ore re a aan ae 2 
MG Re Bats bait rise ae eee aie oe ioe eines 9 
LOW eD jE. Wea Pee aes tse sian oncas 1 
INGOs esta ee ee ei oe ne nit oe 11 
PEEING). 5 sc wae ae ects ae eS as 2 
PERS yal es cis Ba eee eee Bee eS ae ee Al 
WCRI EUNM 2 os tied ean Ra se eee or cae meee 4 
ICG RUNES Soe osteo oe eee enw aaaenes 12 
SCwlp Seas. Sasson eee a Sac cas cee Breeches it 
SErOUUM sees ase so oes dae Sacks eee 2 
OOPS S Soni nide eels Sie Se One eae ae das BS oe AL 
AM ated Tee ane RRs glee eee ne eee ae 6 
MP OMS Ne 2 ae erothc, Tae ore ne es oe es ae 6 
Psoas ae ER A ce SERS OOOO OTOL ERESE 3 
CUAQEBUIN OEE elas Sacer Sant inte or oye eee seems 4 
INCOR Ee ek te as Os ee nS Oe a 2 
154510) - Cpe ene liye a mes bo oh SUR ee on b= Ae Coe Ra 2 
OPERATIONS FOR REMOVAL OF FOREIGN BODIES....-.... 12 
From— 
LN CACORE DOC UD AUG CORO SRL: CitiamcGopOS eb neacne 2 
AT Eh Aa SO Ia Me wei Ae sea Se ee oe 
ERGs cr oe ee te LE oe at 4 
PA OUT PRI COBE St ad oad te ate aks cid, 2's Sore aye if 
SCALP 2 ae eet nce ace oa eee a eae me le a 
Spurl Columarbyse os senses eee Mote Scccicis, Soe om be 5 1 
ELCOo ay seatuit es Soe aes ee on wak wee oe ebee ase 1 
OPERATIONS ON: BLOOD ViBSSHLG 2: 95.2. o> oc occ sete 30 
Operations on arteries’ 55. 325-47 sco S- eee te 5 
Ligation for-hemotmhagers.922-2.-2 sake eee 2 
HOPAMCHTISTNE ee ser eos. ete iene vo cn oe ee Sees 3 {1 aneurism thoracic aorta; died, 
shock, 8 hours. 
Operations 00 veins’: ....5.)..5-< By ee Sp Ae Ee 
Obliteration of varices; les 5..2/42<2--6e.ooe ae Be 18 crepe and excision; 7 ligation 
only. 
OPER ATIONSLON: INE WHS so sciatic ations tio sisic oes cone meee 
Excision of a portion of a nerve .......-..---.-...- ae as 1 muscular spiral; left supraorbital. 
SOLeEChilie Ot WM MEIVO.- jasc. o sae ea, cee ae ele Dems 1 | Sciatic. 
WHIOG OF GivVIdEGMMeLrye- .- 2 svome aoaeec a oc cececees 1 | Ulna. 
-OPERATIONS ON THE LYMPHATIC ORGANS.....-..------ 254 
Incision and drainage of inflamed and suppurating 
RAT CEO Mee! SIS RATE ATS ie AS Sk Sek ap eee 105 
Sag S TUE Re CUE PRONG eI Cel: Ciena eae 91 
Ce ipo ee ce eS ee chao Sek fos wre isin 11 < 
PCLT ATT eo af ne he pn ae eee ae IES am | SEES ee ee 3 
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Tasie [X.—SuraicaL Operations, Fiscan YeaR 1903—Continued. 


: No. of : 
Operations. Cae. Remarks. 
OPERATIONS ON THE LYMPHATIC ORGANS—Continued. 
Removal of lymphatic glands...............-..-.-- 149 
GrOM ONS ee ken Ca een a ee gee 141 
INCOK 22sec gc acckieas ten aee te eee eee anes 6 
ARMS Sees cc Seen te ee eo ciston etee aren cies 2 
OPERATIONS ON THE SKIN AND SUBCUTANEOUS TISSUE. . 46 
Hor lupusiot ta€@.cshage etme ee en ee eee er 1 |-Curetted, unsuccessful. 
For srodentillCersie scence a eee eee eae ee 1 | Excision. 
16 Thiersch’s method. 
Hor chronic wicer Oimlestser = cence ce seen eee ce 22 |, 1 Reverdin’s method. 
5 curetted. 
Wound of— 
OBL D i ots nen. 2 Drei tees hee Se ee aa eer 10 
WCC sida: t ee ees oe eee Se eee ee es eee 1 
PTS ats Sic aieiarete ne es MEO ees meen eRe aera 2 
fs 2 06 Vapi ciege aro Secret ar oS er anh Lana lg ast » 
IPAM SOI ee 2 ral See terrane recon nnO sr eCUeE 1 
Ch este. oe Soins cee tee ote ae ie ae epee 2 
OS foods its artisan soci bcs ie ee meee nee eee 1 
SCTOtUIM: Toe oe Suse een Cee eee ele ee eres 2 
KoW@@e Pac Serer e cis Sane Se ae Gaeta a erhe eo ee eee mee tee 1 
OPERATIONS ON BONES ease sec eo ets sees cet eees 86 
Excision of portion Of bone... 2: 9a0e2.s2 <b. 5 = 12 
Oma aoc soe oes ee ae ae ee eee eee 3 | For necrosis. 
OLastrag asia... 22) een cet tee Bee es eee 1 Do. 
ORTIDS os ccc on sce eee ee os nee See cere 4 Do. 
Or metacarpal cect se seek oe eee es 2 Do. 
Ofinetatarsal oo oe eee eee cee ee if Do. 
Of vomer and turbinated bones ...........-..- ol Do. 
Removal of fragments of bones by curetting and 
SCTA PUNE occas oles ceae eae eh cea eee ee eee 21 
Of superior mala ..32~ ac.e coe ee eee ee ee 1 Do. 
Ofinteriormaxadl lasses a eee eee 2 Do. 
OP Tenure toot ee ec ee eee ee Ee eee 4 Do. 
OTA ROIS CE Sree ce cre Se ices eee eee ee eee 3 Do. 
Or stermUiiss soe. Soe Ne eG oc eee eee 3 Do. 
OPTS S so Se eae ern en oe etter cle Siar meres i Do. 
Ofmetacarpal*bomesss-seen eee a eee 2, Do. 
(Oita | CARRS Ree ens er cee oe 4 Do. 
Of bullae eases sores ccs eieee cee eee eee. Seer 1 Do. 
Operations for ununited fractures................. 14 
OPRDIA ar et eae ean oe erence Sa hee ciate ee 1 | Wired, successful. 
OF tibia amd Ri bila eee) ances Sere il Do. 
: 5 unsuccessful. 
Of Tem: So. on eee oo eee aa 8 Wired{3 Stecesstul: 
OL UNTCRUS =. 2555 aoe Mees eee eras eae 1 | Wired, successful. 
OLinierioramaxillars enc seeker soe eee 38 | Removal of loose fragments and 
scraping ends of bones—all suc- 
cessful. 
Operations on fractured bones for fracture of....-. 39 
Inferion maxdliia es 3.0 s/asse see ore eee See 3 | 2 wired by teeth—1 splint only. 
Clavacle ati a eee Le eee ee 2; 
ELUM CHUB 2 state een a eae neon 1 | Reduced and splint applied. 
Radius and wnat seeteweces atk ae ae 3 | Reduced; plaster-paris splint. 
Waa 2 Sen SS Oo ah SOc ete at aes are les ae i Do. 
RAGHUUS a2 cistteccces ot SSS Oaoe Son eee eee eee 1 Do. 
GHWT i veutan fics hae Pepe aol een Sees 5 | Extension splint applied. 
Pibla aud Mowla <2... Missa ee wee es cee 8 | Reduced; plaster of Paris splint. 
PU cic oe nee clap tise ac oe Gate ae a 3 Do. 
WOU GS Secisieee woe cries Hiensts ope ee 4 Do. 
RGU OSS och ae Noes st te as Ae NS Mea ua ie cee 5 | Adhesive straps. 
Hitec ase pec cole DOE eae eee 1 
TAME OR ices eccatc coe ee ee boas fears ieee 2 | Splints applied. 
OPERATIONSON-JOENTSiS 22> Sec e anon eh tence ee eee 32 
Reduction ondislocationeesss. see eerie eee 18 
Showldieniscehs rch ee ee eee ee 7 
TEIDOW f:0 seo ye ee ine ecm ec eee 4 
Acromio elavicwlat Vso: voce Whiteesee sree eee 4 | 2 successful; 2 unsuccessful. 
DPD Ga De eal arches wane rare ks oh a toe tee NSE ORR care a 
ATVI sock eM LN Soe et ee 1 
Inferior maxilla... occ2 ec eee eee 1 
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TasLe [X.—Suraicat Operations, FiscaL YEAR 1903—Continued. 


Remarks. 


é No. of 
Operations. eases 

OPERATIONS ON JOINTS—Continued. 
WXCISONMOL POMS so ck sae ee ahs ae stems eee aa’ 4 
DO Wits tia secs yeep tee aioe eos ar apt aes ik 
SAUER e aptotaetere rs crores iatege ew scree Ste ai aias are oteres 1 
KiO@ i525 ee aos o. Lattow cae el iano wis so Naisiabicios 2 
Operations for ankylosis of joints........-......-.. 2 
SHOUIGGRa he 4c hse ak oe er te ook See N Be if 
UNS Ore Fhe es Gers ea tees Sens eo oo asso eees 1 
ASpiratiouan GimMyeCCiOMNos- fs seemassee sacs eee cle ers 4 
INEISIONEOLJOUNS cet ee eeGa ae eee See ee eee ee 4 
PAULO? Soe cistocia a sacle ceralee Mise ee Mee ee ee eee 1 
NEN OO 2s ison he Ds te Se Aeron anes eis elaine See 2; 
ELIS O Wig ss oe Se ota fern/nin spo eis e See neae eee eelcmee tees i 
OPERATIONS ON MUSCLES, TENDONS, AND FASCIA-....- 3 
Penotom yor tendo achilles. 3 os... <\ocnic ~s1se soe se ee 1 
Wetiquomiy Banat e ooo 2 ooo n5 e's Sae se bee Seas Se t 
SUtHre- OF LONGOM: Seo see ates See e bauer 1 
AINEP UATIONS oho ones os seen eae oer Se acecie Me cee cece ne 105 
OM MAURY R. sepe eae toe cous beta neers sate 97 
Omthnigne: mass ose ete ee eee eee eee 2 
OPES os sss ease ee See ee eee 11 
INCRE Soc os occ esos sess Fos eae wees See 1 
Ofna cnc ort Bae se aati bees Sack aes B. 
ORNOLC aT es Ss yao eee sce on eee enaeee i 
OPM PCr 8 ais ree eisai c wise te cinewe awit oe ese s 62 
HIEVO Cys ocr aia SNE oe ian syne oa aS eee oe rie oe 18 
MOTCIseHse®. 2S s20 aS acces os Seo ea ee eee ote 8 
OE META rs See aia peace rao ae Seas stereos il 
Otitis y= a2 eae eee Se Rei ces oer eaee ii 
LC Dre ae eae cert ere eee ee re 3 
ASU KATO aaron <ccpars apt arta eee ape ie ere ee cacao id 
OL 1OOt a. <5 atone one ae eee oe a mie meme i 
ORPERATIONSJON THM SEK Ul sas oscccceaeces sees sisccics 9 
PPSpP MIP... caw anes he accte oe See SOE Fea Soezee 1 
Trephining and remoyal of portions of bone...... 7 
‘Opening of mastoid, COs 2 cass coee sss sages sac oas Ht 
OPERATIONS ON THE SPINE AND SPINAL CORD........ 1 
Excision of neural arehes: oss s]cs-cc ati bobo nec ssc 1 


OPERATIONS ON FACE, NASAL CAVITIES, AND MOUTH... 4 


For deformity of nose from necrosis of nasal bones. 2 


For deviation of nasal seperti SSS eee che oe ce als 1 
RemnveahOmtonslls. os... acca ae 2 rece es aioe. i 
OPERATIONS ON THE EYE AND ITS APPENDAGES .....- 10 
ET AChiOm On ONS ack soe settee oes 2 sh imncae 4 
EXCISIONLOGEME MAIS. goccs.e tis cee tiaciseis ct on cma 6 


OPERATIONS ON THE LARYNX, TREACHEA, AND THY- 
ROL MD ODN ers oe oe ale ou ete Sem are Sarat iokie tale aide! alelnoele Me 


ACM COLONY hoe e712 Se atic ais ooo aad let eee il 
OPERATIONS ON THE THORAX AND BREAST..-..-.---- 14 
Paracentesis of the pleural cavity................. 5 

TE WOUACULO MIN a + aerate mare eee each seen: 9 

(a). With excision of part of rib =... ..-f27.4...2 2 

(i): Entciston and dramage,.. 2050's eo. e ees i 


For tubercular disease. 
Do. 


Brisemint foreé. 


4 knee, tubercle. 


For abscess. 
1 for hematoma; 1 for abscess. 
For tubercle. 


Extensor index finger. 


Gangrene of foot and leg. 

2 for gangrene of foot. 

For tubercle of leg bones. 

Pirogoff for disease of bones of foot. 


1 exploratory, successful. 

1 Jacksonian epilepsy, successful; 2 
depressed fracture of vault, success- 
ful; 2 necrosis, successful; 2 com- 
pound comminuted fracture of 
vault, died. 


For relief of pressure and extraction 
of bullet. 
1 plastic operation; 1 gutta-percha 


pe he under the skin, unsuccess- 


Asch’s operation. 
For hypertrophy. 


4 for cataract. 


Successful. 
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TABLE [X.—SurRGIcAL OPERATIONS, FISCAL Yzar 1903—Continued. 


A 
Operations. a 
OPERATIONS ON THE ABDOMEN......---------+--------- 161 
Paracentesis of the abdomen ............-. Pat eee 1 
Abdominal -settion 22 os. = Fh aki). ee fgnieene Se 55 
Appendicitis: . .c.css222-s tees eee. ee seme 43 
Peritomitis 225 s.ccce eee: Eee Pere ura eS ae 1 
Exploration 533. eseeceeee ee fe eee cael ee Ge 3 
Gastro enterostomy.........-- et he) HO Ree he eecote 2 
SutureoLintestiness 2: ee 24a. tee ace sks eae 3 
Excision of portion of intestines.-........--....---- 1 
Colotomiyaling Wdina ls Fae eee ne ee aye ee eee ne 1 
Cholecystotomy - 2.2.00 Sas eateue settee seas 1 
Operations for hermia. :: 2.55 aoe cleac sce ee os eee 105 
For radical cure: 
(1) Oblique Inguinal. .2F2.22252 oS shee 86 
(2): Directhime mina lear eee ememieenee eee 2G 
(3) Umbilical <2 chest seas tee ee ete 2 
For'strane ulated hermidinsssccnsece ecco ee serine Pe 
Hem oralscc. ssceceeS see eels corse Sale eee iv 
Ene Win ahcsea asks es eh ores eee eee eee eee 10 
OPERATIONS ON THE RECTUM AND ANUS........-..--- 78 
For fistula, iv aio... oss sissies ieceaae ote sa kewee 26 
For asal fissure. 22. cas cee ts eds cree tagcat sree 2 
Hor bemorrho1dss xs cere ot ca ciesieee ote oe eae see 50 
By clamprand: Cautenyorno-e- see enee erie: eee eceaass 20 
By ligation and excision ...-.. (pote caabetrcnicn eee 15 
Whitehead’ s'operations. 0... 2..50..5252ee0us eens coat 2 
By Heature mecdic cc crsnin Seaew cio oets eee Srinacioe ees 10 
Dilitation: O1r sph Cters. sao. sence see ties ween oeee ce 3 
OPERATIONS ON THE BLADDER AND URETHRA........ 94 
Uponsblad@erk 3275355 ier atcttas pipe seas eee 14 
Median perineal cystotomy....................---- 10 
Suprapubic Cystotom ye meaner eee ante neers 4 
Ror-stricture of urethrayca-- se 15s. eee eee eeenicens 80 
+) (Bycpradual dilatations......55.0.. 02.51 81 
2) By toreible dilatation. :...2........0.222.-6 6 
3) By internal urethrotomy .................. 30 
4) By external urethrotomy......:..........- 9 
(5) By periieal sections. be cceac ieee ok oe 3 
For rupture of urethra— 
Urethrorrilaphy cc ossstirciace sees aes 1 
OPERATIONS ON THE KIDNEY <2 os. cic sels eee ce seem es Bs 
Decapsulation (Edebohl’s operation) .............. 
OPERATIONS ON THE MALE GENERATIVE ORGANS.....- 188 
For pinign Osis sesh tne ee iataeins eclectic aes saae 136 
For paraphimosistunwecraie isd tos seas sabe odes 5 
Bor varicocele s.2255Rs Gates aa eee ayo teater ate Chee 21 
Rorbydrocele cx s1g5a. Sece  eee een eeee 18 
(1) By tapping ..... Jttgeenecc tsetse e eens 2 
3 By tapping and injection.................. 4 
3) DYsIMCISIONM) Sagas Sectase Reece Cem ee 7 
(4) Excision of parietal part of sac..........-.. 5 
FOr Castratlom sacscmicmece oes ee eee eee eee 7 
Prostatectomy cata cncsemee eee CE ae ee eens 2 
OPERATIONS ON THE FEMALE GENERATIVE ORGANS .. 7 
Abdominal section— 
For removal of ovarian cyst ................... i 
For removal Of Ovaries cise .ccce stolen eee 2 
For ventral fixation of the uterus ............. 2 
Hystero-oophorectomy (vaginal) .............. i 
Curettage for carcinoma uteri ................- 1 


Remarks. 


Tubercular peritonitis. 


| 38 recovered; 5 died. 


Successful. 

All successful. 

1 died; cancer. 

1 successful; 2 died. 

Excision of 4 inches of ileum for mul- 
tiple perforation; died. 

Successful, 


stead; 7 modified Halstead; 2 
Kocher; ail successful. 


{ Bassini; 7 modified Bassini; 6 Hal- 
Both successful. 


Successful. 
All successful. 


125 circumcision; 11 dersal incision. 
5 circumcisions. 


4 tubercle; 2 sarcoma; 1 carcinoma. 
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TABLE X.—RatTio oF DEATHS FROM SPECIFIC CAUSES. 


Per 100 Per 100 

Deaths from— from all Deaths from— from all 

causes causes. 
CIOHOTAL CINORBOR 455% - 55 arin nae Sain so oe 48.06 || Diseases of the digestive system........ 7,39 
Diseases of the nervous system........-. 5.36 || Diseases of the urinary system ...-..-.-. 6.65 
Diseases of the circulatory system ...... Dial RURL CR Pike pet ert nt stark Sees A foe sees, oy 6.47 
Diseases of the respiratory system ..-.-.. tH Of ll Brom all other causes 2.02... 5. 2222tik 3.71 

TaBLE XI.—Ratio or Deatus In Eacu District. 

Per 100 Per 100 

patients patients 

District. treated District. treated 

in hos- in hos- 

pital. pital. 
EVISU GH ER co een Sue ers Se Ss Seco pL OE gel GES) | 6 Cine eg pele ee A teem trate teaet 4.90 
ULE Seas ee ee SE ce RE gs NM SOU nep eran CNC ae 2 sb SS a ie Sateen ae 15.15 
Oa fa Ree SR SRS ale Beis Cerrar 2USOn VV estab Gestetner ee ss oe So ae cine 
EE eT RTE De eine Rae be ee ee PN 2. Puce islands... ou. sie fe ee eens wie 8.57 
BEG ott eth re Bape 3.8 


Great Lakes. ..2. 2.2... 


TaBLE XII.—ComPpaRATIVE Exnirsir—Morratiry PER 100 


Districts. 


The Gulf 
The Ohio 
The Mississippi.......- 
The Great Lakes 
The Pacifie 
The Pacific islands 
The quarantine sta- 

tions 


Hospirat, By Disrricts, 1894-1903. 


ee 

era 

avo? 1894. | 1895. | 1896. | 1897. | 1898. | 1899. 
age. 
Diese Saale a. Coulee Ocal le OwlidalmatOsoo meso 
SalOsheeoo ee oo ale 2500! leroaso Naas 4 Jas 
2. So Le legee On conle ono tle ee LOU. aetorl a onlo 
Soo OO Meera a ose ONE sao or moe oat ome 
PTO. Pe Ol pen Oa le Bacon, 25 OO) In aed |.c ono 
Aine (Oat (4n0Orl = aeUrle 4:40 Onde 4A, 
GEST rote lee oes 4,94 | 2.68) 1.15 


Patients TREATED IN 


1900. | 1901. | 1902. | 1903. 
G49) 2.984) 3.10: | date 
4.11} 2.87] 3.59| 3.78 
3.58 | 2.18] 2.16] 2.86 
3.46 | 3.46] 2.38| 2.97 
2.42} 2.91 | 2.84] 3.84 
8.78 | 3.62| 3.93 | 4.90 

8.57 

12.90 | 6.38 | 6.06 | 12.12 


TasBLe XIII.—ComparativE Exuisrr—Ratio oF DEATHS FROM SPECIFIC CAUSES, 


Deaths from— 


General diseases......-|.-..... 


Diseases of the— 


Nervoussystem....|....... 


Circulatory sys- 
t 


Digestive system 


Urinary system..-.|-...--- 


Injuries 


_ From all other causes. .|...-..-- 


1894-1903. 


a 
era 
ae. 1894. | 1895. | 1896, | 1897. | 1898. | 1899. 
age 
47.70 | 43.94 | 50.70 | 48.99 | 45.45 | 55.60 
5,58 | 4.81 |) 4.65 | 5.56) 6.56 |. 3.02 
5.58 | 10.76 | 11.389 | 9.85] 12.86} 9.07 
16.50) elG, 245 12523" PaO nsont h. 29°) 9580 
ay See ore 8.482) 10,68 je 6250) On00Ul 7s 8o-|_ 7.67 
BS Olan ae 4onl eer. |-abacb = O. oF 
Sr losdomt «Geos lmOsole| 4 S700. | 10.00 
Baba te ae ice t4e Goce aS. le 226044, 1.62 


1900. | 1901. | 1902. | 1903. 

44.02 | 45.60 | 44.01 | 48.06 
$. 62) |. 28.78) “7.29.1 05.86 
9.71 | 11.87:| 12.28 | 10. 72 

15.12 | 13.53 | 13.54 | 11.64 
OF 70) \26,608|- 700!) eteod 
9.03 | 5.70 | 4.94] 6.65 
Gxo20| 5 D.225|0 oOo) G6y47) 
2iASA 22 Ols|, e286 |b eeu 
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TABLE XIV.—CoMPARATIVE ExHrispitT—AVERAGE DURATION OF ‘TREATMENT IN 
HospitaL IN EACH District, 1894-1908. 


pide 
epee era 
Districts. ager 
age 

At amt Ge stern sa cess 29..66 
The Gulia eee 23.07 
THe'OHIO 225.2 scoot ake 22.76 
The Mississippi........ 18. 49 
The Great Lakes....... 24.51 
{ENC PACHiG = acscesceee 37.65 
The Pacific islands 
The quarantine sta- 

HONG Sade ccc cease 14, 99 


26. 73 


TABLE X V.—NATIVITIES OF 
HospPiIraLs DURING 


1895. | 1896. 


31.32 | 32,52 


1897. | 1898, | 1899. | 1900. | 1901. | 1902. | 1903. 


28.93 | 30.74 | 32.00 | 27.88 | 28.82 | 29.35 | 28.36 


22.41 | 21.35 | 21.41 | 23.15 | 22.78 | 25.65 | 27.14 


PATIENTS 


TREATED IN UNITED STATES 


THE FiscAL YEAR ENDED JUNE 30, 1903. 


Countries. Number 

CROCE Attest cere tay re ect ene pee 18, 567 

ASP CA Foon ane cece ie tee ok ce ae ee 4 
ATADIA A acas: Sse yess Biche fA as ee 3 
Austra iat 2o Sse ae oe sins oe 34 
USERS =a scree orn cera oe ona ee eee Hi 
AZORES: ceptors tae eee aan Cree 4 
NEES TAA 3U ele: ear Naeger taal See dA eee 3 RU ik 
Bel SUM. aioe tee So oe ae ie oe 23 
Canad eescieis san gone eee Se ee 564 
CapesVierde Islands senses stems cece eee 60 
CMAs: a aie oo Er ena amen 7 
CUR Se eds se Soon ee ic De eee ee 2 
INenmM ATK 5. Ne te ey, Se teens 150 
SVD bi acprocrash ome cement ae MS oe Seer emie 1 
dt 029 Fah dG MR ne nS Seer en Re Ae OA eee 395 
BEB AUER C15 beeen Notariee Rentn ay GoerenaiC tee Sanat Nadu Sarge 165 
IPAM C Ca. i Sus eee olan ee Ee 83 
Gernigiy. cae. t et eeepc a ea ere 525 
GICCCCR ee Soe e aat tea Bae eee 90 
On Gras o-% Dasat en ie eee eee i 
TCelAING a2 eet eS ee See ih 
OF 6 Bf Heater eo the, Re Nese series cae Peeene ani SSS NaS 2 


Countries. 


Mauritilises.. 2s tate eee eee ees 
IMIGRGC Ome tsar tees oa ee 


PAMSVORL 2. coe hoot caisene ae ae 
DPUEKEYs ose Poe eet c an einet eerlses cance 


Wrol@gic sneek sere pe ee eres ee ar Rees 
W.eSt1MGHeGes 2.2 oe tee ee alte apes 


MARINE 


Number. 


A. 
; Page 
Paaccon OF WEA datnlenee Or so en Oe aes ur teoudi elses 387 
Abscess of cerebral cortex, fatal case of, with necropsy...........----..--- 388-390 
prpecess Ot lune cintal €20ed: 0) fa 2s ask 5 San earl a kes ws nc ebb eek 385, 386 
SAMIR eee ter eet Rey ee eee Fs ate oA PRS este eee oe 34-38 
Accounts and personnel, report of division of (Assistant Surgeon-General 
ROEANG ori opee eal rn acs ree ae ok yh ea eet! ee ME cS a 25-38 

RITE Rew snaTi, PULVCONS ie.) a aera See ao Se tee ena we bees 2 26 

LASTED eS ES 5 eee Rete gece ag il Pit ya eee pet Sea Oe pee eT 20 

Pier wore emntctaie th aig ok Stem ad lever dod 31 
ccmiastrative detatis, circular letters (csc. 3-2. be Se 36-38 
Advisory board: 

Fey Oran Gaba nOrarOry c6 oma ge eS ta oe i eee el oad suede. wh sik 26 

ar Vines CORO bee. ay gars ah tae eee aia Pi eee. ba tied 51 
peril pinion (ta CO sea she Ss eines ne sd LA SAE 68-70 


Aguadilla, P. R., quarantine transactions at (A. A. Surg. Julian Benejam) - - 125 
Aid to other branches of Government service: 


Civil Benvice: Commission 2454. ss2caeo cise is oS ee Sleds ti cee 42 
Cereb ini OCOGete. DUTVC ys. * 58 hain a bie see er re rus 42 
Pat ahtOm ervice sc) fo sees 2k ede aes ee Get Oia 51 
Pee May INS “ORVICES oo 2h 55 ee oa a ee ee Se OR tees ee 42 
Nei het PAUSE OE VACOE Sac > so Reta ae Satan eats oe A a G A? 
Post Omice-Demariment 5 3626 Boo Fo eas eed heer Sees 42 
Pre Verte Miter COMVACE a ls ws Soe a a hs De eS od 42 
PLeamnDOdE LASMECHOMMOLVICO <. jon). 6 sk a Abc Us SG Zi eee ek owe A2 
Waited States Customs Service 2. 5 snake iaiees Le she sh 42 
hid F0-Otnen Sen yICek 2 1s Gara a sae Ea au A hae Se ae eats US 20 
Ailes, M. E., Assistant Secretary of the Treasury, correspondence relative 

Teh EET EL OTST LOU ED pene oN sera oa Panny a aly Mw ape re one gale ier. wine 120 
ia aah BINA pee Prk (Nae IER rus oie wo on oho Sao a ce ok ois a Sms ens = 72, 84 
Alabama Medical Association, report on meeting of (Doctor Stiles) -...-.-- 344 
Alameda, Cal., report of inspection of, with reference to plague (Surgeon 

Ae Vee RN i ate hk i Soa oe Bein ako Sie oie nine a CaO 223 
Miltsie. cea lipoma ables) <n Gs ste Gos bac artewee eG ieee dad ee Becca eee 72, 84 
SLOOR GUNN, FALE CASO iy 5p. tu ips ht ets I La ge aa ide eu we an ok SE 386 
Alexander, E., A. A. Surg., on plague duty at El Paso, Tex ..............- 273 

Report of Kk Paso: border-quarantine. 22.2206 o 3. oo oie 0h oe ee - 2S 311 
Report of inspection of immigrants at El Paso, Tex .......-...---.---- 207 
Alexander, Dr. E. B., appointed acting assistant surgeon for Ensenada, 

WESEIO Ors ac oie oe eta ee Dassen ia sea AS Ee oS ints ea BS 
Alexandria, Moy pt, disiniechon OL rage ab sc ned ures Got wie ey easteeh.. 2682 190-191 
Alexandria quarantine, Va., report of transactions at (Acting Assistant Sur- 

COIR TOW OPIN 5) ee re Bas he ra cnedigd nth a oases <5 Salon aS. t er 289 


Alien immigrants. (See Immigrants. ) 
American Pharmaceutical Association, reports of meeting of (Pharmacist 


S. W. Richardson; Pharmacist. A.M. RoOMfio:) asj2<sec- Sw ssecte dans enles 346-348 
American Public Health Association, report on meeting of: 
Surgeon Carter... -....-<. << Saiguntia ie eta ail ag th rele aise ei oR TAe eee, bem hig 336-338 
PAimMnePAS TEE OOM ENOL OG i othe et nb ee Ses pn ee aigidigg oe oa, ae 341-342 
American Republics, International Sanitary Convention of.......--.------ 318-320 
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